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EDITOR'S  PREFACE. 


For  more  tHan  a  year  previous  to  his  last  fatal  illness. 
Dr.  Thomson  was  engaged  in  the  preparation  of  a  Treatise 
on  Diseases  affecting  the  Skin.  At  the  time  of  his  death, 
300  pages  had  not  only  been  written,  but  printed.  Al- 
though the  most  important  subjects  were  included  in  this 
portion  of  the  work,  so  many  diseases  remained  to  be  de- 
scribed, that  it  was  impossible  to  put  the  work,  as  it  stood, 
before  the  Profession.  Unfortunately,  however,  according 
to  his  usual  custom  in  such  cases.  Dr.  Thomson  had  not 
finished  the  work  before  sending  it  to  press,  but  had  caused 
it  to  be  printed  as  the  MS.  was  prepared.  It  was  neces- 
sary, then,  to  have  the  treatise  completed  by  some  other 
person;  and  the  Editor,  who  was  known  to  be  familiar 
with  Dr.  Thomson's  opinions  and  methods  of  treatment 
in  cutaneous  diseases,  was  requested  to  undertake  this 
task.  * 

The  Editor  had  less  hesitation  in  complying  with  this 
request,  because  the  diseases  which  are  most  commonly 
seen  in  this  climate  were  included  among  those  described 
by  Dr.  Thomson  ;  and  many  of  those  remaining  to  be  con- 
sidered  were  unknown  personally  to  Dr.  Thomson,  and 
their  description  must  have  been  compiled,  even  had  he 
lived  to  finish  the  work. 

rn* w<  ^^Tf "  i^^*^.  ''^.TJ'^^!^^        '^^^'^  ^«  the  section  on  Pityriasis 

(p.  304),  and  also  left  in  MS.  the  chapters  on  Acne  and  Sycosis.    With  the  ex 
ception  of  these  two  chapters,  the  editor  is  responsible  for  the  portion  of  the" 
work  from  the  commencement  of  the  »  Tubercular  Eruptions  "  ^ 


PREFACE. 

The  Editor  was  desirous,  also,  that  the  portion  of  the 
work  written  by  Dr.  Thomson  should  not  be  lost  to  the 
Profession.   For  more  than  thirty  years  Dr.  Thomson  had 
paid  special  attention  to  diseases  of  the  skin ;  he  had  ob- 
served them  with  great  care  and  accuracy;  and  had  learned 
to  treat  them  with  singular  success.    He  was  well  known 
to  the  Profession,  in  connexion  with  this  subject,  by  his 
edition  of  Bateman,  which  he  illustrated  with  a  valuable 
atlas,  and  by  his  writings  in  the  "  Cyclopaedia  of  Practical 
Medicine."   At  the  close  of  his  active  and  useful  career,  it 
was  his  greatest  wish  that  his  experience  should  be  made 
useful  in  aiding  his  professional  brethren  in  the  great 
object  of  all  practical  men,  viz.  the  safe  and  rapid  cure 

of  disease.  ,  x 

The  Editor,  firmly  believing  that  the  chapters  on  treat- 
ment mil  be  found  most  ,  useful  to  the  Practitioner,  has 
great  satisfaction  in  carrying  out,  though  in  so  humble 
a  way,  what  he  knows  to  have  been  the  wishes  of  his  late 
esteemed  relative. 
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MEMOIR 

OP 

DR.  ANTHONY  TODD  THOMSON. 


It  is  presumed  that  some  details  respecting  the  long  and  active 
career  of  the  author  of  this  work  will  prove  neither  unacceptable 
to  such  of  his  contemporaries  as  survive  him,  nor  uninstructive  to 
those  younger  members  of  the  medical  profession  who  are  beginning 
a  similar  course  of  life. 

Anthony  Todd  Thomson  was  born  in  Edinburgh  on  the  7th  of 
January,  1778  *  His  father,  by  birth  a  Scotchman,  had  settled  in 
America,  where  he  held  two  lucrative  appointments  under  the 
British  Government;  being  Postmaster-General  for  the  province 
of  Georgia,  and  Collector  of  Customs  for  the  town  of  Savannah. 
His  mother  was  the  daughter  of  an  American  gentleman,  named 
Spencer.  Some  obscurity  rests  upon  the  parentage  of  Dr.  Thom- 
son's grandfather,  who  held  a  high  office  in  the  Excise  department 
of  Government  for  Scotland,  which  was  then  conducted  in  Edin- 
burgh. He  was  born  in  1714,  and  the  particular  patronage 
extended  to  him  in  early  life,  coupled  with  family  tradition  and 
other  evidence  which  long  existed,  connect  him  with  the  unfortu- 
nate family  of  Southesque,  whose  peerage  is  still  attainted. 

Dr.  Thomson's  father,  Mr.  Alexander  Thomson,  happened  to 
be  m  Edinburgh,  on  a  visit  to  his  native  country,  when  the  subject 

*  The  following  details  are  supplied  by  Dr.  Thomson's  sister,  the  widow  of  the  late 
William  Stevenson,  Esq.,  of  the  Record  Office;  his  nephew,  W.  J.  Thomson,  Esq.,  of 
±.tlmburgh,  and  also  from  notes  inserted  by  Dr.  Thomson's  father  in  the  family  Bible 
with  an  injunction  that  the  family  "will  never  part  with  it,  but  hand  the  same  down 
to  posterity." 
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of  thi8  memoir  was  born.  At  that  time,  the  well-known  Anthony 
Todd  was  Postmaster-General  in  England.  He  was  the  intimate 
friend  of  Mr.  Alexander  Thomson,  and,  consequently,  stood  god- 
father to  his  son.  To  the  good  offices  of  this  gentleman,  whose 
personal  influence  was  confirmed  by  the  marriage  of  his  daughter 
with  the  Earl  of  Lauderdale,  Dr.  Thomson  afterwards  owed  his  first 

stei)  to  independence. 

Dr.  Thomson's  mother  died  when  he  was  a  year  old,  leavmg  him 
in  so  feeble  and  precarious  a  state  of  health  that  he  was  consigned 
to  the  care  of  a  relative,  a  Mrs.  Rainie,  to  whom  his  father  was 
subsequently  united  in  his  second  marriage.  To  this  excellent 
individual,  to  her  care,  her  precepts,  her  example.  Dr.  Thomson 
was  accustomed  to  trace  many  of  those  habits  of  self-demal,  and 
principles  of  integrity,  from  which  he  never  departed,  and  the 
memory  of  which  he  has,  in  his  turn,  transmitted  to  his  children. 

His  father's  character  was  calculated  to  strengthen  every  good 
impression,  and  to  raise  the  standard  of  truth  and  honour  m  the 
minds  of  his  sons.    He  was,  in  every  sense  of  the  word,  a  gentle- 
man •  his  manners  were  remarked  for  their  urbanity  ;  his  conduct 
for  its  consistency.  He  was  hospitable,  sincere,  religious  ;  nor  was 
it  long  after  the  birth  of  Dr.  Thomson  that  the  principles  which  he 
displayed  in  private  life  were  put  publicly  to  the  test.  Shortly 
before  the  war  broke  out  in  America,  Mr.  Thomson  returned  to 
that  country,  accompanied  by  some  of  his  family.    Of  the  voyage 
to  the  New  Word,  Dr.  Thomson  retained  a  distinct  remembrance, 
as  well  as  of  what  he  saw  on  his  arrival :  he  was  accustomed  to 
speak  with  much  animation  of  the  appearance  of  a  tribe  of  Indians 
at  Savannah,  where  his  father  resided.    He  recoUected  the  de- 
parture of  his  family  from  that  place,  when,  on  refusing  to  take 
the  oaths  of  allegiance  to  the  American  government,  Mr.  Thomson 
was  summoned  to  New  York ;  on  the  voyage  whither  the  whole 
party  were  captured  by  a  French  frigate,  but  were  afterwards 
exchano-ed.  True  to  his  allegiance,  Mr.  Thomson  then  gave  up  his 
appointments,  amounting  in  value  to  more  than  two  thousand 
pounds  yearly,  and  returned,  with  other  American  loyalists,  to 
England,  to  live  upon  the  hopes  of  compensation. 

After  many  delays,  a  small  pension  was  granted  to  him:  and 
^  upon  this  he  maintained  and  educated  his  family,  living  m  the 
immediate  neighbourhood  of  Edinburgh,  to  borrow  the  expression 
of  one  of  Dr.  Thomson's  earliest  friends*,  "  m  humble  c.rcum- 

*  The  Honourable  Lord  Cockburn,  Judge  of  the  Court  of  Session. 
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stances,  but  with  the  respectability  always  conferred  by  good 
character." 

To  the  period  of  his  childhood  Dr.  Thomson  often  referred  as 
one  of  great  enjoyment,  owing  to  the  mingled  liberty  of  action, 
restraint  by  precept,  with  which  his  good  parents  reared  their 
children.  By  his  step-mother  he  was  fondly  cherished.  Dr. 
Thomson,  although  in  after  life  peculiarly  vigorous  in  constitution, 
continued  through  the  greater  part  of  his  childhood  to  be  un- 
healthy. To  the  care  of  his  step-mother,  and  to  the  hardening 
process  of  a  Scottish  education,  he  owed,  he  believed,  the  blessing 
of  a  powerful  frame,  never  entirely  bowed  down  by  any  malady 
except  the  last. 

His  step-mother  was,  indeed,  a  strict  disciplinarian,  especially  in 
the  observance  of  the  Sabbath ;  when  a  patient  attention  to  long 
sermons,  and  a  dutiful  repetition  of  the  elaborate  composition 
denominated  the  «  Shorter  Catechism;'  could  alone  ensure  a  par- 
ticipation in  the  ample  Scotch  supper  by  which  the  day  was 
closed.  But  with  the  rigidity  of  system  was  blended  the  kindness 
of  a  maternal  heart.  The  home  of  the  honest,  impoverished 
American  loyalist  was  a  simple,  but  a  happy  one.  Dr.  Thomson's 
father  retained  many  prosperous  friends,  who  frequently  enlivened 
the  evening:  Mr.  Thomson  had  travelled  much,  and  observed 
niuch.  His  conversation  was  instructive,  and  his  cheerfulness  in 
his  adversity  edifying;  his  children  appreciated  in  him  the  dis- 
position to  be  liberal  and  hospitable,  which  was  only  restrained  by 
an  honourable  economy. 

There  was  another  source  of  innocent  pleasure  at  hand.  In  the 
immediate  neighbourhood  of  Mr.  Thomson  lived  the  late  Baron 
Cockburn*,  and  with  his  family,  Anthony  Thomson  and  his  elder 
brother  William  were  in  the  habit  of  mingling  continually.  The 
advantage  and  happiness  of  this  acquaintance  were  not  confined 
alone  to  those  early  days.  Between  Anthony  Thomson  and 
Henry  Cockburn,  now  Lord  Cockburn,  a  friendship  was  formed 
which  never  ceased  on  either  side  until  broken  by  death.  The 
recollections  of  the  survivor  of  those  early  playmates  will  furnish 
the  best  notion  of  that  boyhood,  to  the  sports  of  which  Dr.  Thom- 
son was  wont  to  ascribe  the  energies  and  vigour  of  his  manhood. 

Lord  Cockburn  thus  describes  their  childhood :  

^  I  remember  Anthony  Thomson  since  we  were  six  years  old 
distinctly.    There  was  some  connection  between  our  families,  and 

*  One  of  the  Barons  of  the  Exchequer  in  Scotlnnd. 
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neighbours,  Arthur's  Seat,  Blacfe-tora,  v.r^  them"* 
As' or  the  turns,  he  kuew  every  J^*-;  "member 

r '"b  *oLn"d:  "  0   tht';int  day,  are  Jtle  gentle- 

a:  :rr:s^*^:  sx;^  to  .eana  a. 

^^r^r,"  contmues  ^f^^^^. 
Ameriean  connections,  had  a  f^^S^ectea  with  archi- 

eiaer  brother  to  hrinVy  mo- liberal  tastes, 

teeture.    Both  sons  disappomtod       jlan^y  . 
though  it  was  by  no  means  a  bad  one  ^  to  me^e  J 

w'ben  this  scheme  was  Dr.  Thomson, 

perseveringly  adopted  by  the  enej  University,  -  a 

This  was  to  become  a  ^'-^^f*  °'  "^^^j^  ftom  consideration  for 
scheme  which  he  concealed  from  ^3^^"'^'^™  „„iy  to  be 

them,  the  requisite  ^-^^^ '^f  | J.tHncZli;.  Through  the 
suppliea  at  some  sacrifice  of  time  ana 

,  terest  of  ^^^^^^^Z^^^^e^^l'  in  increasing  salary, 

.  Con„.u„-.a,ed  by  T.ord  Coe.bu.n  .o  Ih.  fan,U,  of  Thomson. 
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as  Lord  Cockburn  expresses  it,  "  took  to  books ;  and  he  stuck  to 
them,"  continues  his  friend,  with  all  the  zeal  of  a  thinking  youth, 
who  saw  that  he  had  every  thing  to  acquire,  and  nothing  to  lose." 
Having  been  partly  educated  in  the  High  School  of  Edinburgh, 
some  foundation  was  laid  for  his  future  studies.  But  Dr.  Thom- 
son must  have  owed,  in  a  great  degree,  all  that  he  best  knew  to 
self-culture.  To  quote  again  from  Lord  Cockburn 's  recollections  ; 
—  "  Having  soon  grounded  himself  in  the  rudiments  of  knowledge, 
and  his  salary  being  raised  to  about  seventy  pounds  a-year,  he 
ceased  to  require  paternal  aid,  and  began  regular  and  serious  study 
in  the  College  of  Edinburgh,  with  a  view  to  medicine.  He  adhered 
steadily  and  intelligently  to  this  line,  but  including  with  it  all 
medicine's  kindred  branches,  to  the  resolute  rejection  of  everything 
that  could  disturb  its  progress.  Of  his  teachers,  while  he  spoke 
respectfully  of  all,  he  felt  then  the  peculiar  gratitude  which  he  never 
afterwards  forgot,  towards  Munro,  Gregory,  Black,  and  Dugald 
Stewart.  In  November,  1799,  he  became  a  member  of  the  Koyal 
Medical  Society,  but  seems  to  have  only  continued  there  for  one 


season. 


Not  confining  his  thoughts  to  merely  professional  pursuits,  on 
the  27th  of  February,  1798,  he  entered  on  the  literary,  metaphysical 
and  political  field  of  the  Speculative  Society,  and  continued  to 
attend  for  about  two  years.  This  admirable  institution  was  then 
in  full  activity  :  I  cannot  better  describe  its  animation  or  its  useful- 
ness than  by  mentioning  the  fact  that  its  discussions  were  assisted 
every  Tuesday  evening  by  Jeffrey,  Horner,  Brougham,  Lord 
Lansdowne,  and  several  others,  obviously  destined  for  great  public 
distinction.  Thomson  spoke  sometimes,  but  rarely  ;  and  he  read 
two  Essays,  one  on  '  Instinct,'  and  one  on  '  Tragedy,  and  its  utility 
to  society.' 

"  Thus  prepared,  he  left  Edinburgh  in  about  his  twenty-first^ 
year  for  the  great  market  of  London,  and  my  daily  intercourse 
With  him  ceased. 

"  Throughout  all  this  dawn  his  character  was  the  same.  He 
was  distmguished  by  no  brilliancy  of  talent,  but  by  the  more  sure, 
and  in  a  majority  of  instances,  the  more  useful  qualities  connected 
with  steady,  patient  progression.  He  was  not  one  of  those  who 
teel  a  pride  m  boasting  of  excesses  corrected,  and  even  of  vices  sup- 
posed to  be  reformed.  Knowing  himself  the  son  of  a  worthy 
lather,  who  adhering  to  his  principles  had  fallen  from  affluence  to 
mere  competency,  he  saw  what  his  duty  was,  and  where  his  interest 
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lay,  and  he  devoted  himself  with  oalm  intent  to  perform  the  one, 
and  thereby  to  promote  the  other  ;  in  doing  so  he  had  only  to 
yield  to  the  impulses  of  his  own  excellent  nature     For  he  wa« 
sensible,  well-prineipled,  and  very  affectionate;  and  m  h.m  that 
s  rong  practical  ambition,  which  has  so  meritoriously  elevated  so 
many  of  his  countrymen,  was  never  f"'^  ^  ~\^.«Pf 
the  conviction  that  it  was  only  by  honour  and  by  kindness  that  it 
eonld  be  gratiEed.    Though  always  playful  therefore,  and  even 
wild  where  that  was  the  humour  of  the  moment,  he  and  idleness 
Tnd  despair  were  sworn  foes.    Thus  inspired  by  undoub  ing  hope 
his  taste  for  working  was  never  duU,  or  abstracted,  or  sullen.  On 
the  contrary,  he  was  always  animated  by  the  spirit  of  a  person  con- 
c^:  that'he  wa.  doing  his  best,  and  who,  therefore  saw  bright 
scenes  in  the  distance.    And  he  had  a  general  kindliness  of 
disposition  that  attached  all  who  knew  him,  and  made  us  hke  even 
wUle  we  laughed  at  it,  a  certain  gravity,  if  not  formality  of 
Inner,  which  would  have  endangered  the  popularity  of  one  less 
esteemed.    Hence,  when  he  left  us,  which  I  remember  as  if  it  had 
been  last  week,  all  the  kindred  houses  were  sad.  The  very  servants 
used  to  ask  long  afterwards  about  him,  and  never  failed  to  jom  us 
in  our  joy  on  hearing  of  him  and  his  progress.    There  were  many 
things  we  admired  in  him,  but  these  were  as  nothmg  compared 
with  all  our  love  of  his  warm  heart."  ,     ,  u 

One  circumstance  of  Dr.  Thomson's  life  must  here  be  dwelt 
„„on  During  his  situation  in  the  Post-ofBce  he  was  treated  with 
rr  partiality  and  indulgence  by  the  late  William  Kerr,  Esq 
Secretary  to  the  Post-office  in  Edinburgh.  No  obligation  was 
ever  thrown  away  upon  Dr.  Thomson.  Many  years  afterwards 
when  in  the  vicissitudes  of  life,  Mr.  Kerr  was  impoverished,  he 
found  a  home  for  nearly  two  years  in  the  house  of  the  man  to 
whom  he  had  been  kind  when  kindness  was  so  important. 

Having  graduated  as  an  M.D.  in  1799,  Dr.  Thomson  nex 
thought  of  endeavouring  to  obtain  an  appointment  m  the  East 
Ma  Company's  Service;  but  he  eventually  resolved  to  settle  m 
Enlm"    His  own  wishes  would  have  led  him  to  commence  prae- 
S  a  physician,  but,  in  comphance  with  those  of  others,  he  be- 
as  a  general  practitioner.    Such  wa«  the  confidence  of  h  s 
fdations  in  his  exertions,  that  his  two  sisters  lent  '"^ 
all  to  begin  his  career,  without  any  security  except  then-  fa.th  in 
his  talent^  and  honesty.    This  generous  conduct  was  repaid  by  a 
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never-ceasing  care  of  their  comforts  in  after  life,  as  well  as  by  that 
of  the  loan  thus  generously  proffered. 

For  a  long  time  Dr.  Thomson's  success  was  doubtful.  An  acci- 
dent contributed  to  bring  him  into  notice.  As  he  was  walking 
one  day  very  early,  according  to  custom,  he  passed  by  the  Serpen- 
tine river,  from  which  the  body  of  a  man  had  just  been  extricated. 
Life  was  apparently  extinct,  but  Dr.  Thomson  was  so  fortunate 
as  to  succeed  in  restoring  the  man.  His  name  was  inserted  in  the 
newspapers  with  praise.  The  Humane  Society  bestowed  a  medal 
on  him,  and  the  incident  drew  attention  to  his  obscure  exertions. 

In  Chelsea  Dr.  Thomson  continued  for  twenty  years :  during 
this  active  period  of  his  life,  his  aim  was,  by  every  honourable 
means,  to  acquire  such  an  independence  as  should  enable  him  to 
practise  the  higher  branch  of  his  profession.  In  pursuing  this  end 
he  never  lost  sight  of  two  great  points  —  the  welfare  of  his  patients 
and  the  promotion  of  every  circumstance  which  could  elevate  his 
profession,  and  advance  the  interests  of  science.  As  a  practitioner 
he  was  considerate,  attentive,  honourable ;  almost  invariably  be- 
coming the  friend  of  his  patients.  His  success  was  at  first  slow, 
but,  when  once  commenced,  it  was  never  overclouded.  His  unble- 
mished moral  character,  his  dignified  and  gentlemanly  deportment, 
served  to  aid  him  in  his  path  to  eminence.  He  began  life  with  few 
friends,  and  —  almost  unknown  in  the  metropolis  as  he  at  first  was 
—  he  gradually  increased  the  circle  of  those  who  esteemed  him 
and  confided  in  him. 

To  the  highest  interests  of  his  profession  his  mind  was  earnestly 
devoted.  By  his  own  deportment,  whilst  he  succeeded  in  forming 
a  large  and  lucrative  practice,  he  raised  the  character  of  the  general 
practitioner  so  far  as  he  was  individually  concerned ;  but  he  desired 
to  raise  it  in  the  opinion  of  society.  He  was  mainly  instrumental, 
with  his  friend  the  late  Dr.  Burrowes,  in  advancing  the  progress  of 
the  Bill  entitled  the  Apothecaries'  Act,  by  which  that  branch  of 
the  profession  was  recognised  and  protected.  The  extension  of 
medical  education  was  the  theme  of  many  of  his  essays  in  medical 
periodicals,  and  the  end  of  many  of  his  earliest  exertions. 

His  incessant  aim  was  to  place  the  practitioner  on  a  different 
footmg  than  that  of  a  merely  money-making  business.  In  his  own 
neighbourhood  the  variety  of  his  acquirements,  the  benevolent 
tone  of  his  sentiments,  gained  him  a  remarkable  influence.  In  less 
than  three  or  four  years  he  became  wholly  independent  of  all  aid 
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from  relations  and  Mends,  and  at  the  period  of  his  leaving  Chelsea, 
in  order  to  commence  as  a  physician,  he  had  formed  a  practice  of 
nearly  three  thousand  a-year. 

In" the  outset  of  his  career  Dr.  Thomson  married,  selecting  for 
his  choice  Miss  Christiana  Maxwell,  a  lady  of  a  highly  respectable 
family  in  Dumfriesshire ;  and  this  circumstance  furnished  a  iresh 
claim  upon  his  exertions.  .  ,  i 

Durin-  his  residence  in  Chelsea,  three  of  those  works  which 
have  been  highly  prized  by  the  profession  were  pul^l.shed.  H.s 
first  essay  was  the  work  entitled  the  Compectus  .^f  ^^^l^'f' 
published  in  1810.  He  sold  the  copyright  of  this  .ttle  book  to 
the  late  Mr.  Underwood  for  twenty  pounds  ;  upon  that  pubhsher 
retiring  from  business,  in  1833,  it  was  bought  (such  had  been  ite 
remarkable  success)  by  Messrs.  Longman  and  Co.  for  tlie  sum  ot 
two  hundred  pounds.    It  has  gone  through  fourteen  editions. 

In  1811  he  published  the  London  Dispensatory,  — a  work  which 
still  holds  a  pre-eminence  in  its  line.    The  labour  requisite  for  this 
nndertaking  was  of  no  ordinary  kind.    During  its  progress  an 
increasin..  practice  obliged  its  author  to  snatch  hours  from  rest,  - 
to  rise  at  five,  in  order  to  complete  a  certain  portion  befo.^  leaving 
home  to  his  daily  toils:  the  accuracy,  the  researdi,  and  judgment 
which  it  required,  were  almost  inconceivable.    Dr.  Tliomsoh  was 
accustomed  to  say,  that  to  the  inquiries  requ^ite  for  *  -  book  and 
the  knowledge  wliich  was  the  result,  he  owed  much  of  that  various 
nLmation°vhich  he  possessed  in  later  life  in  so  extraordinary  a 
de<.ree     This  work  he  dedicated  to  a  distinguished  member  of  the 
S"jion:whom  he  both  esteemed  and  admired.  Sir  James  Mac- 
Grtor;  ;ho,  in  reply  to  the  letter  which  accompanied  tha  dedi- 
cation   hu^  -P--'d  himself:  "  The  very  flattering  complinien 
have  paid  me  must  be  attributed  to  the  P«t.>a.ty  of  you 
friendship     That  friendship  I  shall  ever  prize.      Ihese  words 
have  b   n  fii  borne  out  by  renewed  acts  of  kindness  and  proofs 
nf  confidence  from  the  distinguished  individual  who  wrote  thein, 
durin"  a  pe  od  of  thirty-two^years  which  succeeded  between  the 
nu  Ztion  of  the  Dispensatory  until  Dr.  Thomson's  death;  few 
L    he  Wendsliips  which  remaiu  thus  unbroken  or  unchilled. 

Th.  reception  of  the  "Dispensatory"  was  such  as  to  place  Dr. 
Thomson-  name  on  a  high  and  permanent  place  m  medica  litera- 
ture    Like  the  "  Conspectus,"  it  has  been  translated  into  mos 

of  he  continental  languages.  It  is  -f^^^T'^}y^lX'7o. 
German  universities,  and  continues  to  be  highly  prized  by  the  pro 
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fession  there.*  It  has  been  circulated  extensively  in  America: 
nor  is  it  too  much  to  say,  that  it  is  in  the  hands  of  almost  every 
medical  man  in  England.  The  "  London  Dispensatory,"  to  quote 
from  the  pages  of  a  well-known  periodical,  "may  be  said  to  be 
the  first  hand-book  of  every  aspirant  for  the  honours  and  profit 
of  his  profession,  and  his  constant  companion  through  his  sub- 
sequent career."f  Ten  large  editions  of  the  "Dispensatory"  have 
appeared ;  and  have  been  successively,  not  only  revised,  but  en- 
larged by  its  indefatigable  author.  In  1838,  when  the  work  was 
in  its  ninth  edition.  Dr.  Thomson  was  gratified  by  receiving  an 
acknowledgment  that  its  utility  had  extended  to  St.  Petersburgh, 
a  diploma  of  the  Imperial  Academy  of  that  city  being  transmitted 
to  him,  with  a  complimentary  letter  from  the  Russian  ambassador, 
Count  Stroo-onofF. 

The  study  of  botany  was  closely  connected  with  the  researches 
requisite  for  the  "  Dispensatory."  Upon  this  science,  which  in 
those  days  was  very  little  understood  by  medical  men.  Dr.  Thom- 
son lectured  to  a  class  of  very  distinguished  professional  men  during 
his  residence  in  Chelsea,  engaging  for  the  scene  of  his  exertions  the 
room  formerly  occupied  by  Mr.  Joshua  Brooks,  in  Blenheim 
Street,  Oxford  Street.  He  was  the  first  lecturer  on  botany  J  that 
ever  addressed  a  medical  class  in  this  country ;  his  aim  being  to 
draw  the  attention  to  an  important  and,  at  that  time,  neglected 
acquirement.  The  facility  with  which  he  spoke,  and  the  clear- 
ness of  his  illustrations,  inspired  him  with  confidence  for  his  suIh 
sequent  exertions  as  a  professor  in  the  University  of  London. 

Meanwhile  he  was  forming  materials  for  one  of  the  most  scien- 
tific and  original  of  his  works,  his  "  Lectures  on  Botany,"  of  which 
the  first  volume  was  published  by  Messrs.  Longman.  But  the 
whole,  on  account  of  its  want  of  success,  was  never  completed. 

It  was  during  the  years  1820  and  1821  that  this  thoughtful  and 
valuable  treatise  was  composed.  Dr.  Thomson,  having  had  the 
misfortune  to  become  a  widower,  had,  in  1820,  married  a  second 
time ;  and  it  was  the  happiness  of  his  now  sorrowful  Avidow,  in 
those  early  days  of  their  union,  to  contribute,  in  a  humble  manner, 
to  the  progress  of  his  growing  reputation,  and  to  mingle  herself  in 
his  pursuits,  by  making  the  drawings  for  the  work.  Many  of  these 
were  not  to  be  effected  without  the  aid  of  a  microscope,  for  they 

*  The  learned  Dr.  Naumann,  Professor  of  Medicine  in  the  University  of  Bonn 
ately  passed  a  high  eulogium  on  this  work.  ' 
t  Article  in  the  «  Lancet :"  Memoir  of  Dr.  A.  T.  Thomson, 
f  Such  is  the  impression  on  the  mind  of  the  writer  pf  this  memoir. 
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were  intended  to  depict  the  pores,  the  hairs,  and  cuticle  of  plants ; 
the  philosophy  of  which  was  the  subject  most  largely  treated  in 
the  "  Lectures  on  Botany."    But  many  of  the  drawings  were  also 
made  by  Dr.  Thomson  himself:  and  it  was  to  be  regretted  that  he 
thus  applied  himself  so  closely  to  the  use  of  the  microscope,  for  his 
eyesight  never  recovered  entirely  from  the  injury  which  it  then 
received.    It  must,  however,  be  admitted  that  botany  was  ever  his 
favourite  pursuit.    He  was  a  true  lover  of  nature  in  its  minute,  as 
well  as  in  its  grandest  forms.    In  all  he  saw  the  hand  of  God,  and 
found  the  limit  to  human  intellect  in  the  mysterious  orgamzation 
of  the  simple  field  flower.    For,  however  intense  the  microscopic 
power -however  scrutinising  human  investigation  may  be-the 
principle  of  life  remains  a  mystery.  ^ 

The  lectures  on  botany,  however  unsuccessful  m  point  ot  sale 
in  England,  procured  a  place  for  their  author  among  those  who  are 
eminent  in  the  science.    On  the  Continent,  his  name  received  new 
honours.     Those  who  were  celebrated  in  Germany  and  France 
obtained  introductions  to  the  author  of  the  lectures.    The  cele- 
brated DecandoUe,  Dr.  Martins  of  Munich,  and  others,  visited  the 
author.   Perhaps  Dr.  Thomson's  happiest  associations  at  th^s  period 
of  his  life  were  connected  with  botany.    There  was,  indeed,  then 
but  little  opportunity  of  obtaining  rare  plants  and  flowers  near 
London.    The  Horticultural  Society  was  not  m  being  until  a  ktei 
day     There  was  no  Botanic  Garden ;  there  were  but  few  private 
collections.    The  only  garden  of  any  scientific  value  was  that  ot 
the  Countess  de  Yannes,  in  the  Bayswater  Eoad,  where  with  the 
late  Mr.  Loudon,  Dr.  Thomson  was  in  the  habit  of  spending  many 

^'SI;  professional  pursuits  were  at  this  time  extremely  arduous 
and  fatiguing.    Through  his  influence  with  his  rich  and  benevolent 
Tatients  in  Chelsea,  a  Dispensary  had  been  formed  m  that  parish 
To  this  he  was  appointed  one  of  the  medical  attendants.    He  saw 
there  a  great  variety  of  disease;  and  he  found  out,  in  some  parti- 
culars, his  own  deficiencies  ;  more  particulady,  as  he  was  accus- 
omed  to  say,  in  diseases  affecting  tke  skin.    He  was  one  who  never 
evaded  a  difficulty,  but  met  it  face  to  face     He  resolved  to  make 
Welf  fully  acquainted  with  that  class  of  diseases;  and  he  suc- 
M  by  close'attention,  in  alleviating,  if  not  curing,  some  o 
xnost  obsLate.    The  dispensary  acquired  a  l<^-\-P".f;; 
complaints  of  that  class ;  and  Dr.  Thomson  made  a  large  collection 
of  notes  and  cases  even  while  hurried  from  house  to  house,  and 
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often  not  for  days  being  able  to  sit  down  to  a  single  repast.  On 
resigning  his  post  at  the  Dispensary,  he  had  the  gratification,  not 
only  of  receiving  from  the  committee  a  vote  of  thanks  "  for  having, 
for  more  than  twenty  years,  given  the  institution  the  advantages 
of  his  valuable  time,  his  professional  abilities,  and  his  assiduous 
attentions,  but  also  for  having  first  called  the  attention  of  the 
neighbourhood  to  the  numerous  and  important  benefits  of  such  an 
establishment."* 

To  Dr.  Thomson's  exertions,  also,  was  owing  the  first  establish- 
ment of  an  infant  school  in  the  parish  of  St.  Luke's,  Chelsea ;  and 
this  good  result  was  the  object  of  his  endeavours,  in  the  autumn  of 
the  year  1826,  after  he  had,  for  some  time,  finally  resolved  to  leave 
that  neighbourhood. 

For  many  years,  in  the  early  part  of  his  career.  Dr.  Thomson 
had  been  joint  editor  with  the  late  Dr.  Burrowes  of  the  "Medical 
Repository ; "  and  a  great  part  of  the  management  of  that  journal 
must  be  added  to  the  list  of  works  which  he  completed,  and  labours 
which  he  satisfactorily  performed.  With  all  these  avocations  he 
never  forgot  his  duty  either  to  God  or  man.  In  his  busiest  seasons 
the  poverty-stricken  sufferer  was  never  turned  from  his  door  with- 
out advice,  as  earnestly  and  carefully  given  as  if  he  had  been  pre- 
scribing for  the  rich, — perhaps  often  even  more  feelingly  bestowed. 
The  members  of  his  family  then  living  can  remember  his  often  rising 
in  the  night  unrepiningly,  to  rush  into  some  of  the  poor  courts  around 
Sloane  Street  —  though  he  was  apt  to  complain  when  the  fancied 
ailments  of  the  prosperous  called  him  from  repose.  His  mind  was 
always  religiously  disposed ;  and  on  those  few  days  of  happiness 
and  rest  when  he  could  steal  into  the  country,  his  heart  turned 
to  its  Maker  in  gratitude  and  thanksgiving. 

In  December,  1826,  he  left  Chelsea,  and  commenced  practice  as 
a  licentiate  of  the  College  of  Physicians  of  London.  That  event 
was  succeeded  by  his  being  elected  to  the  Professorship  of  Materia 
Medica  in  the  University  of  London,  which  was  established  in  the 
same  year. 

From  this  time  his  life  became  even  more  laborious  than  before, 
although  his  exertions  were  differently  directed.  A  considerable 
portion  of  his  time  was  devoted  to  experiments  in  his  laboratory  at 
the  college ;  and  the  result  of  those  efforts  is  contained  in  the 
following  sentence :  —  « Many  of  our  newest  and  most  useful 
medicines  may  be  said  to  owe  their  existence  to  his  researches, 

*  Letter  from  the  Rev.  George  Clarke,  V.T.,  dated  December,  1826. 
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particularly  amongst  the  alkaloids  and  iodides,  into  the  composi- 
tion and  properties  of  which  he  made  extended  researches."*  The 
compilation  of  his  «  Lectures  on  Materia  Medica"  employed  nearly 
a  year.    They  commenced  with  an  almost  unprecedented  success 
in  the  new  institution.    It  then  became  Dr.  Thomson's  earnest 
endeavour  to  raise  that  branch  of  medical  education,  by  teachmg 
it  more  thoroughly  than  it  had  ever  been  taught  before.    In  the 
various  branches  of  science  which  it  embraces  he  was  no  mean  pro- 
ficient, being  an  excellent  chemist  as  well  as  botanist.   He  resolved 
to  make  his°class  attractive  as  well  as  instructive ;  and  by  collect- 
ino-  a  museum  of  Materia  Medica,  and  classifying  the  objects  and 
preparations,  to  supply  his  pupils  with  the  means  of  even  partially 
instructing  themselves.  With  this  idea  was  combined  the  expecta- 
tion, which  was  unhappily  disappointed,  of  leaving  in  the  institution 
to  which  he  belonged  a  memorial  of  his  zeal,  and  a  valuable  addi- 
tion  to  the  collections  in  the  medical  department  of  the  college,  f 

The  liberality,  care,  and  indefatigable  attention,  the  skill  and 
ingenuity  with  which  he  pursued  this  end,  and  succeeded  in  col- 
lectino-  one  of  the  earliest,  if  not  the  earliest,  of  the  museums  of 
MateSa  Medica  in  this  country,  have  been  attested  by  his  pupils, 
Avho  in  many  instances  witnessed  his  exertions,  by  many  distin- 
guished visitants  to  his  museum,  and  by  his  colleagues  successively. 
His  esteemed  friend,  Mr.  Horner,  was,  on  its  first  opening.  Warden 
of  the  London  University  Dispensary.    That  gentleman  has  given, 
both  durincr  his  own  connection  with  the  Institution,  and  since  the 
death  of  Dr.  Thomson,  a  gratifying  testimony  to  his  energy,  zeal, 
and  disinterestedness.    And,  indeed,  they  could  not  be  surpassed. 
Amono-  Dr.  Thomson's  correspondence  are  to  be  found  letters  from 
the  most  eminent  men  in  various  countries,  answering  questions, 
and  promising  specimens  for  his  museum.    Dr.  Wallich,  Di%  ^Tra- 
hame  and  Dr.  Greville  of  Edinburgh,  Dr.  Christison,  Dr.  Koyie, 
and  Professor  Martins  of  Munich,  are  amongst  those  who  lent  him 
their  assistance.    A  valuable  collection  of  Cinchonas  enriched  the 
museum  ;  a  large  case  of  minerals,  bought  at  considerable  expense, 
and  numerous  drawings  and  diagrams,  made  it  complete.  Dr. 
Thomson  was,  however,  continually  adding  to  its  extent.  The 
expense  was  of  course  considerable,  and  at  the  least  amounted  to  a 
thousand  pounds.    But  he  gladly  contributed  to  it,  always  hoping 

*  Article  in  the  "  Lancet"  for  July,  1849. 

t  Tre  ll  Lord  Auckland  took  a  great  interest  in  the  collection  and  arrangement 
of  this  museum. 
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that  it  would,  upon  his  retirement  from  the  chair  of  Materia 
Medica,  be  purchased  by  the  Council. 

Not  very  long  after  the  commencement  of  his  lectures  on  Materia 
Medica,  a  class  of  Medical  Jurisprudence  was  formed,  and  he  was, 
in  1832,  made  professor  of  that  branch,  in  conjunction  with  Mr. 
Amos,  the  distinguished  barrister  and  his  own  valued  friend. 

It  would  be  impossible  to  enter  fully  into  the  history  of  Dr. 
Thomson's  career  as  a  Professor,  which  would  embrace  that  of  the 
Institution  to  which  he  was  attached.  From  the  year  1827  to  1849 
he  was  never  known  to  be  absent  from  his  classes  for  more  than  a 
single  day  or  two,  and  those  at  rare  intervals.  It  was  his  lot  to  see 
many  of  his  colleagues  retire, — to  survive  many.  He  deeply  re- 
gretted the  resignations  of  Mr.  Horner  as  warden,  and  of  Sir  Charles 
Bell  as  Professor  of  Surgery.  Whilst  in  its  most  flourishing  state 
the  Institution  was  suddenly  injured  by  internal  disagreements. 
The  original  medical  professors,  with  the  exception  of  the  late 
Dr.  Edward  Turner  and  the  late  Dr.  Davies,  resigned.  There 
appeared  every  reason  to  fear  that  the  prosperity  of  the  Uni- 
versity of  London  (as  it  was  then  styled)  would  never  revive,  and 
that  it  did  revive  was  owing  mainly  to  the  exertions  of  those  who 
were  left.  It  was  Dr.  Thomson's  mournful  task  in  1837  to  attend, 
during  his  long  illness,  his  gifted  friend.  Dr.  Edward  Turner,  who 
died,  to  the  deep  regret  of  his  friends  and  of  society,  at  an  early 
age.  In  Dr.  Turner's  will,  after  speaking  of  those  whom  he  much 
valued,  "there  was,"  said  his  sister.  Miss  Turner,  in  a  letter  to 
Dr.  Thomson*,  "this  expression,  —  *  To  Thomson,  an  extra  mark 
of  my  esteem  :  — we  worked  that  University  alone.' " 

In  1832  Dr.  Thomson  published  his  "  Elements  of  Materia  Me- 
dica," a  work  which  has  gone  into  three  editions.  His  "  Lec- 
tures on  Medical  Jurisprudence  "  were  bought  by  the  proprietors 
of  the  "  Lancet,"  and  published  in  that  Journal  in  1836-7. 

His  next  efforts  were  contributions  to  the  "  Cyclopaedia  of  Me- 
dicine;" and  in  1829  he  undertook  the  charge  of  editing  Dr.  Bate- 
man's  work  on  "Cutaneous  Diseases."  To  this  he  appended  a 
valuable  atlas  of  plates,  some  of  the  drawings  for  which  were  made 
by  his  son.  Dr.  Alexander  Thomson. 

These  toils  were  spread  over  a  considerable  number  of  years, 
from  the  earliest  to  the  latest  days  of  his  professional  existence. 
"  I  never,"  observed  his  eldest  daughter,  "  remember  seeing  my 
father,  when  not  in  society  or  professionally  engaged,  without  a 

*  Dated  May,  J  837. 
n  4 
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pen  in  his  hand."    When  it  is  considered  that  he  was  first  inces- 
santly occupied  by  a  laborious  practice,  and  afterwards  by  his 
Professorships,  in  addition  to  practice;  that  he  kept  up  every 
medical  acquirement,  even  to  the  last  publication  ;  that  he  con- 
tinued to  experimentalise  in  his  laboratory,  where,  amongst  other 
thino-s,  he  discovered  a  new  and  simple  and  inexpensive  mode 
of  producing  corrosive  sublimate  ;  and  when,  to  all  these  daily 
pursuits,  are  added  those  connected  with  his  various  publications, 
it  must  be  admitted  that  few  men  have  worked  so  hard,  or  achieved 
so  much  as  the  subject  of  this  Memoir.    That  his  merits  were 
fully  appreciated  by  his  professional  brethren  was  proved  by  his 
bein^  made  a  Fellow  of  the  College  of  Physicians  shortly  before 
the  resignation  of  Sir  Henry  Halford,  as  President.    This  honour 

he  felt  very  sensibly. 

Dn  Thomson's  practice  as  a  physician  was  not  v«ry  extensive ; 
for  some  years  it  rarely  varied,  bringing  him  in  a  regular  income ; 
and  it  was  sufficient,  combined  with  his  other  exertions  and  pur- 
suits, for  his  time  and  health.  During  the  last  five  years  of  his 
life  it  increased  considerably,  though  chiefly  in  one  branch,-that 
on  which  the  present  treatise  is  written,  on  «  Diseases  affecting  the 
Skin  "  As  his  patients  came  to  him  in  the  mormng,  and  no  very 
anxious  attendance  is  implied  by  maladies  dlstresshig  but  seldom 
of  ur-ent  danger,  he  liked  much  a  mode  of  practice  which  gave 
him  less  trouble  and  concern  than  that  out-of-doors,  and  which 
was  also,  from  his  great  success  in  curing  that^class  of  disorders, 
becoming  very  lucrative  when  he  was  attacked  by  fatal  illness 

In  the  foregoing  details,  private  occurrences  of  an  uneventful, 
although  most  useful  life,  have  been  omitted  as  of  ess  impor  ance 
to  tho^e  connected  with  efforts  by  which  the  profession  and  the 
public  may  have  benefited.  Yet  it  is  believed  that  some  few  remaiks 
upon  the  well-being  of  one  whose  example  and  conduct  did  as  much 
lod  to  his  contemporaries  as  his  works,  may  not  be  wit^^^^^Vf'" 
rest  to  his  surviving  friends,  to  his  numerous  pupils,  scattered  and 
busy  as  they  are, 'and  to  those  many  members  of  his  profession 
with  whom  he  was  on  terms  of  general  good-will. 

There  is  no  doubt  but  that  the  life  thus  meritoriously  employed 

eldest  son  by  his  first  man lagc.     xn  ^         xi^^x  Dp 

,      ^^  c      ^o^r='  illnpss     It  is  remarkable  that  Ur. 

to  lose  him,  after  a  few  days  illness. 
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Thomson  never  appeared  to  wish,  after  this  bitter  disappointment, 
to  bring  up  any  of  his  other  sons  to  his  own  profession. 

In  1835  his  health  broke  down  frOm  continued  mental  exertion  ; 
and  during  that  time  a  serious,  and  indeed,  dangerous,  attack  of  ill- 
ness was  produced  by  inhaling  chlorine  gas,  whilst  lecturing  at 
the  College:  inflammation  of  the  windpipe  ensued,  and  he  was 
eventually  obliged  to  travel  abroad  for  many  weeks  to  recover  his 
health.  He  joined  a  party  of  female  relations  and  friends,  and, 
passing  through  Belgium,  visited  Switzerland  and  part  of  Holland. 
Of  this  Tour  he  has  left  a  valuable  and  interesting  journal,  con- 
taining not  only  a  full  detail  of  all  that  he  had  observed,  but  many 
remarks  upon  climate,  localities,  and  diet.  In  regard  to  the  effects 
of  travelling  in  his  own  case,  he  makes  the  following  observations, 
in  a  letter,  dated  in  July  1835,  from  Thun. 

"  I  am  in  every  respect  improved ;  so  much  so,  that  I  inquire  to 
what  is  it  to  be  ascribed?    Is  it  owing  to  the  mind  being  fully 
occupied  with  the  novelty  of  every  thing  around  me,  or  is  it  to  the 
change  of  climate  ?    Much  certainly  is  due  to  the  first :  for,  unless 
an  impression  is  produced  on  the  mind  as  well  as  on  the  body, 
change  of  climate  will  effect  little  in  the  cure  of  dyspepsia.  In 
this  respect  the  rapid  manner  in  which  we  travel  is  an  advantage,  as 
it  produces  a  constant  succession  of  new  objects,  and  allows  the  mind 
no  repose  in  which  it  might  regain  the  old  cause  of  contemplation 
which  had  originally  proved  detrimental;  for  few  cases  of  real 
dj^spepsia  occur  in  which  the  mind  is  not,  in  a  great  degree,  the 
origin  of  the  deranged  state  of  the  digestive  organs  and  the  nervous 
system.    It  is  the  anxious,  the  sedentary,  and  the  studious  that 
are  the  martyrs  of  dyspepsia  and  hypochondriacism ;  whatever, 
therefore,  tends  to  withdraw  the  mind  from  dwelling  on  corporeal 
feelings  is  desirable;   and  nothing,  certainly,  can  effect  this  so 
completely  as  travelling."    Much,  however,  he  attributed  also  to 
climate.    That  of  Switzerland  Dr.  Thomson  considered  to  be, 
although  "  more  humid  than  that  of  England,"  the  most  invigo- 
rating on  the  Continent,  notwithstanding  the  chilliness  of  the 
evenings. 

The  recreations  in  which  Dr.  Thomson  most  delighted  were  those 
alone  to  be  met  with  in  a  country  life.  His  visits  to  Scotland,  where, 
at  Bonaly,  the  seat  of  Lord  Cockburn,  for  many  years  an  annual 
gathering  of  old  friends  was  celebrated ;  his  occasional  migrations 
to  Warwickshire ;  and,  lastly,  the  peaceful  days  which  he  permitted 
himself  to  enjoy  at  a  cottage,  which  he  rented  for  ten  vears,  in  the 
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neighbourhood  of  Kingston-on-Thames,  —  these  were  his  sources 
of  innocent  and  social  relaxation.  Latterly  he  became  so  much 
attached  to  his  garden  at  LongDitton,  to  the  walks  and  the  neigh- 
bourhood of  his  friends  there,  that  it  became  difficult  to  induce  him 
to  leave  that  much  cherished  spot. 

Two  years  before  his  death  it  was  deemed  expedient  to  give  up 
this  country  residence,  owing  to  the  repairs  which  were  required 
in  the  house,  in  case  of  continuing  there.  The  loss  of  this  simple 
abode  was  a  great  deprivation  to  Dr.  Thomson ;  the  regret  which 
he  manifested  when  his  decision  became  final,  was  painfully  recalled 
by  his  family  afterwards  when  they  found  the  great  difficulty  of 
inducing;  him  to  leave  London  for  any  sufficient  period. 

Amongst  the  sources  of  interest  which  the  practice  of  medicine 
opens,  is  the  intercourse  with  persons  of  eminence,  to  whom  intro- 
ductions not  unfrequently  occur,  and  the  physician  is  permanently 
converted  into  the  friend.    In  1823,  and  for  some  years  afterwards, 
Dr.  Thomson  had  the  privilege  of  an  intimate  acquaintance  with 
Sir  James  Mackintosh,  commenced  during  the  fatal  illness  of  Sir 
James's  youngest  daughter,  whose  death  that  distinguished  man 
felt  with  all  the  poignancy  of  a  tender  and  affectionate  nature. 
Sir  James  had  been  in  early  life  a  student  of  medicine ;  and  it  was 
at  the  Speculative  Society,  when  speaking  on  some  subject,  that 
he  was  told  that  he  had  mistaken  his  profession :  "  You  have 
chosen  medicine,"  said  the  president,  "  you  should  have  chosen  the 
Bar."    Similarity  of  pursuits  in  early  life,  and  the  never-ceasing 
interest  which  Sir  James  Mackintosh  felt  in  science,  conduced  to 
draw  the  patient  and  the  physician  together.    The  conversations 
which  passed  between  them,  as  they  sometimes  joined  m  an  even- 
ino-  walk  in  the  gardens  of  Cadogan  Place,  were  most  curious  and 
instructive.    In  the  course  of  a  correspondence  of  some  years, 
painfully  interspersed  in  the  letters  of  Sir  James  Mackintosh  with 
details  bespeaking  much  suffering,  and  auguring  that  there  was 
little  hope  of  returning  health,  are  expressions  which  denote  the 
friendship  and  respect  with  which  the  invalid  regarded  his  phy- 

sician.  .  .  -vr  +i 

After  Dr.  Thomson  was  appointed  Physician  to  the  JNortli 
London  Hospital,  the  necessity  of  addressing  clinical  lectures  to  his 
pupils  was  incurred.  Henceforth  he  frequently  gave  three  lectures 
in  one  day:  one  in  the  morning,  before  breakfast;  another  m  the 
middle  of  the  day  ;  a  third  in  the  afternoon.  His  family  m  vam 
entreated  him  to  relax  in  these  exertions,  by  resigning  the  chan  ot 
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Medical  Jurisprudence.  He  had  great  confidence  in  his  own 
vigour  of  constitution ;  in  particular  in  relation  to  the  soundness  of 
his  lungs.  He  who  was  so  clear-sighted  in  regard  to  others,  was 
blind  to  the  latent  tendencies  of  his  own  constitution. 

In  the  autumn  of  1848,  Dr.  Thomson's  family  perceived  in  him 
a  decline  in  health  and  spirits ;  more  particularly  a  loss,  or  rather 
a  fastidiousness,  of  appetite,  unusual  in  one  of  simple  habits  and 
tastes.  He  resumed,  however,  his  duties  at  the  College,  and  gave 
the  opening  lecture  with  more  than  usual  animation.  On  Christ- 
mas Day,  when  he,  for  the  last  time,  assembled  his  relations, 
according  to  custom,  aroimd  him,  the  first  symptoms  of  illness 
appeared.  About  a  week  afterwards  he  dined  with  an  excellent 
friend  and  old  patient.  He  had  sent  home  his  carriage,  and  walked 
to  the  house  of  his  friend,  and  had  sat  in  damp  boots.  An  attack  of 
bronchitis  ensued.  It  was  checked  by  the  united  skill  and  attention 
of  his  old  and  valued  friend,  Dr.  Watson,  and  of  his  nephew.  Dr. 
Parkes.  He  appeared  to  revive  for  a  time ;  and,  perhaps,  could  he 
then  have  been  persuaded  to  have  quitted  London,  and  to  have 
repaired  to  a  warmer  climate,  his  life  might  have  been,  for  a  few 
years,  prolonged.  No  persuasions  could  induce  him,  however,  to 
try  a  more  effectual  change,  at  that  season,  than  a  temporary 
removal  to  Hampstead.  During  a  second  visit  to  that  place,  he 
was  so  far  recovered  as  to  be  able  to  stroll  upon  the  Heath — a 
favourite  spot,  —  and  to  sit  down  for  a  few  moments  in  the  sun- 
shine of  a  beautiful  Spring  day  on  a  bench.  He  then  stated  to  his 
sorrowing  companion  his  conviction  that  he  should  not  live  six 
months. 

He  returned  to  London,  and,  to  the  distress  of  those  who  wit- 
nessed his  feebleness,  exerted  himself  to  renew  his  usual  occupa- 
tions. He  was  again  persuaded  to  leave  home ;  and  he  paid  a  short 
visit  to  Rothamsted  Park,  the  seat  of  Mr.  Lawes,  of  whose  high 
reputation  as  an  agricultural  chemist  Dr.  Thomson  had  witnessed 
the  rise  and  progress.  He  greatly  enjoyed  this  last  visit,  and 
again  reached  his  home,  full  of  hope,  and  apparently  much  bene- 
fited. For  one  day  more  he  resumed  his  duties  at  the  North 
London  Hospital :  he  was  signing  certificates  there  for  liis  pupils, 
when  he  was  seized  with  a  shivering  fit :  with  his  usual  courage  he 
disregarded  it,  and  proceeded  to  visit  a  patient  at  Lambeth,  in 
conjunction  with  his  esteemed  friend,  Dr.  James  Young.  Whilst 
writing  a  prescription,  he  fainted ;  he  revived,  and  had  even  the 
calmness  to  finish  and  sign  the  prescription.    But  the  last  fatal 
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blow  was  given  to  his  powerful  frame.  He  was  brought  home ; 
—  inflamniation  of  the  lungs  had  then  commenced. 

The  long  illness  which  succeeded  this  attack,  and  during  which 
his  natural  vigour  still  struggled  with  deep-seated  and  extending 
disease,  was  mitigated  in  its  suffering  by  the  unspeakable  kindness 
of  the  three  medical  advisers  who,  in  attending  upon  him,  dis- 
played the  calm  skill  of  experience  with  the  earnest  solicitude  of 
friends.    Dr.  Bright,  Dr.  James  Young,  and  Dr.  Parkes,  watched 
over  him  with  an  interest  and  a  tenderness  which  proved  invaluable 
to  the  poor  sufferer.    Often  gleams  of  convalescence  revived  the 
spirits  of  these  excellent  friends,  and  gave  a  transient  haj^piness  to 
his  family.    When  the  most  urgent  danger  had  subsided,  it  was 
permitted,  by  the  medical  attendants,  to  speak  to  their  patient  of 
those  consolations  which  Religion  affords,  and  of  those  offices  which 
she  imposes.    The  communication  was  not  injurious  to  the  invalid 
in  a  physical  sense,  but,  in  its  result,  composing  and  salutary. 
He  was  allowed,  by  the  blessing  of  God,  twice  to  receive  the 
Holy  Communion  from  the  revered  Mr.  Burrowes,  then  minister 
of  Archbishop  Tennyson's  Chapel,  where  Dr.  Thomson  usually 
attended.    The  solemn,  humbled  manner  of  the  sinking  invalid 
can  never  be  forgotten  by  those  who  stood  round  his  bed  on  those 
occasions,  —  more  especially  on  the  first,  which  occurred  on  Easter 
Day  last  (1849). 

As  the  spring  advanced,  the  love  of  the  country  came  strongly 
back  to  Dr.  Thomson's  mind,  and  he  expressed  an  earnest  wish  to 
be  removed  into  purer  air,  where  he  could  look  upon  fields  and 
budding  trees.  He  was  then  every  day  becoming  weaker,  but  no 
one  could  bear  to  repress  his  desire  of  removal.  The  peculiar 
severity  of  the  weather  during  April  retarded  for  some  weeks  any 
possibiHty  of  gratifying  his  yearning  to  leave  London.  At  last  it 
was  permitted  to  do  so.  As  he  prepared  to  leave  for  ever  his 
home,  his  fortitude  gave  way,  and  he  expressed  his  conviction  that 
he  should  return  there  no  more.  He  walked  down  stairs,  never- 
theless, with  a  firm  step,  and  bore  tolerably  the  drive  to  Ealing, 
looking  out,  as  he  passed,  upon  the  trees  and  flowering  shrubs  with 
the  rapture,  as  he  expressed  it,  of  a  "  released  prisoner." 

After  this  change  his  mind  became  so  tranquil,  his  spirits  were 
so  even,  that  the  decline  which  ensued  seemed  but  a  period  of  holy 
preparation  for  that  better  world  where  it  is  humbly  hoped  that  he 
is  received.  At  times  his  sufferings  were  great;  but  his  intellect 
was  never  obscured,  his  patience  never  exhausted.    There  were 
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moments  when  he  hoped  to  recover,  and  talked  cheerfully  of  the 
future  ;  but  when  convinced,  by  unerring  symptoms,  that  all  hope 
was  delusive,  he  made  up  his  mind,  with  a  manly  fortitude,  to  the 
will  of  God. 

He  died  at  Ealing  on  the  third  of  July,  1849,  in  the  seventy- 
second  year  of  his  age.  In  compliance  with  the  wish  he  had  often 
expressed,  his  remains  were  interred  in  a  rural  churchyard  —  that 
of  Perrivale,  near  Ealing,  and  were  followed  to  the  grave  only  by 
the  immediate  members  of  his  own  family  and  one  or  two  friends. 
Among  the  latter,  his  friend.  Dr.  Young,  who  had  so  long  known, 
so*  affectionately  attended  him,  and  who  was  with  him  at  the  mo- 
ment of  his  death.  Four  Professors  of  University  College,  the 
esteemed  colleagues  of  Dr.  Thomson,  also  attended.  An  applica- 
tion was  made  on  the  part  of  the  students  to  be  permitted  to 
follow,  but  was  declined.  A  few  of  those  best  known  and  most 
attached  to  Dr.  Thomson  found  their  way  to  his  burial  place,  and 
stood  as  mourners  by  his  grave. 

So  calm — so  blessed  were  the  last  hours  of  one  who  may  truly 
be  called  a  Christian  Physician.  A  few  words  more  may,  per- 
haps, be  permitted  upon  a  character  so  exemplary.  It  was 
strengthened  and  guided  by  a  sincere  belief  in  Divine  Kevelation. 
His  researches  and  attainments  had  confirmed  his  faith.  It  was 
his  greatest  pleasure  to  refer  to  design  as  exhibited  in  the  great 
system  of  nature.  It  was  this  pervading  sentiment  which  ever 
accompanied  him  into  the  business  of  life,  and  which  gave  such 
mental  dignity,  and  maintained  such  integrity  and  purity  of  con- 
duct. The  fear  of  God  was  ever  before  his  eyes.  The  principles 
of  his  life  were  truth,  charity,  reverence ;  and  from  these  he  de- 
parted as  rarely  as  human  frailty  permitted.  His  nature  was  all 
nobleness  and  kindness;  he  could  not  retain  a  resentment  nor 
cherish  a  meanness.  It  was  this  high  moral  tone  which  made  him 
so  valuable  a  model  for  the  young  practitioner,  and  so  invaluable  a 
friend,  as  well  as  instructor,  to  his  pupils.  It  was  this  which  pro- 
cured him  their  respect,  and  brought  them,  unbidden,  mourning  to 
his  grave.  It  was  this  which  made  him  the  friend  of  his  patients  ; 
it  was  this  that  bound  his  family  to  him,  and  which  has  left  in  their 
hearts  a  life-long  sorrow  for  their  loss.  It  was  ever  his  opinion 
that  the  study  of  medicine  was  one  of  the  finest  and  most  compre- 
hensive of  studies,  and  that  it  neither  implies  nor  conduces  to 
scepticism,  but  the  reverse :  and  his  life,  his  death,  proved  the  sin- 
cerity of  this  conviction.  When,  a  week  before  his  death,  an  alarm- 
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ing  paroxysm  of  suffering  occurred,  he  summoned  to  his  bedside 
his  youngest  son,  a  youth  of  seventeen.  He  solemnly  addressed 
him  thus°:  —  "  Above  all,  keep  the  purity  of  your  mind  and  heart. 
Be  religious:  receive  the  sacrament  frequently;  let  your  conduct 
be  pure ;  your  conscience  unstained  ; "  he  repeated  earnestly,  "  And 
remember,  without  religious  faith  this  cannot  be  !" 

The  charitable  acts  of  Dr.  Thomson's  life  were  continual,  and  the 
liberality  of  his  impulses  was  only  checked  by  what  he  considered 
due  to  his  family.    And  this  is  the  characteristic  of  his  noble  pro- 
fession.   He  was  especially  useful  and  benevolent  towards  those 
medical  men  who  were  struggling  for  independence ;  those  who  h^d 
once  composed  his  class  at  University  College,  more  especially. 
«  His  pupils,"  writes  one  of  them,  "looked  up  to  him  with  nearly 
the  affection  of  sons  ;  and  on  many  occasions  the  parting  from  his 
class,  at  the  close  of  the  session,  resembled  more  the  separation  of  a 
family,  than  the  temporary  suspension  of  a  course  of  academical 
lectures."    "  He  presented  an  elevation  of  character  which  gained 
for  him  their  affection,  respect,  and  esteem."*    With  those  mem- 
bers of  his  profession  with  whom  he  came  in  contact,  he  was  on 
terms  of  good-will.    His  early  friends  forget  him  not:  and  his 
death  was  lamented  by  as  numerous  a  circle  of  friends  as,  perhaps, 
it  ever  fell  to  the  lot  of  a  private  individual  to  possess.    The  grave, 
when  it  received  him,  "  closed  over  as  upright,  as  honourable,  and 
as  truly  kind-hearted  a  man  as  ever  belonged  to  his  profession,  and 
who  will,  in  all  ages,  be  considered  one  of  its  bright  ornaments  and 
great  benefactors."! 

Some  references  have  been  made  in  the  foregoing  pages  to  Dr. 
Thomson's  literary  productions ;  but  too  briefly,  in  order  not  to 
interrupt  the  narrative  of  his  professional  career,  to  give  any  ade- 
quate idea  of  his  merits  and  industry.  The  following  list  is  there- 
fore added :  — 

1.  "  The  Conspectus  Pharmacopoeias  ;"  pubhshed  first  by  Under- 
wood in  1810,  —  purchased  by  Messrs.  Longman  &  Co.  in  1831. 
According  to  the  statements  taken  from  the  books  of  that  firm, 
fourteen  thousand  copies  of  this  work  have  been  published  since 
1831 ;  of  those  previously  sold  there  is  no  account.  It  is  now  in 
the  fourteenth  edition. 

2.  "  The  London  Dispensatory,"  of  which  twenty  thousand  five 
hundred  copies  were  published  between  the  years  1811  and  1843  ; 
this  work  is  now  in  its  eleventh  edition. 

♦  Article  on  Dr.  Thomson  in  the  «  Lancet:"  August,  1849.  f  Ibid. 
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3.  The  first  volume  of  the  "  Lectures  on  Botany."  Not  com- 
pleted. 

4.  Elements  of  Materia  Medica."  Three  editions  of  this  work 
have  been  published,  comprising  altogether  four  thousand  five 
hundred  copies. 

5.  Edition,  of  Bateman's  work  on  Cutaneous  Diseases,  with  an 
Atlas  of  Plates.    Published  in  1829. 

6.  "  Domestic  Management  of  the  Sick-room ;"  published  in 
1841.  Two  editions  of  this  work,  comprising  two  thousand  five 
hundred  copies,  have  been  published. 

Many  anonymous  Articles  and  Reviews  in  the  Medical  Reposi- 
tory :  and  several  Articles  in  the  Cyclopeedia  of  Medicine ;  to 
these  Dr.  Thomson's  name  is  attached. 

He  published  a  pamphlet  on  the  Iodide  of  Iron,  a  preparation 
of  which  he  was  the  originator  in  his  laboratory,  and  the  first  to 
introduce  into  practice. 

Such  were  his  labours  as  peculiarly  connected  with  his  profes- 
sion,— but  his  exertions  were  not  confined  to  that  only.  The 
utility  of  science  generally,  and  its  application  to  many  of  the 
purposes  of  life,  was  one  of  his  favourite  themes.    In  accordance 
with  these  views  he  became,  about  the  year  1828,  a  member  of 
the  Society  for  the  Diffusion  of  Useful  Knowledge,  and  entered 
with  deep  interest  into  its  proceedings.    He  published  one  part  of 
a  work  of  Vegetable  Physiology,  for  that  society,  and  the  rapid 
sale  showed  how  greatly  the  public  appreciated  that  effort.  During 
the  continuance  of  that  society,  several  plans  are  to  be  found  among 
his  papers,  suggested  by  Lord  Brougham,  for  the  benefit  of  the 
middle  classes;  amongst  these,  a  hint  for  a  work  on  Domestic 
Animals,  which  one  would  still  rejoice  to  see  carried  out ;  a  similar 
one  was  upon  Common  Plants  :  "  Whoever,"  observes  his  Lordship, 
«  succeeded  in  drawing  up  this  work,  would  have  the  satisfaction 
of  knowing  that  he  had  done  a  service  hardly  to  be  calculated,  and 
to  a  most  meritorious  as  well  as  important  class  of  the  community," 
(the  peasantry,  and  people  occupied  in  country  pursuits).    But  the 
scheme  was  not  carried  out,  as  far  as  the  author  of  this  memoir 
can  recollect,  — and  certainly  not  with  the  co-operation  of  Dr. 
Thomson. 

Another  suggestion  from  Lord  Brougham  to  Dr.  Thomson  was, 
that  he  should  assist  in  the  notes  appended  to  Lord  Brouo-ham's 
edition  of  «  Paley's  Natural  Philosophy,"  Dr.  Thomson  supplyinc 
the  illustrations  from  Natural  History.     This  most  interesting 
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task  was,  however,  abandoned  at  the  time  when  Dr.  Thomson's 
health  obhged  him  to  travel  abroad,  in  1835. 

A  very  few  years  before  his  death.  Dr.  Thomson  translated  from 
the  French  and  edited  a  work  of  Mons.  Salvarte,  entitled  "  The 
Philosophy  of  Magic,  Omens,  and  Apparent  Miracles."  The  notes 
to  this  translation  are  full  of  curious  and  valuable  matter,  whilst 
from  the  text  were  weeded  out  those  indications  of  an  unsound 
philosophy  which  Dr.  Thomson  deemed  deleterious  to  society. 

Many  years  before  this  period  he  had  affixed  to  an  old  copy  of 
«  Thomson's  Seasons"  some  explanatory  notes.  Finding  that 
these  added  an  interest  to  the  perusal  of  that  poem  by  his  children. 
Dr.  Thomson  completed  and  published  an  edition  of  "  The  Seasons," 
with  a  short  life  of  Thomson. 

This  was  his  last  work,  with  the  exception  of  that  to  which  this 
Memoir  is  prefixed.  These  are  the  memorials  of  his  high  reputa- 
tion, and  his  bequests  to  society.  The  Museum  of  Materia  Medica, 
which  he  hoped  would  have  perpetuated  his  remembrance  in  Uni- 
versity College,  was  unfortunately  not  appropriated  by  that  insti- 
tution, on  account  of  want  of  funds.  It  was  therefore  sold,  m 
compliance  with  the  terms  of  Dr.  Thomson's  will,  in  case  of  its 
being  rejected  by  University  College,  and  was  purchased  by 
Government  for  Queen's  College,  at  Cork,  where  it  is  preserved 
under  the  care  of  the  Professor  of  Materia  Medica ;  the  name  of 
the  collector  being  retained.  ,     i,  x 

Dr  Thomson  left,  by  his  first  marriage,  two  daughters,  the  eldest 
of  whom  is  married  to  John  Morin,  Esq.  Jun.,  of  AUanton,  Dum- 
friesshire. Three  sons  and  five  daughters  by  his  second  marriage 
survive  him.  For  the  reasons  before  sttited,  he  never  urged  any 
of  his  sons  to  embrace  his  own  profession  :  the  eldest  entered  into 
holy  orders,  about  a  year  before  his  father's  death;  the  second  was 
called  to  the  Bar,  in  April,  1849,  just  after  his  fathers  illness  had 
assumed  a  dangerous  character ;  the  third  is  still  pursuing  his 
education. 
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PART  I. 

CONTAGIOUS  DISEASES. 


CHAPTER  1. 

EXANTHEMATA :  —  THEIR  NATURE,  DISTINCTION,  CAUSES,  AND 

TREATMENT. 

Exanthemata*  are  contagious,  idiopathic  fevers  attended  by 
eruptions  on  the  skin,  and  attacking  a  person  once  only  during  his 
life.f  The  external  affection  must  be  regarded  as  a  symptom  of 
the  fever  not  invariably  present ;  hence,  the  fever  truly  constitutes 
the  disease. 

The  Exanthemata  are  consequences  of  animal  poisons  received 
into  the  system,  which,  by  propagating  themselves  there,  in- 
crease until  the  whole  body  becomes  infected ;  and,  as  there  is  a 
natural  tendency  in  the  habit  to  eliminate  the  poisons  which  pro- 
duce such  fevers,  the  eruptions  are,  most  probably,  the  results  of 
these  efforts  at  elimination,  the  skin  being  the  special  organ  for 
this  purpose.    There  is,  indeed,  as  has  been  justly  remarked,  an 

*  The  term  Exanthema  is  derived  from  ^^ave4a},  effloresco,  to  bud  forth. 

t  Cullen's  definition  is — "  Morbi  contagiosi,  semel  tantum  in  decursu  vitse  aliquem 
afficientes;  cum  febre  incipientes,  definito  tempore  apparent  phlogosis,  ssepe  plures 
exiguae,  per  cutem  sparsas." —  Orel.  iii.  Synopsis,  vol.  ii.  p.  130.  ed.  iii.  1785. 

Sagar  divides  the  class  into  contagious  and  noncontagious  ;  Sauvages  places  it  as  the 
first  order  of  Phlegmasiaa.  Macbride  defines  it  _  «  Eruptiones  cutanea?  cum  pyrexia 
sicpe  maligna,  quandoque  lenta." 
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affinity  in  the  skin  for  morbid  matters  circulating  in  the  flui<ls  of 
the  body ;  hence  it  becomes  the  seat  of  Exanthematous  mtlam- 
mation.    That  part  of  the  definition,  which  states  that  these  dis- 
eases attack  the  same  Indiyldual  once  only  during  his  life,  is  not  t 
be  regarded  as  devoid  of  exceptions.    Many  instances  are  recoided 
in  which  both  small-pox  and  scarlatina  have  attacked  the  same 
person  a  second  time ;  and  the  latter  even  a  third  tmie.  but, 
notwithstanding  these  exceptions,  we  may  receive  as  a  general 
truth,  that  the  Exanthemata  afford  a  great  degree  of  future  pro- 
ection  against  themselves  ;  or,  in  other  words,  that  change 
produced  on  the  constitution,  which  renders  it  insusceptible  of  the 
influence  of  the  contagion,  is  in  general  so  great  as  to  continue 
dmC  the  remainder  o"f  the  life  of°the  individual  and  thus  prevent 
subsequent  attack,  of  the  disease.    There  is,  however  in  some 
persons,  more  than  in  others,  a  greater  predisposition,  oi  propen 
^ity  to  be  atfected  by  certain  contagions ;  and  to        — ^^^^^^ 
may  be  attributed  the  occasional  reappearance  of  the  Exanthemata, 
o/the  same  principle,  we  may  explain  the  J^P" 
pearance  of  these  diseases  in  persons  who  have  suffered  severely  in 
S  e  fir^  instance.    We  are  ignorant  of  the  nature  of  snch  differ- 
ences of  constitution  ;  but  every  day's  experience  displays  their 

'''"'The  Exanthemata  are  diseases  of  very  frequent  occmTence;  they 
are  the  causes  of  one  in  nine  of  the  annual  deaths  m  =ir.d 
Wales  Their  origin  is  unknown ;  for  there  is  no  proof  of  the 
opinion  advanced  by  Navier  and  Layard  that  they  originated  from 
cattle  They  seem  to  have  migrated  into  Europe  from  Asm,  a» 
Ae  earliest  d^esoriptions  of  them  are  contained  in  the  writings  of 

''"T&twTS^ constitutes  the  principal  feature  in  the  character 
of  the  Exanthemata,  is  commonly  inflammatory  m  the  commenee- 
ment  •  but  it  may  change  into  one  of  a  low,  nervous,  or  typhoid 
Type  Every  ExLthem  may  be  regarded  -  compr^en  ing  t  ™ 
fevers,- a  primary  and  a  secondary  fever.  The  pumary  tevei 
appca  -s  as  soon  as  the  contagion  begins  to  propagate  itself  in  the 
system  and  accompanies  the  eruption  and  its  maturation ;  the 
seconL-y  is  a  renewal  of  the  febrile  symptoms,  when  he  specific 
fever  mi^ht  be  expected  naturally  to  terminate ;  but  both  are 
oceasionltly  so  slight  and  so  little  obvious,  that  then-  existence  in 
such  case  might  almost  be  denied.  The  more  moderate  the  nutia- 
ory  fever,  Thf  more  favourably  the  eruption  is  developed  ;  for,  as 
I  I  oWn,lv  said  the  fever  constitutes  the  disease.  The  skm  is 
t^s^TsL^of'th:  eruptions,  but  not  ; J  -y  attack 

the  mucous  membrane,  wherever  it  is  ^''Po^f  ° 
air;  for  instance,  the  nose,  mouth,  fauces,  laiynx,  oi  t'a^h^a;  "iKi 
durin-  the  presence  of  an  exanthem,  any  °f. ''>%°'-g''™  °' ""^ 
of  the^body  may  be  affected  and  become  the  site  of  morbid  changes. 
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We  observe  pleurisy  sometimes  supervening  in  small-pox,  pneu- 
monia in  the  decline  of  measles,  and  meningitis  in  the  height  of 
malignant  scarlatina. 

We  know  nothing  of  the  nature  of  the  predisposition  requisite 
for  receiving  the  contagion  of  the  exanthemata :  some  individuals 
resist  it,  even  Avhen  the  virus  is  introduced  by  inoculation ;  but 
the  susceptibility  appears,  nevertheless,  almost  universal,  the 
diseases  being  communicated  to  the  apparently  most  healthy. 
That  the  exanthems  are  contagious  is  undoubted;  and  I  am  of 
opinion  that  Dr.  Cullen  is  correct  in  stating  that,  "  eruptions 
destitute  of  such  contagion,  and  depending  on  a  particular  state 
of  fever  alone,  certainly  cannot  be  ranked  among  the  genuine 
exanthemata."*  It  is  in  this  point  of  view  that  I  employ  the 
term.f 

The  contagion  of  two  distinct  exanthemata  may  be  received 
into  the  system  at  the  same  time,  and  run  their  course  simul- 
taneously, but  in  general  the  one  is  suspended  until  the  other 
terminates.  But  although  the  attack  may  be  at  the  same  time, 
yet  it  seldom  happens  that  exanthemata  are  epidemic  at  the  same 
time  in  the  same  place.  There  are,  however,  exceptions  to  this 
rule,  as  in  1839  both  small-pox  and  measles  prevailed  as  epi- 
demics, at  the  same  time,  in  England  and  Wales. 

The  exanthemata  will  run  their  course  whatever  plan  of  treat- 
ment may  he  adopted;  but  their  violence  may  be  abated,  and 
their  complications  removed  by  judicious  management.  In  mild 
cases  the  nimis  diligentia  Medici  may  do  much  harm:  in  severe 
cases  every  change  or  increase  of  symptoms  should  be  closely 
watched,^  plethora  subdued,  every  inordinate  congestion  checked, 
supervenmg  complications  removed,  or  at  least  their  severity  and 
consequent  hazard  combated,  and,  in  a  few  words,  nothing  should 
be  neglected  that  can  aid  the  natural  restorative  efforts  of  the 
constitution. 

The  class  Exanthemata  comprehends  the  following  genera :  

1.  Scarlatina —  Scarlet  Fever, 

2.  EuBEOLA  —  Measles, 

3.  Variola — Small-pox, 

4.  Frambcesia  —  Yaws, 

5.  Varicella  —  Chicken-pox, 

6.  Vaccinia— Cow-pox. 

*  Synopsis  Nosologiaj  Method.  4th  edit.  vol.  ii.  p.  130. 

n«!  if''  P''°P°.'^'i  *o  "^'^^^^"^  t^ie  term  exanthemata,  and  to  class  the  diseases 

usually  arranged  under  it,  as  well  as  all  other  diseases  which  have  the  property  of  co  n 
mmncating  their  own  action,  under  the  name  Zymotic,  derived  from  Cvf^dJ,  to  ferment. 


B  2 


4 


EXANTHEMATA. 


SCARLATINA  •  —  (Scarlet  Fever). 


Scarlatina  is  a  contagious  fever,  characterized  by  the  eruption 
of  a  scarlet-coloured  rash,  which  appears  on  the  second  day  of  the 
fever,  on  the  face  and  neck,  spreading  progressively  to  the  trunk 
of  the  body  and  the  extremities,  and  terminating  on  the  seventh 
day  of  the  fever.  Sore  throat  generally  accompanies  the  eruption 
which  affects  more  or  less  the  mucous  membrane  both  of  the 
alimentary  canal  and  the  urinary  organs,  as  well  as  tlie  skin. 

This  fever  does  not  appear  to  have  been  known  to  the  Greek  or 
Roman  physicians.   It  4as  first  described  by  Ludoyicus  Mercatus, 
S   612  and  Michael  Heredia,  in  1626,  both  Spaniards;  and  also 
by  Syambutust.  iEtius  Clerus,  and  Prosper  Martiaiius  Italian 
BhySans.    It  appeared  at  Rome,  about  the  middle  of  the  17th 
century  "  but  the  disease  had  previously  raged  as  an  epidemic  in 
Smin  and  Naples.    Sennertus  has  recorded  its  appearance  in 
ICany  in  16*^5  ;  and  towards  the  conclusion  of  the  same  cen- 
Uiry  Tt  was  also  described,  as  it  appeared  m  London,  by  Syden- 
ham and  Morton,  but  the  latter  seems  to  have  regarded  it  as  a 
modified  species  of  measles.    It  soon  spread  and  reached  Sco - 
and  in  1689.    It  was,  however,  according  to  De  Haen,  little 
known  in  the  16th  and  17th  centuries;  but  smce  that  period  it 
C  fiequently  appeared  as  an  epidemic  in  this  country,  and  is  now 
setreely  ever  ab  ent.t    It  may  appear  at  any  season  of  the  year 
bu  tlie  period  when  it  is  most  frequent  is  about  the  end  of —r 
and  the  early  part  of  autumn.    As  an  epidcniic  it  is  checked  by 
cold  weather;  indeed  Dr.  Sims  states  that  he  has  observed  i 
wholly  at  a  stknd  during  some  days  of  severe  frost,  after  which  it 
wnoiiy  oi.  „ome  years,  however,  it  has  continued  through- 

r  S:  ;  2^^^  indep'endent  of  the  influence  of  the  seasons 
Tt  seems  to  prevail  most  in  hot,  moist  weather    It  may  be  said  to 
attacrthe  sLe  individual  once  only  durmg  hfe;  although,  as  in 

,    .             J-  „  +^  -n-  rJnnfl  is  Italian,  and  was  Ions  in  use  as  a  ver- 

*  This  ^VVf^^-^^^:^^^^^^  Las  in^ported  inJour  own  country 

nacular  name  on  the  shores  o  tncx.  ,                      Hispan.);   rossalia  ^Ingrass  et 

^Study  of  Medrcrne  ^^o\.  ^u^^^^  vShra  (7f..7<«m)  ;  scarlatina 

AucL  ^ri'•V^''  .1  rrosfmrerv) ;  febris  scarlatinosa  (  With.)  ;  scarlat^  (  Vogcl)  ; 
febris  (Sydenh  )  ;  mal  de  «>«^  ^^^^^^^  (^,,,,,.);  n^orbilli  confluentes  iMorton  et 

purpura  (J«ncA,  -^^f  '  P^J^";,^  y  exanthesis  rosalia  {Good);  febris  rubra  (He- 
Auct.  Var.)-,  PO'^P^y™  S3n>o'n^) ;  febris  scarlatino-miliaris  anginosa  {Bn.n. 
i^ercZen);  typhus  scarlat  na    (^^^^  ^^^^^  ^^^^^  ..h.^lachfieber, 

nivg).    Fievre  rouge  scarla^^^^^^^^^^      ),  j^^^^^^^  scharlaakekoorts  {Dutch); 

scharlachaufschlag  (  GTO  ^sj^^^^^^^^    Larlatiia,  escarlata  (  5;,a.. )  ;  hemak  ?  (^rafc.)- 
skarlagensfeber  (^^".f-  "rj^^ffectu  Neapoli  sa^vienti.    Neap.  4to.  1620. 

•j-  De  Pestilenti  Faucium  ^"^f;"  the  Register- General  to  be  convinced 

J  Itisonlynecessary^o  cxa^^  ^^^^ 
of  the  increase  of  the  disease,     in  i  ^^^^  metropolis,  in  1848,  the  total 

throughout  England  f"^  ^ales  were  19,^^^^^^  The  violence  of  the  disease  falls  chiefly 
mortality  was  57,028,  that  by  scailatina  47 oo. 
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other  exantliematous  fevers,  exceptions  to  this  rule  have  occasionally 
appeared.* 

Scarlatina  displays  itself  under  three  forms ;  depending,  in  a 
considerable  degree,  on  the  constitution  of  the  individual  affected  : 
hence  the  disease  in  its  mildest  form  in  one  person  may  produce 
either  of  the  more  malignant  forms  in  another  person  ;  the  ple- 
thoric and  the  debilitated  suffer  most  severely. 

Females  are  more  liable  to  the  disease  than  males.  In  order  to 
determine  its  relative  frequency  in  the  two  sexes,  and  at  different 
ages.  Dr.  Tweedie  has  published  the  following  table  of  two 
hundred  cases,  from  the  register  of  the  London  Fever  Hospital :  — 


Ages. 

Males. 

Females. 

Totals. 

From      6  to  10 

7 

8 

15 

„       10  —  15 

8 

15 

23 

„       15  —  20 

17 

40 

57 

„       20  —  25 

14 

39 

53 

„       25  —  30 

8 

21 

29 

„       30  —  35 

6 

10 

16 

„       35  —  40 

1 

2 

3 

40 

1 

0 

1 

42 

0 

1 

1 

48 

0 

1 

1 

57 

0 

1 

1 

62 

138 

200f 

As  the  treatment  somewhat  differs  in  the  three  varieties,  although 
they  all  arise  from  the  same  contagion,  yet  I  think  there  is  good 

*  In  the  autumn  of  1826  I  attended  a  gentleman  who  was  labouring  under  scarlatina 
anginosa,  and  who  informed  me  that  he  had  suffered  twice  before  an  attack  of  the  same 
disease.  He  gave  an  accurate  account  of  the  attack,  including  the  fever,  the  rasli,  ulcer- 
ation of  the  throat,  and  the  desquamation  of  the  cuticle.  The  second  attack  was  three 
years  after  the  first ;  the  third,  five  years  after  the  second. 

Various  means  of  protecting  persons  from  taking  the  disease  during  its  prevalence  as 
an  epidemic,  have  been  proposed.    Among  others,  Hahnemann,  on  the  faith  of  the 
honioeopathic  doctrine,  "similia  similibus,"  proposed  extract  of  belladonna,  which 
produces  a  red  rash  on  the  skin,  to  be  given  in  minute  doses  {Heelung  tend  Verhulung 
des  Scarlachfieher,  Gotha,  1801).     Dr.  Randhahn,  physician  to  the  Orphan  Hospital  of 
I^agendorf,  in  Prussia,  gave  it  to  160  children  exposed  to  the  contagion  in  that  hospital 
and,  he  says,  all  escaped  the  disease.     It  was  also  successfully  employed  at  Custrin  by 
M.  Berndt;  who  states  that  in  an  epidemic  that  prevailed  there  in  1818-19   out  of 
195  persons  under  15  years  of  age,  to  whom  belladonna  was  administered,  only  14  took 
the  disuse  :  and  many  other  continental  physicians  have  recorded  as  striking  instances 
ot  Its  efficacy.     Hahnemann  directs  three  grains  of  the  extract  of  belladonna  to  be  dis- 
solved in  one  ounce  of  ivater ;  and  of  this  solution  one  drop  to  be  given  twice  a  day  to 
a  child  under  one  year,  and  three  drops  to  a  child  under  twelve  years  of  a"-e  Bella 
donna  has,  however,  too  often  failed  in  this  country  to  permit  any  confid^'ence  beinir 
placed  upon  its  prophylactic  influence  in  scarlatina.    I  have  found  the  best  prophylactic 
measures  to  consist  in  regularly  opening  the  bowels  and  keeping  up  the  tone  of  the 
habit  by  generous  diet  and  confidence.  ^ 

t  Encyclopajdia  of  Pract.  Med.,  vol.  iii.  art.  Scarlatina. 
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reason  for  describing  each  of  them  distinct  from  the  other.  They 

1.  Scarlatina  simplex. 

2.  Scarlatina  anginosa. 

3.  Scarlatina  maligna. 

Var.  1.  In  the  first  variety,  Scarlatina  «m;,Z«*,  the  f«v^r  preccd- 
in  Ahe  eruption  is  slight ;  it  is  ushered  n,,  as  fe™>-^.  "^"f  ^  ^  f,;, 
rigors  laiK^uor,  lassitude,  headache,  and  some  confusion  ol  tliought 
Ss"  ymptoms,  alth'ough  slight,  yet  are  ft-e<iu-t  7;-°"^  ^, 
.v5fh  nausea  and  vomiting ;  and  with  an  uneasy  teelmg  in  tne 

hLTut  not  sufficient  tf  affect  deglutition.    On  examination  th 
ftiicfs  are  found  to  be  red,  and  the  tonsils  somewhat  swelled  The 
Ss  1  ot   the  pulse  quick,  but  neither  full  nor  strong ;  although 
ora'ondi;,  tte^^^^  restlessness,  and  sometimes  slight 

^XTum  The  ton<.ue  is  ehher  clean  and  red,  or  coated  with  a 
ttue7;r    throug  h  which,  frequently,  appear  elongated  scarlet 

™ilte      irforVeight  hours  after  the  appearance  of  these 

z  t:r:;e3r:^oitr: 

that  the  eruption  is  the  first  apparent  symptom  of  the  disease. 

^he  erupS  also,  varies  in  the  time  of /-'^/Pir'^'/hrfourth 
revert  instances,  it  has  appeared  on  the  third  aiid  even  the  foul  th 

:ri3:tire4Aove  the  sHn  s   a^^  to  ^^^^ 

mities,  especially  on  the  hands-    It  ^  col^rof  in-egular  patches. 

rougher  than  usual,  we  find  *  P^P'^^^^^^^^^  ,'„„t,;„;„g  a  pellucid 
vesicles  already  i^entioned  ^P/;;,^  ;„  different  instances, 

serum.    The  colour  of  the  «upt  on    *  inspected,  it 

from  a  pale  to  a  deep  scarlet;  ""^V  rniViii-  to  "ether.  It  is  at 
is  found  to  consist  of  minute  papules  lunning  to^etnei. 

.  S,..   Scarlatina  f.bris  (,5,**,„);  .osali.  simplex  ros.oW(F.)- 
St»e  Illustrations,  pi.  1- 


SCARLATINA  SIMPLEX. 


7 


its  height  on  the  fourth  day,  after  which  it  assumes  a  brownish 
hue ;  and  begins  to  decHne.  The  decline,  however,  is  not  uniform ; 
but  at  first  is  in  interstices  :  it  commences  on  the  face  and  neck, 
and  jDasses  off  in  the  same  successive  manner  as  it  appeared.  It 
sometimes  reappears  in  patches  *  :  but  it  is  usually  entirely  gone 
before  the  end  of  the  seventh  day  ;  after  which  the  cuticle  de- 
squamates either  as  a  scaly  or  mealy  powder,  or  in  lamina ;  the 
latter  being  especially  the  case  on  the  hands  and  feet.  This  de- 
squamation is  sometimes  not  completely  over  for  eight  or  ten  days ; 
during  which  the  disease  is  still  contagious. 

The  rash  is  not  confined  to  the  skin,  but  spreads  into  the  mouth, 
the  fauces,  the  nostrils,  and  sometimes  even  over  the  tunica  albu- 
glnea  of  the  eye  ;  but  in  many  instances,  in  this  variety,  the  throat 
is  not  affected.  The  tongue  displays  an  aspect  pathognomonic  of 
the  disease  ;  it  is  slightly  swollen,  and  the  papillae,  preternaturally 
red  and  elongated,  are  projected  through  a  whitish  fur,  so  as  to  pro- 
duce a  strawberry  appearance.  During  the  eruption,  the  skin  is 
dry,  hot,  itchy,  and  sensitive  to  the  touch.  The  pulse  is  usually 
full  and  quick.  The  fever  does  not  always  subside  when  the 
eruption  displays  itself,  but  continues  and  declines  with  it; 
although  it  sometimes  declines  the  moment  the  rash  appears. 

As  in  all  fevers,  the  blood  and  the  secretions  suffer  a  change  in 
scarlatina.  Lecanu  f  has  recorded  two  analyses  of  the  blood  during 
its  progress ;  one  of  them  in  the  blood  of  a  man  of  thirty  years  of 
age,  which  gave  the  following  results  in  1000  parts:  —  water 
776-55,  blood  corpuscles  144*55,  residue  of  serum  78*90:  the 
other,  in  that  of  a  lad  of  eighteen,  gave  water  770*41,  blood  cor- 
puscles 146  80,  residue  of  serum  82*79  ;  the  water  in  both  being 
rather  less,  and  tlie  blood  corpuscles  more,  than  in  the  average  of 
healthy  blood.  Andral  and  Gavarret  analysed  the  blood  on  the 
second  day  of  the  eruption,  and  obtained  776*3  of  water,  3*5  fibrin, 
13d*  1  blood  corpuscles,  and  84-1  residue  of  serum. | 

In  this  variety  of  scarlatina  the  urine  is  high  coloured  in  the 
commencement,  and,  if  the  fever  be  greater  than  usual,  it  is  of  a 
deep-red  colour :  it  has  generally  an  acid  reaction,  and  any  sedi- 
ment it  may  deposit  consists  of  "  urate  of  ammonia  and  uric  acid 
mixed  with  a  greater  or  less  quantity  of  mucus."  "  Albumen  is 
frequently,  but  not  always,  found  in  the  urine  during  the  period 
of  desquamation. §  Dr.  Begbie  detected  it  in  nineteen  cases  a  few 
days  after  the  commencement  of  desquamation.!  The  duration  of 
the  albumen  in  these  cases  was  from  forty-eight  hours  to  ten  days ; 
but  whenever  it  was  not  detected  after  it  was  first  seen,  its  dls- 

*  See  Sennertus  de  Febribus,  I.  iv.  c.  4.  &c.     EtmuUer,  Opera,  torn.  ii.  p.  41 G. 
t  Etudes  Chimiques,  p,  97. 

I  Simon's  Animal  Chemistry,  Day's  Trans.,  vol.  i.  p.  300. 
§  Simon's  Animal  Chemistry,  Day's  Trans.,  vol.  ii.  p.  279. 

II  Montlily  Journal  and  Retrospect  of  Medical  Sciences,  January  1849,  p.  443. 
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anpeavanoe  was  final.  I  have  never  detected  it  m  urine  of  pat  en  9 
labouring  under  simple  scarlatina  at  the  penods  mentioned  by 
i)r  Be<^.ie,  but  it  is  always  found  when  dropsical  symptoms 
annear  °  It  sometimes  contains  blood  corpuscles  and  epithelmm. 

Diaonosis  —In  the  commencement  of  simple  scarlatina,  the 
disease  may  be  readily  mistaken  for  measles  by  the  careless  ob- 
server ;  bul  in  scarlatina  the  precursory  fover  is  of  only  one  day  s 
dui-ation  instead  of  three  days,  as  in  measles._  It  is  not  accom- 
panied with  sneezing  and  laerymation,  but  with  the  affection  of 
?he  throat  and  the  "appearance  of  the  tongue  already  deseribed 
The  eruption  of  scarlatina  does  not  assume  the  crescentic  form  ot 

that  of  measles;  it  is  also  of  a  -Jiffef"'/"'""^  "T'^l^' 
scarlet,  whilst  that  of  measles  is  a  dull  red ;  and,  lastly,  ^e^^"^ 
mation  is  more  lamellar  in  scarlatina  than  m  measles  M  ^  cases 
of  the  disease  resemble  roseola;  but  m  scarlatina  he  eiuption  s 
not  so  continuous,  nor  of  the  deep  rose  hue  of  ro^eo  ^-  ^feai^ 
first  on  the  faee  and  neck,  extending  gradually  to  the  trunk,  and 
plssin..  off  by  the  extremities;  whereas  in  roseola  the  extremities 
Le  ti«  parti  first  affected.  The  affection  of  the  throat  is  not 
cresent  in  roseola,  nor  is  the  disease  contagious. 

ProoTiosts.  — Scarlatina  siinplex  scarcely  ever  proves  fatal,  unless 
from  mismanagement,  or  some  local  inflammation  supervemng 

durino-  the  proo'ress  of  the  attack.  .  .    -  r 

Ca«....- Whatever  form  scarlatina  assumes,  it  origina  es  from 
a  snecific  poison  or  infectious  matter  taken  into  the  habit.  Its 
i^nfluence  I  exerted  both  on  the  nervous  and  vascular  system 
diano^ncr  the  character  of  the  blood  and  secretions.    The  fever 
whTch  it  sets  up  may  be  either  mild,  or  severe,  or  malignant  ; 
diflLrences  depending,  obviously,  on  the  <=0"f '^^^j^^"^^ 
the  individual  at  the  time  he  receives  the  infection.    It  is  stated 
bv  Dr  Gregory  •  that  the  period  during  which  the  miasm  lies  dor- 
Int,  0^^  as'th'e  phrase  is,  tlie  period  of  --ba*ion,  is  six  or  seven 
davs  •  but  I  have  known  instances  m  which  it  could  not  have 
exceeded  two,  or  three,  or,  at  the  most,  five  days;   and  Dr 
W™n<^t,  aLo,  has  mentioned  this  fact  as  having  come  under  his 
obsenSn   In  L  few  instances,  some  weeks  have  elapsed  between 
?he  period  of  exposure  to  the  infection  and  the  appearance  of  the 
diseLe     During  the  prevalence  of  scarlatina  as  an  epidemic,  per- 
^n   may  be  affected  4ith  sore  throat  without  any  eruption  ;  but 
even  "n  such  cases,  desquamation  of  the  cuticle  takes  place  When 
H  rag^  ran  epidemic:  it  exhibits,  in  different  persons,  different 

r'."im»/-In''simple  scarlatina  the  domestic  management  of 
the^l^kToom  and  the  dieting  of  the  patient  arc  of  more  importance 

*  Lectures  on  the  Eruptive  Fevers,  8vo.  P.  123. 

:j-  Au  Account  of  Scarlet  Fevers,  &c.,  8vo.  181J. 
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tlian  medical  treatment.*  As  Dr.  Bateman  remarks,  "  the  prin- 
cipal business  of  the  practitioner  is  to  prevent  the  useless  and 
pernicious  expedients  of  nurses."  ■  But  however  mild  the  attack 
may  be,  it  should  be  watched,  and  the  patient  confined  to  one 
apartment,  which  should  be  kept  cool ;  his  bedclothes  should  be 
light ;  the  sheets  frequently  changed  ;  and  his  diet  farinaceous  and 
diluent.  Water  or  slightly  acidulated  drinks  are  proper,  but 
they  should  not  be  taken  cold.  The  bowels  should  be  kept 
soluble  with  mild  aperients ;  and,  if  the  fever  demands  the  use  of 
saline  medicines,  the  common  effervescing  draught,  containing  from 
ten  to  fifteen  grains  of  nitre,  is  the  best.  As  soon  as  the  desqua- 
mation has  fairly  taken  place,  a  tepid  bath  will  be  found  useful. 

Variety  2.  —  Scarlatina  Anginosa — Scarlet  fever  with  sore 

throat. 

This  is  a  more  severe  form  of  scarlatina  than  the  foregoing,  and 
the  most  frequent  form  of  the  disease.  The  fever  is  higher,  and 
attended  with  more  confusion  of  mind,  and  more  dejection  of  spirits, 
than  in  simple  scarlatina.  The  affection  of  the  throat  is  not 
iinfrequently  the  first  symptom,  or  it  occurs  with  the  fever ;  but 
in  most  instances,  however,  it  does  not  appear  until  the  eruption  is 
at  its  height.  It  is  attended  with  stiffness  and  pain  of  the  neck 
on  turning  the  head.  When  the  affection  of  the  throat  commences 
with  the  fever,  as  soon  as  the  eruption  appears  deglutition  becomes 
painful  and  difficult,  and  the  voice  hoarse.  As  the  fever  proceeds, 
the  heat  of  the  skin  is  intense :  it  has  risen,  as  indicated  by  the 
thermometer,  as  high  as  112°!  Along  with  this  insupportable 
heat  there  is  sickness,  headache,  restlessness,  with  oppressed 
breathing  and  dehrium.  The  pulse  is  small,  feeble,  and  frequent, 
seldom  under  120  ;  the  tongue  covered  with  a  white  fur,  through 
which  protrude  elongated  deep-red  papiilte ;  and  the  whole  of  the 
interior  of  the  mouth  and  fauces  is  of  a  high-red  colour.  The 
tonsils  are  swollen,  and,  occasionally,  of  a  dark-red  colour,  with  a 
few  whitish  spots  or  crusts  appearing  on  them. 

The  eruption  is  not  so  generally  diffused,  nor  does  it  appear  and 
run  Its  course  in  the  same  regular  manner  as  in  simple  scarlatina. 
It  IS  less  vivid,  and  comes  out  in  scattered  patches,  and  these  are 
most  developed  around  the  joints.  Miliary  vesicles  also  frequently 
appear  among  the  patches.  The  eruption  is  irregular,  also,  with 
respect  to  the  time  of  its  appearance ;  sometimes  showing  itself 
on  the  first  day ;  sometimes  not  until  the  third  or  the  fourth  day 
of  the  fever.  Occasionally  it  disappears  soon  after  it  has  come 
out  for  a  few  hours  and  then  reappears  ;  or  it  partially  reappears 
at  uncertain  times,  whilst  the  attack,  in  other  respects,  is  running 

°%  Ta «  """^  ""^'^  'l"^"'  "'""'^  dlligentia  medici  ad  plures 

migrat.     Sydenh  mi,  3  iv.  c.  2. 
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its  usual  course.  This  lengthens  the  duration  of  the  disease,  and 
renders  the  period  of  desquamation  uncertain.  The  patchy  state 
of  the  eruption,  and  its  disappearance  and  reappearance,  are  at- 
tended with  a  more  severe  affection  of  the  throat  than  when  it  is 
generally  diffused ;  and  frequently  coryza  occurs  :  but  the  dis- 
charo-e  is  less  acrid  and  less  foetid  than  in  the  mahgnant  variety  of 
the  disease.  Inflammation  sometimes  attacks  the  cellular  mem- 
brane of  the  neck,  which  swells :  the  parotids  enlarge,  and  the 
jaws  are  opened  with  difficulty. 

With  regard  to  the  state  of  the  tonsils,  in  many  instances  no 
ulceration  Sccurs,  but  deglutition  is  accompanied  with  excessive 
i)ain.    In  this  condition  of  the  throat  it  is  difficult  to  ascertain,  by 
inspection,  its  real  state ;  but  the  tonsils,  the  uvula,  and  palate 
are  always  intensely  red ;  coagulable  lymph  is  effused  in  small 
masses  on  their  surfaces ;  and  the  inflammation  sometimes  extends 
to  the  pharynx  and  the  oesophagus.    The  masses  of  lymph  display 
either  a  white,  grey,  or  blackish  colour ;  but  when  they  are  re- 
moved by  syringing  the  tonsils,  no  ulceration  is  apparent.    I  he 
swelling;  and  inflammation  subside  as  the  eruption  dechnes  on  the 
fifth  or  sixth  day  of  the  fever.    When  ulceration  occurs,  which  is 
rare  in  this  variety  of  scarlatina,  it  is  usually  superficial ;  it  appears 
in  spots  on  the  veil  of  the  palate  and  the  back  of  the  pharynx  ; 
and,  in  such  cases,  deglutition  is  most  painful.    These  ulcerations 
remain  after  the  desquamation  has  commenced  ;  but,  it  this  be 
accompanied  with  a  moist  skin,  they  soon  heal:  if  the  skm  remain 
dry,  and  the  fever  returns,  the  affection  of  the  throat  becomes 
worse.    When  it  extends  to  the  nostrils,  the  secretion  of  the 
mucous  membrane  becomes  acrid,  the  sense  of  smelling  ceases,  and 
the  discharge  excoriates  the  upper  lip.    The  inflammation  may 
extend  to  the  neighbouring  parts ;  to  the  larynx,  the  parotid 
glands,  and  the  ears.    Abscess  of  one  or  both  ears  may  form  ; 
incurable  deafness  be  the  result :  and  a  foetid  discharge  from  the 
meatus  externus  continue  for  life.    When  the  parotid  glands  are 
affected,  the  cellular  tissue  of  the  neck  swells,  enlarges,  and  becomes 
extremely  hard  ;  and  the  patient,  being  thus  compelled  to  breathe 
with  his  mouth  open,  the  tongue  becomes  dry  and  glassed,  of  a 
dirty  brown  colour,  and  red  at  the  tip.    The  eyes  also,  may  be 
invoked  in  the  inflammation,  and  the  sight  lost.    In  this  form  of 
scarlatina,  the  desquamation  commences  as  soon  as  the  eruption 
disappear.;  on  one  part,  whilst  it  still  continues  on  other  part  I 
is  longer  of  taking  place  when  the  rash  is  slight.    It  continues 
often  until  the  end  of  the  second  or  third  week,  or  even  longer.^ 

In  even  mild  cases  of  scarlatina  anginosa,  much  debihty  remains 
When  the  symptoms  have  been  more  severe  inflammation  of  t  e 
joints  resembling  acute  rheumatism,  or  that  of  the  serous  men  - 
brane  resembling  peritonitis,  may  occur ;  oi^,  independent  of  in- 
flammation, the  desquamation  may  be  incomplete,  and  so  suppies. 
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the  healthy  action  of  the  skin  that  the  kidneys  may  become  over- 
loaded and  their  secreting  power  arrested,  in  whicli  case  effusion 
may  rapidly  take  place  into  the  serous  and  the  cellular  membranes ; 
hence  dropsy  is  not  an  unusual  sequel  of  the  disease,  especially  in 
children.    It  sometimes  assumes  the  form  of  anasarca,  and  affects 
chiefly  the  face  and  the  extremities ;  but  occasionally  it  appears, 
also,  as  ascites;  and,  now  and  then,  effusion  takes  place  into  the 
pleural  sac,  or  into  the  ventricles  of  the  brain,  and  proves  suddenly 
fatal.    When  dropsy,  after  this  form  of  scarlatina,  occurs,  it  gene- 
rally takes  place  about  the  second  week  after  the  decline  of  the 
eruption.     The  patient  appears  progressing  towards  recovery, 
when,  without  any  obvious  cause,  he  complains  of  languor,  stiff- 
ness of  the  limbs,  and  great  debility  ;  the  appetite  fails,  the  pulse 
is  accelerated,  the  sleep  disturbed,  the  skin  parched,  the  urinary 
secretions  become  deficient,  and  the  dropsical  effusion  takes  place. 
If  the  swelling  of  the  parotids  have  not  previously  appeared,  it 
frequently  appears  along  wdth   the  anasarca,  and  occasionally 
runs  on  to  suppuration.    In  a  few  instances,  epileptic  fits  have 
preceded  the  dropsical  swellings;  but  they  have  generally  been 
traced  to  some  error  in  diet,  or  to  improper  exposure  to  cold. 
Indeed,  the  dropsical  affection  may  often  be  traced  to  indiscreet 
exposure  to  cold  and  damp  during  convalescence.    Cases  some- 
times occur  in  which  serous  effusions  take  place  into  the  joints  ; 
or  ophthalmia  is  set  up  and  becomes  chronic.     The'  urine,  in  this 
variety  of  the  disease,  displays  a  greater  amount  of  albumen  than 
in  simple  scarlatina,  before  any  dropsical  symptoms  appear ;  and  the 
quantity  of  aloumen  increases  when  dropsy  takes  place.     In  some 
instances,  however,  no  albumen  has  been  observed,  even  where 
dropsy  could  not  be  warded  off :  in  general,  however,  no  albumen 
appears,  even    during  the   desquamation,   when   no    dropsy  is 
threatened.    The  urine,  in  a  boy,  contained  large  opaque  globules, 
which  Simon  considered  urate  of  soda.    In  this  case,  the  disease 
displayed  septic  symptoms.    The  sp.  gr.  of  the  urine  was  1022  ; 
and  the  contents  in  1000  parts  were  943*60  of  water,  56-40  solid 
constituents,  19-30  of  urea,  and  1-69  uric  acid.    In  this  case, 
during  desquamation,  the  urine  contained  numerous  mucous  cor- 
puscles and  epithelium,  yet  it  contained  no  albumen.* 

Post-mortem  appearances.  —  When  cases  of  scarlatina  anginosa 
prove  fatal,  the  dissection  of  the  body  sometimes  displays  no 
appearances  that  can  account  for  the  death.'  In  general,  however, 
when  symptoms  of  cerebral  excitement  have  prevailed,  the  arach- 
noid is  found  congested,  occasionally  opaque,  and  a  milky-looki no- 
serum  effused  under  it.  The  mucous  membrane  of  the  mouth^ 
pharynx,  nostrils,  trachea,  and  bronchi  are  highly  injected,  and 
there  is  effused  lymph  in  the  tonsils ;  but  sometimes  there  are  no 

*  Simon's  Animal  Chemistry,  Day's  Trans.,  vol.  ii,  pp.  281-2. 
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traces  in  the  throat  of  the  inflammatory  affection  under  which  it 
was  suffering.    The  lungs  are  frequently  gorged. 

Diagnosis. — In  this  variety  of  scarlatina,  the  diagnosis  is 
extremely  obvious,  as  the  symptoms  differ  essentially  from  those 
of  roseola  and  measles,  as  noticed  under  the  former  variety.  The 
appearance  of  minute  vesicles  with  the  eruption  in  this  form  of 
scarlatina  might  lead  the  disease  to  be  mistaken  for  miliary  fever ; 
but  in  scarlatina  they  are  few  in  number,  and  not  diffused  over 
the  whole  surface  as  in  miliary  fever. 

Prognosis. — When  the  precursory  fever  is  moderate,  and  the 
pulse  full  and  firm  ;  when  the  mental  functions  remain  undis- 
turbed, and  the  patient  bears  the  complaint  ^vell ;    when  the 
tonsils  are  merely  swelled  and  florid,  and  any  specks  that  appear 
upon  them  are  white,  and  do  not  rapidly  ulcerate ;  when  coryza  is 
absent,  or,  if  present,  the  discharge  causes  no  excoriation ;  when 
the  eruption  appears  on  the  third  day,  and  does  not  recede;  is 
universal  over  the  body,  and  its  appearance  is  followed  by  a 
mitigation  of  the  sore  throat ;  and  when  the  skin  becomes  moist, 
and  the  tongue  cleans  as  the  desquamation  proceeds,  the  prognosis 
is  favourable.    On  the  contrary,  when  a  weak,  irregular  pulse 
attends  the  precursory  fever ;  with  restlessness,  anxiety,  with  an 
anticipation  of  danger  in  the  mind  of  the  patient,  and  delirium; 
when  the  specks. on  the  tonsils  are  of  an  ash  or  brown  colour,  or 
their  swelling  suddenly  subsides,  and  coryza,  with  a  thin,  acrid,  and 
foetid  discharge  supervenes,  it  is  always  more  or  less  unfavourable. 
The  appearance  of  the  eruption  on  the  first  day  of  the  fever,  or 
its  delay  beyond  the  fourth  day ;  its  appearance  only  in  patches 
here  and  there ;  its  sudden  disappearance  and  reappearance ;  its 
position  being  confined  to  the  trunk  of  the  body  and  around  the 
joints ;  glandular  swellings,  and  swelling  of  the  neck,  hands,  and 
feet ;  much  dyspnoea,  especially  if  there  is  no  swelhng  about  the 
throat ;  and  hemorrhages,  or  even  the  sputa  bemg  merely  tinged 
with  blood,  are  unfavourable.    A  pale  eruption,  especially  it  it  be 
partial  or  evanescent,  is  also  unfavourable.     The  appearance  or 
non-appearance  of  local  inflammation  influences  greatly  the  danger 
or  the  safety  of  the  patient.    Sudden  effusion  either  into  the  chest 
or  the  ventricles  generally  proves  rapidly  fatal. 

Treatment— In  the  commencement  of  the  attack  of  this  variety 
of  scarlatina,  as  the  fever  assumes  the  inflammatory  type,  and 
"Iso  during  its  progress,  unless  inordinate  symptoms  occur,  the 
strict  antiphlogistic  treatment  is  required.  The^  excitement, 
however,  is  seldom  so  high  as  to  demand  blood-letting.  At  the 
same  time,  when  the  temperament  of  the  patient  is  the  sanguine, 
and  the  febrile  symptoms  run  high,  the  use  of  the  lancet  is 
indicated,  and,  indeed,  absolutely  requisite;  but  much  also 
depends  on  the  character  of  the  prevallmg  epidemic.  As  a 
general  rule,  bleeding  certainly  is  not  demanded  in  scarlatina 
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anginosa ;  the  nature  of  the  prevailing  epidemic,  the  state  of  the 
pulse,  the  type  of  the  fever,  and  the  severity  of  the  general 
symptoms,  must  determine  the  propriety  of  employing  it.  I  have 
had  seldom  occasion  to  direct  general  bleeding,  but  I  have  seen 
much  advantage  from  cupping  behind  the  ears,  or  the  application 
of  leeches  to  the  neck.  When  leeches  are  applied,  the  bleeding 
should  be  kept  up  with  warm,  dry  towels,  not  by  poultices  or 
fomentations.  All  stimulants,  either  in  the  form  of  food  or 
medicine,  must  be  avoided  ;  and  either  cold  sponging,  cool  air, 
cold  drinks,  and  mild  purgatives  prescribed.  When  the  eruption 
is  well  out,  the  heat  of  surface  great,  and  the  fever  high,  the  cold 
effusion  proves  useful. 

It  is  customary  to  commence  the  treatment  with  an  emetic,  and 
some  physicians  recommend  it  to  be  repeated  at  intervals  of 
twenty-four  or  forty-eight  hours  *  ;  but,  except  in  young  children, 
who  swallow  the  morbid  secretion  of  the  fauces,  a  repetition  of 
emetics  is  unnecessary;  and  when  purgatives,  such  as  a  combi- 
nation of  calomel,  sulphate  of  potassa,  and  jalap,  are  prescribed, 
emetics  are  seldom  required.  In  the  early  stage  of  the  disease,  a 
combination  of  three  grains  of  calomel,  and  the  same  quantity  of 
antimonial  (rather  true  James')  powder,  as  recommended  by 
Willanf,  operates  as  a  beneficial  stimulus  to  the  congested  capil- 
laries. The  dread  of  purgatives  at  one  time  prevailed;  but  their 
judicious  employment  tends  to  prevent  diarrhoea, 'which  is  always 
hazardous.  Dr.  Hamilton,  however,  has  pointed  out  the  advan- 
tages which  may  result  from  their  employment:  he  has  demon- 
strated that  almost  all  the  symptoms  which  warrant  the  employ- 
ment of  the  lancet  may  be  subdued  by  one  or  two  brisk  purgatives, 
given  early  in  the  disease,  and  the  beneficial  effects  maintained  by 
the  subsequent  administration  of  those  of  a  milder  description,  to 
msure  the  daily  regular  evacuation  of  the  bowels.  He  adds  — 
"  In  scarlatina,  as  in  typhus,  we  should  keep  in  view  the  pro- 
curing the  effects  of  purgatives  during  the  day,  and  the  avoidino-, 
m  this  manner,  the  disturbance  of  the  sick  in  the  night-time :  "'^a 
rule  which  should  always  be  recollected  in  prescribing  them.  I 
have  had  ample  experience  of  their  value,  when  administered  early 
m  the  disease;  and  I  can  conscientiously  aflBrm  that  I  have  never 
witnessed  any  evil  to  follow  their  employment.  For  children,  the 
best  purgative  is  a  combination  of  calomel  and  jalap,  with  sulphate 
ot  potassa.  Drastic  purgatives,  whether  for  children  or  adults, 
should  be  avoided.  When  diarrhoea  spontaneously  occurs,  it 
should  be  moderated  by  the  chalk  mixture  and  aromatics ;  and  to 
sheath  the  intestines  from  the  acrimony  of  their  contents,  arrow- 

*  Withering  on  Scarlet  Fever  and  Sore  Throat,  pp.  78—81. 
t  Treatise  on  Scarlatina,  1815,  p.  357. 
p.  ^34^'''"'^^*'°"«      the  Utility  and  Administration  of  Purgative  Medicines,  2nd  edit. 
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root  mucilage,  and  similar  demulcents  with  a  moderate  quantity 
of  wine  shov  Id  be  administered.  If  tliere  is  any  suspicion  of 
sublcX'  inflammation,  Iceclies  maybe  applied  to  tlie  abdomen,  and 
followed  by  fomentations. 

During  the  existence  of  the  eruption,  diaphoretics  are  worse 
than  useiss;  they  quicken  the  pulse,  augment  Ae'lryness  and 
heat  of  the  skin,  and  cause  restlessness.  Ihe  best  method  ot 
S  mlishing  the  h^at,  and  inducing  the  natural  action  of  the  skin 
isTl^e  application  of  cold  water,  either  in  the  form  of  cold  sponging 
or  the  cold  affusion.  I  believe  that  Dr.  Currie  of  Liverpool  was 
the  fii-stTerson  who  employed  the  eold  affusion  in  c-nt^^^^^ 
the  heio-ht  of  the  eruption.  I  began  to  employ  it  soon  after^ aids 
n  1804     In  a  family  in  which  five  out  of  ^i^*'!?''"^"  f^^I'';  ""^ 

0  seariatina  anginoJa,  and  who  -<':^^YTtJt^llF^J^  It 
Baillie  and  myself,  I  pi^pose^^^^^^^ 

qiipoppded  m  savins  tne  cnna ,  cinu  -«-  ""'"w  -,  ^  ,  ji. 
emlyed  i  in  many  cases  with  the  most  deeded  advantage.  It 
aba  es  the  morbid  heat  of  the  surface,  lessens  the  force  and 
fiw'ency  of  the  pulse,  allays  the  thirst,  and,  when  reaction  is 
nromoted\y  the  administration  of  a  little  warm  wine  on  putting 
?h"m  ient  into  bed,  it  brings  out  a  gentle  bve»thing  perspiration 
nnd  hiduces  sleep  of  a  calm  and  refreshing  description  If  the 
ZrM  heat  retilrns,  the  afij-on  should  be  repea|d.    I  Joi^^^^^ 

rn'rei/aTdlui^es  ha.,  "f  it  ^  W^^^^^^^ 

'  XTct  Tnr  Ld^n^n'':!;"  ?ub  ;  after  which  .v.  c.^^^^^^ 

^^^^^^^ 

Its  employment.  „  affusion.    In  using  it, 

cold  water  may  be  f       "t™  T^^^^^     placed  in  a  tub,  as 
the  patient  should  be  stripped  ^akea  ana  i 
already  described,  and  large  ^.P^SeS'  ^ W^^d  '"^^^^^^^^ 
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Either  may  be  employed  at  any  period  of  the  fever,  provided  the 
skin  be  hot  and  dry.  It  must  be  acknowledged,  however,  that  the 
cold  affusion  is  seldom  applicable  when  the  disease  occurs  in  adults ; 
it  is  in  the  young  and  sanguine  that  it  proves  truly  serviceable. 

The  beneficial   influence  of  the  topical  application  of  cold 
water  does  not  set  aside  the  necessity  for  cool  air  and  proper 
ventilation  of  the  sick-room,  and  the  use  of  cool  acidulated 
bev  ei  a^e.    Diluted  acetic  acid,  slightly  sweetened,  or  in  the  form 
of  raspberry  vinegar,  proves  both  grateful  and  useful  to  the 
patient ;  and,  if  the  alvine  evacuations  be  foetid,  and  tympanitis 
is  threatened,  an  equally  agreeable  and  more  useful  refrigerant  is 
made  by  adding  1  drachm  of  concentrated  solution  of  chlorine  to  half 
a  pint  of  water,  moderately  sweetened  with  syrup  of  capillaire  or 
syrup  of  lemons,  and  taken  in  the  course  of  the  day.    This  is  the 
proportion  of  the  solution  of  the  chlorine  for  an  adult ;  from  ten 
to  fifteen  minims  is  sufficient  for  children.     The  solution  of 
chlorine  should  be  kept  secluded  from  the  light ;  and  the  beverage 
contammg  it  made  on  the  morning  of  the  day  in  which  it  is  to  be 
used.    Dr.  Watson,  on  the  suggestion  of  Dr.  Hunt,  has  found  the 
chlorate  of  potassa  equally  useful.    He  remarks  :  "  Of  late  I  have 
been  m  the  habit  of  directing  a  solution  of  the  chlorate  of  potash 
m  water  (a  drachm  to  a  pint)  as  a  drink  for  patients  in  scarlet 
lever  and  m  the  typhoid  forms  of  continued  fever.    Under  the 
use  of  a  pmt  and  a  half  of  this  solution  daily,  I  have  remarked  in 
many  instances  a  speedy  improvement  of  the  tongue,  which,  from 
bemg  furred  or  brown  and  dry,  has  become  cleaner  and  moist."* 
Cordials  and  tonics,  such  as  wine  and  the  salts  of  quina,  or 
decoction  of  cinchona  bark,  prove  injurious  whilst  the  eruption 
and   the  febrile^  symptoms  are  present.     Those  symptoms  of 
depression  that  induce  a  tendency  to  malignancy,  and  for  which 
wme  and  other  cordials  and  bark  were  formerly  so  freely  adminis- 
no'ticed''''^         obviated  by  purgatives  and  refrigerants,  as  already 

With  respect  to  the  state  of  the  throat,  when  the  inflammation 
of  the  tonsils  is  considerable,  and  deglutition  impeded,  blisters  have 

deriv  JT'^^'^'^tl'  ^  ^^"^^^  "^^^^^^^^  ^^^^^  -d^-^tage  to  be 
derived  from  rubifacients,  such  as  the  linimentum  ammonia., 
contammg  one-half  only  of  the  liq.  ammonia3  ordered  in  the  Phar^ 
macopa3ia.  1  he  use  of  gargles  is  not  always  necessary  ;  but  when 
they  are  required,  the  best  is  the  followino- :  —  ^ 

^  Infusi  Eosae  f  §vj. 

Acidi  Hydroclilorici  dil.  f  Xj. 

Tinct.  Cfipsici  f  5]. 

Mollis  5ij.  —  M."  'Ft.  Gargfir. 

I  have  found  much  benefit  from  touching  the  tonsils  with  a 
solution  of  one  drachm  of  nitrate  of  silver  in  a  fluid  ounce  of 

*  Lectures,  2ncl  edit.,  vol.  ii.  p,  763. 


EXANTHEMATA. 

seems  ™  °  diarrhcea  and  augment  debility. 

when  *°  ^^^^^  fro,^  searlatina  anginosa,  the  strength 

watching.  It  eommonly  appears  in  com- 
oecasionally,  also  -^/.f  .^"I'"-  if  „Uy  appears  ten  or 

P        ol l^uLC  alLi^h  it  has  in 

for  ;-rdistl\.b:r^^^ 

bv  lano-uor  and  lassitude,  loss  of  appetite,  and  distui  oea  n  ^  , 
^h^e'pulse  quickens,  the  ^^^'^^  rrsid"gri: 
seanty  and  albuminous :  and  purging.    The  anasarcous 

irritation,  '^^^'^S^^'^^f^'J^^'f^^^'^^^l^,  enmities,  whence 
swelling  appears  first  in  the  *f S   ,  ^ore  severe 

it  gradually  extends  "J^^'^? -'^^  ^  ^rl^c^^^^^^^^^^^ 

cases,  the  serum  is  effused  into  the  f^»"°     ,  i   '  Ldrothorax, 

the  sanie  ti-.^-^^— tacc^^^^^^^^ 

„  ^^<^^^tntl't:;tiSl  t^elound  noth4  so 
Seilf 'ast  "i^Wtion  of^afomel  ^'>^^^'^:i 
jalap  and  in  severe  cas^  f^^^^^^^  should  be 

to  the  age  of  the       ent     ±  attained.    My  experience 

repeated  every  sixth  hour  till  employment  of 

does  not  permit  ^^  J^^P^^^Tn  \        to  remove  this  di-ops.cal 

I'Xr  the  tincture  Sf  the  -sq-«  °f  ^  J  he  nutritive,  but 
The  diet  during  the  .''""J'^^^^"        nature.  The 

"persons  who  have  not  had  scarlatina. 
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Variety  3.  —  Scarlatina  Maligna  *  —  Malignant  Scarlet 

Fever,  f 

This  form  of  the  disease  differs  in  many  respects  from  the  last 
variety.    The  feyer  ushering  in  the  eruption  is  sometimes  of  the 
inflammatory,  sometimes  of  the  typhoid  type  ;  and  the  eruption 
itself,  whether  it  appears  in  a  few  irregular  patches  distant  from 
one  another,  or  more  equally  diflfused,  is  usually  at  first  faint  and 
indistinct,  but  speedily  assumes  a  dark-red,  almost  livid  hue,  and 
occasionally  is  mingled  with  petechias  and  vibices.    It  is  late  in 
appearing,  and  sometimes  suddenly  disappears  a  few  hours  after 
it  has  come  out,  and  does  not  again  appear  until  the  end  of  the 
week,  and  then  remains  for  two  or  three  days.    In  some  instances 
it  never  appears,  and  in  a  few  cases  it  has  appeared  a  third  time.  J 
A  foetid  odour  is  exhaled  from  the  skin. 

As  might  be  expected  from  the  type  of  the  fever,  the  pulse  is 
small,  rapid,  feeble,  often  fluttering,  and  irregular ;  there  is  great 
irritability  of  the  stomach  and  intestinal  canal,  so  that  there  is 
generally  much  flatulence,  and  both  vomiting  and  diarrhoea  are 
!  I    not  uncommon ;  the  tongue  is  less  red  at  the  tip  and  edges  than 
j  g  ^.  m  the  two  former  varieties ;  the  breathing  is  either  quick,  or  it  is 
;  I  K  slow  and  impeded  ;  and  the  sensorial  functions  are  much  disordered, 
:  ?  t  gi'eat  restlessness,  headache,  vertigo,  deafness,  de- 

li   cQ  lirmm,  and  sometimes  coma,  alternating  with  violence  so  great  as 
.  CD  J  to  require  restraint.    The  eyes  are  suff"used  and  heavy,  the  cheeks 
•  <    pufiy  and  deeply  flushed,  and  an  acrid,  generally  foetid  discharge 
.  o    distils  from  the  nostrils,  and  excoriates  the  upper  Hp.    The  mouth 
and  teeth  are  covered  with  a  brown  or  blackish  sordes,  the  interior 
of  the  cheeks  are  often  aphthous,  and  the  tongue  is  swollen,  dry, 
and  displays  a  brownish-black  streak  in  the  centre.    The  tonsils  are 
not  much  swollen ;  but  they  are  studded  with  ulcers  covered  with 
dark  ash-coloured  sloughs,  and  surrounded  with  a  dark-red  livid  base  • 
a  l^rge  quantity  of  viscid  phlegm  clogs  up  the  fauces,  increasing  the 
difhculty  of  deglutition,  and  causing  a  rattling  noise  in  breathino- 
which  is  quick  and  laboured.    There  are  often  retro-pharyno-eal 
abscesses.    The  breath  is  sometimes  as  foetid  as  the  discharge  from 
the  nose.^    Severe  diarrhoea  not  unfrequently  supervenes,  accom- 
panied with  haemorrhages,  which  sometimes  also  proceed  from  the 
mouth  and  throat.    These  symptoms  prognosticate  a  flital  termi- 
nation.   Death  usually  occurs  on  the  second  or  the  third  week ; 

*  Syn.  Cynanche  maligna  (  Cullen,  who  considered  it  a  distinct  disease)  ;  Scarlatina 
gruvior  {R.  Williams)  ;  Empresma  paristhmitis  ^Good). 

t  This  form  was  most  accurately  described  by  Dr.  Fothergill,  as  it  appeared  as  an 
epidemic  in  the  metropolis  in  1747-8.     ^An  Account  of  the  Sore  Throat,  attended  vith 
Ulcers,  by  T.  Fothergill,  M.  D.  :  London,  1754.)     It  was  long  Hfterwa;ds  caltd  Dr 
I'othergill's  sore  throat.  '-""cuiji. 
\  Sims,  Mem.  of  the  Medical  Society  of  London,  vol.  i. 
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ran  out  immediately  at  one  of  its  ears      ^"  ;^  „f  t,,e 

when  the  symptoms  have  been  ""^-J:"  *"ld!  a^^  rapidly 

''"^^iHlf  JoSrva  ieTy  f  ^^"0 in  whiih  n'o 
proved  fatal.   Oases  ot  tms  vaiiety     ,        •        often  so  extreme 

eruption  appears  f,  and  m  ''^^'^'l^^^ZVLt  in  rousing  the 
that  the  most  powerful  excitants  P°d"ee  no  en  ^^.^^^^^ 

only  when  the  mahgnant  ^^^7*;^?^;'^^^^^         infect  others,  who 

this,  and  others  under  the  <'\]^^'l''™^f;°^^\i^^  „ails  are  sometimes 
t:.^^^^    tro'ecasionaUy  desquamates 

"fc^hf;Xrpass  through  the  disease 
conTreneel  tedious  and  £  — ^^eaTrmThe 
ening  «yn>Pt«'"='.  ^^'^ 'p^  abscess  in 

throat  to  the  ^^"""g.  P"*'/,  '"^P„"rand  permanent  deafness, 
the  ears  «--"gJ^'';3rf  teteS^^^  a^d  ^lo»gl>-g 
Sd^leHl^r^rp^lr^r^        fever,  and  diarrhea,  .h,eh 

;r  down  the  strength  and  "'tj-'^Hs's  m  Bmes  of  a  dark- 
^r^  tliis  form  of  the  disease,  the  uiine  is  souieui         ,  j 

ye«our.  has  an  alkaline  -«*i°'^mmoraTnTl^ ^ 
Lposits  earthy  phosphates,  urate  of  io21  parts 

In'a  case  in  which  the  unne  was  analys  d  byj'-"  ^^.3? 

yielded  f  3;60  f  Id 4    Wh  n  it  remains  tuijld,  this  may 

S  fll^t!  Hoirg,1n  Uensi^^^^^^^^^ 

*  Lectures,  2nd  edit.,  vol.  ii.  p.  758.  exanthemata  (  Wilson). 

t  Scarlatina  faucium  (  Tweedte)  ;  scarlatnia  sine  exan 
i  Animal  Chemistry,  vol.  ii.  p.  301. 
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When  dropsy  supervenes,  the  urine  is  always  albuminous  ;  but  the 
albumen  disappears  when  the  dropsy  is  subdued. 

Along  with  other  anomalous  symptoms,  inflammation  of  the 
internal  ear  occurs  as  a  sequel  of  this  form  of  the  disease :  sup- 
puration follows ;  the  abscess  discharges  its  pus ;  and,  when  the 
bones  of  the  ear  have  been  destroyed,  the  discharge  is  foetid  and 
may  continue  for  months,  and  even  for  the  life  time  of  the  sufferer 
who  is  rendered  at  the  same  time  deaf.  Many  die  from  this  affec- 
tion extending  to  the  brain,  causing  furious  delirium,  followed  by 
fatal  coma. 

Diagnosis.  —  The  resemblance  between  this  variety  of  Scarlatina 
and  the  disease  formerly  named  Cynanche  maligna  is  so  close, 
that  there  can  be  no  doubt  that  the  latter  is  merely  a  variety  of 
this  malignant  form  of  Scarlatina.  When  the  eruption  appears  in 
patches,  the  disease  might  be  at  first  mistaken  for  erythema ;  but 
the  type  of  the  attending  fever,  and  the  condition  of  the  throat, 
are  too  characteristic  to  admit  of  a  mistake  in  the  diagnosis. 

Post-mortem  appearances,  —  When  Scarlatina  maligna  proves 
fatal,  the  post-mortem  examination  of  the  body  displays  little 
swelling  but  deep  ulceration  of  the  tonsils.  The  mucous  membrane 
of  the  pharynx  is  usually  livid,  and  sometimes  in  a  sloughing  state. 
There  is,  occasionally,  purulent  fluid  in  the  sacculi  of  the  larynx ; 
and  Dr.  Tweedie  mentions  that,  in  a  few  instances,  he  has  ob- 
served ulceration  of  the  larynx.*  Purulent  deposits  are,  occa- 
sionally, seen  in  the  joints,  f 

Prognosis. ~lt  is  scarcely  necessary  to  say  that  a  disease  of  so 
severe  a  nature  is  always  attended  with  extreme  danger;  it  is 
peculiarly  so  when  the  delirium  commences  a  few  hours  after  the 
seizure,  accompanied  with  a  small,  rapid,  fluttering  pulse.  The 
sudden  retrocession  of  the  eruption  is  always  a  dangerous  symptom; 
especially  when  that  is  attended  with  lividity  of  the  fauces ;  an 
acrid  discharge  from  the  nostrils  ;  acrid  diarrhoea ;  the  swelling  of 
the  parotid  and  submaxillary  glands;  and  the  formation  of  abscesses 
m  the  neck ;  ^  with  the  appearance  of  gangrene  in  any  part. 
Haemorrhage,  in  the  form  of  epistaxis,  in  the  early  stao-e  of  the 
disease,  is  usually  regarded  as  favourable ;  but  hemorrhage  from 
any  part  at  an  advanced  period  generally  leads  to  a  fatal  termi- 
nation,   ihe  danger  of  Scarlatina  in  general,  but  more  especially 
01  this  variety  of  the  disease,  is  increased  when  it  occurs  durino- 
dentition,  or  during  pregnancy;  and  still  more  when  it  appear? 
soon  after  parturition.    This  is  also  the  case  when  it  occurs  soon 
atter  any  disease  that  has  lowered  the  vital  energy.    The  svmptoms 
that  indicate  a  favourable  result  are,  the  fever  setting  ''in  mild 
with  a  firm,  equable  pulse ;  an  early  and  copious  eruption,  sue- 
ceeded  on  the  fourth  day  by  a  moist  skin,   and  general  ,de- 

*  Cyclopedia  of  Practical  Medicine,  vol.  iii.  p.  c'jO 
t  Ibid.  p.  652. 
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squamation  of  the  cuticle  ;  the  ulceration  of  the  tonsils  clean  ;  the 
breathing  becoming  free ;  and  the  countenance  acquunng  its  natural 

rrX;«<.-In  a  disease  of  debility  almost  from  its  oommence- 
ment,  in  which  the  acute  stage  is  short,  and  rap.dly  fo»°«<«l 
symptoms  of  a  typhoid  character,  the  best  treatment  will  too  otteu 
fail     The  chief  indication  to  be  fulfilled  is  to  obvmte  the  over- 
whelmini?  depression  of  the  nervous  systenj^^  and  to  sustain  the 
powers  of  life ;  hence  blood  letting,  the  cold  affusion,  cold  sponging, 
and  even  the  employment  of  purgatives  beyond  mdd  aperieu  s 
ouoht  to  be  cautiously  prescribed:  mueh_ comfort,  'jowever,  resul ts 
toThe  patient  from  sponging_  with  warm  ymegar  '^^erate  f 
The  cold  and  the  tepid  affusion  are  both  inadmissible.  With  lespect 
to  puXtives,  I  have  seen  considerable  benefit  result  from  the 
early  adminis  ration  of  eight  or  ten  grains  of  calome  ^t  bcd-time 
permitting  it  to  pass  off  without  the  aid  of  a  cathartic  on  the 
foSi-  morning  ;  it  allays  the  irritability  of  the  stomach,  unloads 
the    ve?,  and  a  portion  of  it  being  undoubtedly  taken  into  the 
system    an  impulse  is  given  to  the  capillaries,  and  the  general 
sec  e&ig  functk,n  is  imiS-oved.    The  purgatives  should  be  such  as 
to  procure  four  or  five  evacuations  daily,  and  they  should  be 
conCned  until  the  temperature  of  the  skin  s  more  equable,  and 
r  a  vhie  evacuations  are  more  natural.  _  The  common  practice 
and  it  is  a  iudicious  one,  is  to  administer  an  emetic  at  the 
cmnmencement  of  the  disease ;  to  follow  this  by  a  large  dose  of 
cTmera  already  mentioned,  or  a  gentle  aperient  ;  and  as  soon  as 
Ac  dry  heat  of  the  skin  and  the  flushing  of  the  face  subside,  and 
the  tonsue  cleans,  under  the  influence  of  gent  e  aperients  and 
Wid  s^on'intto  uphold  then  the  powers  of  the  habit  by  a  course 
nf^tonics  and  fordials.    The  best  emetic  is  the  hot  infusion  of  oha- 

?wo  dra'chms^of  the  salt  in  five  fluid  ounces  of  water,  every  two, 
iCee  or  four  hours:  it  rouses  the  nervous  energy,  and  certainly 
thiee,  or  tour  no  capsicum  in  doses  of 

proves  useful,    i  have  g  J^n  ^„  „„„^g 

:rw1rrr;' I- ortuX:l;itir  decided  advantage.  As 
a  t^nic  I  live  found  the  following  answer  admiraoly,  only 
modifying  the  dose  to  the  age  of  the  patient  :  — 


Infusi  Rosaj  fsjss. 
Tincturte  Ruaj  f'Sss. 
Acidi  Nitrici  diluti  Hlxvj. 
Syr.  Aurantii  f  5- 
Ft.  ITausUis,  41a  quaque  horfi  sumeudiis. 
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Instead  of  the  infusion  of  roses,  that  of  cuspariaj  cascarilla,  or 
canella  alba  may  be  employed,  substituting  the  tincture  of  ser- 
pentaria  for  the  tincture  of  roses;  and  either  the  dilute  nitro- 
hydrochloric  acid,  or  dilute  sulphuric  acid,  for  the  dilute  nitric  acid. 

With  regard  to  the  management  of  the  throat,  stimulant  gargles 
are  indicated  in  the  early  period  of  the  disease:  they  tend  to 
remove  the  viscid,^  offensive  mucous  that  accumulates  in  the  fauces, 
and  which,  when  it  is  swallowed,  causes  diarrhoea,  and  operates  as 
a  hurtful  sedative  to  the  nervous  system.  I  have  seen  much 
benefit  from  the  followino^ :  — 

^  Solutionis  Cliloridi  Sodse  f  5xij. 
Tincturae  Capsici  f 
Mellis  Opt.  5iv. 
Aquae  destillat£e  f  §vj. —  M. 
Ft.  Gargarysma  subinde  utendum. 

The  solution  of  chloride  of  lime  may  be  substituted  for  that  of 
the  chloride  of  soda.    The  infusion  of  roses,  acidulated  with  the 
addition  of  tincture  of  myrrh,  or  the  compound  tincture  of  bark, 
or  tincture  of  capsicum,  are  also  emioloved  as  gargles,  but  they  are 
mferior  to  that  with  the  chloride  of  soda.    Dr.  Watson  recommends 
a  solution  of  common  salt  [chloride  of  sodium),  both  as  a  gargle 
and  for  syrmgmg  the  fauces  and  nostrils  of  young  children  who 
cannot  gargle.     He  adds,   "  A  quantity  of  sloughy  matter  is 
brought  away,  the  discharge  is  rendered  harmless,  the  runnino-  at 
the  nose  and  diarrhcea  cease."  For  abating  the  latter,  and  the  a?rid 
and  offensive  coryza  which  is  frequently  the  cause  of  the  diarrhoea, 
1  have  found  nothing  so  beneficial  as  the  simple  solution  of  the 
chloride  of  soda  m  the  proportion  of  an  ounce  to  five  ounces  of 
water:  when  mjected  into  the  nostrils,  it  arrests  the  foBtor  of  the 
discharge  stimulates  the  mucous  membrane,  and  aids  in  reducinir 
the  attack  nearly  to  one  of  Scarlatina  anffinosa.     The  extrication, 
however,  of  chlorine  from  half  an  ounce  of  dried  sea-salt,  and  a 
drachm  and  a  half  of  bmoxide  of  manganese  rubbed  too-ether  and 
put  into  a  porcelain  cup,  with  a  fluid  ounce  of  sulphurfc  acid  and 
an  equal  quantity  of  water  poured  over  the  mixture,  not  only 
supersedes  the  necessity  of  the  frequent  use  of  gargles,  but  tends 
o  dimmish  the  risk  of  infection.    The  cup  shoulcf  he  carried  ilund 

^Ld  in'  a "         'T-"^'""  '  the  cup 

placed  m  a  httle  warm  sand  m  an  earthen  pipkin,  may  be  set  in 

near  ,t.    Metallic  furniture  should  be  ren.oyed  from  the  room,  as 
It  IS  rapidly  attacked  by  the  gaseous  chlorine. 

Although  wine  and  cordials  should  be  sparingly  administered  in 
he  commencement  of  the  disease,  yet,  in  its  advanced  sta .t  -^^.e 
the  vital  powers  are  depressed,  and  the  symptoms  of  mali^nn,  cv 
mcreasc,  they  are  absolutely  necessary,   'a  hot  and  dry  ski^  nd 
clehnum  do  not  contraindicate  the  administration  of  v^i.e  no"e 
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especially  if  the  pulse  be  rapid  and  feeble,  and  the  extremities  cold. 
The  Xe  is  moJe  relished  by  the  little  patients  when  ,t  .s  mnl  ed 
the  influence  it  displays  in  filling  the  pulse  in  allaying  subsultus 
tendinum  and  subduing  delirium,  affords  the  only  rjieans  of  de- 
terSn-  the  quantity  that  may  be  given.  When  the  peounmry 
clreumstlnees  of  the  patient  stand  in  the  way  of  the  practitioner 
"ng  wfne,  bottled  porter  or  good  sound  beer  are  excellent 

" 'If  c"  n:I"e— ■  advances,  the  tonic  plan  should  be  continued 
..nil  the  auantitv  of  wine  gradually  diminished:  the  best  wine  at 
thfs  pe^d  iTgood  ound  claret.  It  is  of  great  importance  not  to 
allow  the  free  use  of  animal  food,  even  after  the  appetite  demands 
r  When  the  disease  occurs  in  a  town,  the  sooner  the  pa  lent  is 
u.  vv  ueii  L  ^^„„+rv  nfter  convalescence  is  established,  the 
beur'  But"  ptiTrfo^^uth:  rloval,  as  the  contagion  is  pro- 
Jir;dwhils/anypon^^^^^^^^^^ 

^"^r^tC  St^^^^^^^  -  not  uncommon; 

-"C^^i?otr„rs^^^^^^^^^ 

-V         Bi-  ^^^^^ 

from  supervening.  generally  show  them- 

I  have  seen  it  in  a  man  of  nineteen  J, ^^at  the  few 
pletely  accord  -f„\*^,3rare    o'le        ibedS         to  the 

*  Dr  Wells  quoted  by  Dr.  Watson.   There  is,  however  cn.e  case  recorded  in  winch 

it  appealed  in  th   fifth  week.     ^^^^^Z^^^^^^Xnl^noL^  at  forty-two  years  old. 
+  Dr.  Blackall  saw  it  in  one  patient  at  thirty ,  an.i 
I  Lectures,  2nd.  edit.,  vol.  ii.  p-  760. 
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fretfulness.  The  pulse  is  at  first  slow,  but  it  becomes  frequent, 
sharp,  and  resisting ;  and  the  face  pallid  and  swollen.  When  there 
is  much  headache,  with  dilated  pupils,  confusion  of  intellect,  con- 
vulsions, or  partial  paralysis,  we  may  suspect  effusion  within  the 
head.  The  urine  generally,  when  submitted  to  the  action  of  heat 
and  nitric  acid,  is  found  to  contain  much  albumen,  which  I  am  of 
opinion  is  to  be  regarded  rather  as  the  consequence  of  a  general 
inflammatory  condition,  than  any  special  state  of  the  kidneys. 
Blood  globules  are  also  frequently  present,  and  occasionally  in  so 
large  a  quantity  as  to  produce  a  brown  sediment.  The  specific 
gravity  of  the  urine  seldom  exceeds  1*017. 

This  form  of  dropsy  is  sometimes  diflScult  to  remove.  When 
the  pulse  is  quick  and  sharp,  and  dyspnoea  present,  blood  may  be 
abstracted,  and  the  bleeding  followed  by  purgatives.  The  efficacy 
of  diuretics  has  been  doubted  ;  but  I  have  found  them  useful,  more 
especially  acetate  of  potassa  and  digitalis.  As  a  purgative,  I  have 
found  nothing  answer  better  than  a  full  dose  of  calomel  at  bed- 
time, followed,  in  the  morning,  by  ten  grains  of  jalap,  and  a 
drachm  of  bitartrate  of  potassa.  The  following  is  a  good  form  of 
diuretic  for  a  boy  of  twelve  or  fourteen  years  of  age  :  — 

^  Tinct.  Digitalis  ir^xxxij. 
Spiritus  Etheris  Nitrici  f  5j. 
Potassae  Acetatis  5ij. 
Aquas  Destil.  f  ^iv. — M. 

Sum.  cochleare  amplum  4ta  q.  q.  hora. 

In  severe  cases,  the  bloodletting  may  be  repeated,  and  the  action 
of  the  capillaries  improved  by  the  administration  of  hydrargyrum 
e  creta,  until  the  mouth  is  slightly  affected ;  it  is  seldom  necessary 
to  carry  the  use  of  the  mercurial  to  salivation.  The  daily  use 
of  the  tepid  bath  will  be  found  useful  as  soon  as  the  dropsical 
symptoms  appear  on  the  decline. 

^  Nothing  is  more  requisite  on  the  part  of  every  medical  prac- 
titioner, than  to  explain  to  the  friends  of  patients  recovering  from 
Scarlet  fever,  the  very  permanent  nature  of  the  contagion  of  the 
disease.  It  will  lurk  about  furniture  and  clothes  for  a  very  long 
time,  even  years.  The  room  in  which  the  patient  has  resided  durino- 
the  disease  should  be  cleared  from  all  the  furniture,  and  well  fu- 
migated with  chlorine  gas,  and  the  furniture  washed  with  a  solution 
of  chlorine,  before  the  apartment  can  be  occupied  by  any  one  who 
has  not  had  the  fever.  No  definite  period  can  be  fixed  upon  as 
that  terminating  the  hazard  of  imparting  the  disease,  when  the 
foregoing  measures  are  not  taken. 
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Case  1. 

Mild  Scarlatina  Anginosa. 

Emma  S  ,  a^t.  21,  a  servant.    On  the  6th  of  November, 

1835,  she  slept  with  a  child  who  had  scarlet  fever     Five  days 
afterwards  she  was  attacked  with  sore  throat,  headache,  vomiting, 
and  purging,  and  was  admitted  on  the  12th  mto  University  College 
Hospital.    The  two  last-mentioned  symptoms  became  worse  on  the 
following  day,  and  a  diffused,  mottled,  scarlet  rash  made  i  s  ap- 
pearancf  in  L  face,  neck,  and  chest:  the  ^^-^ ^^^^".^^^^^^ 
On  examining  the  throat,  the  tonsils  were  swollen,  and  of  «^  bright- 
red  colour,  and  the  tongue  was  covered  with  a  white  far  and 
elongated  red  papillae.    Her  countenance  was  anxious;  f he  com- 
plained of  headache,  pain  in  the  chest,  and  an  aching  P^^^/^ 
limbs.    The  pulse  was  110,  the  urine  scanty  and  high-coloured, 
but  the  bowels  were  regular :  she  had  had  no  sleep  for  two  mghts 
CAdmoveantur  hirud.  xij  cervici.    R  Mst.  Sahn.  f^J^ 
Nitratis  gr.  vi ;  Acidi  Hydrocyaii.  diluti  nuv :  fiat  Haust.,  ^ta 
qTh^JsuJend.    Lay.  diet)    Nov.  I5th.  The  e-ption  ha,  ex- 
Lided  ;  pulse  120.    I6th.  The  eruption  is  nearly  gone,  the  head- 
ache has  abated,  and  she  had  some  sleep  last  ^^f*.    18^A  T^^ 
throat  is  much  better,  the  skin  is  cool,  the  pulse  natural  but  feeble 
she  did  not  sleep  last  night.  {Ferffat  m  vsu  Haust    R  Pulv.  Ipecac 
comp.  or.  vii]  ;  h.  s.  sumend.    Middle  diet.)    20th.  She  is  neaily 
Zr^^\t...J  \Omitt.medicamenta.  Full  diet.)    25th.  Discharged 

cured. 

Case  2. 
Scarlatina  Anginosa. 

Mary  N  ,  a=t.  14,  a  nursemaicl,  was  admUted  as  a  patient 

into  University  College  Hospital,  December  29th,  1835,  undei 
Dr  Emotson/  She  Lght  \he  disease  from  a  person  affected 
with  it  in  her  master's  house.  For  several  days  she  had  felt  las- 
sit  ,de  and  general  indisposition,  and  the  day  before  her  admission 
she  was  attacked  with  'sore  throat,  difficulty  of  deglutition ;  and 
nearly  at  the  same  time,  a  diffuse  scarlet  eruption  appeared  on  t  e 
chest  back,  abdomen,  legs,  and  arms.  It  was  most  vivid  at  the 
fiexuUs  of  the  fingers  and°on  the  wrists  :  she  had  no  headache,  nor 
mhi  of  the  loins,  but  she  experienced  a  slight  intolerance  of  light. 

When  she  entered  the  hospital,  her  skin  was  dry,  hot,  and  rough 
hereon" ue  mo  St? but  covired  with  a  dark  fur;  the  fauces  and 
tonsUrwereulecrited.  the  lips  parched,  f^^^^^^ 
and  tense.    The  bowels  had  been  previously  opened  by 
but  they  were  again  opened  by  a  five-gram  calomel  pill  and  castoi 
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oil,  and  the  body  sponged  with  tepid  water.  SOth.  No  improve- 
ment. {Admoveantur  hirud.  vj.  collo.  Infusum  Rosce  Acid,  pro  gar- 
garysmate.)  Jan.  1st.  Eruption  nearly  gone  {Haust.  SenncB,  mane 
quotidie.)  Ath.  The  desquamation  has  commenced;  let  her  have 
full  diet.    12th.  She  was  discharged  cured. 

This  girl,  after  leaving  the  hospital,  went  to  the  house  of  two  of 
her  aunts.  In  a  few  days,  two  children  in  the  family  of  one  of 
the  aunts,  and  three  in  the  family  of  the  other,  were  attacked  with 
Scarlatina  anginosa :  four  out  of  the  five  thus  attacked,  died. 
Nothing  can  demonstrate  more  strikingly  the  necessity  of  not  per- 
mitting patients  who  liave  just  recovered  from  Scarlatina  to  mingle 
with  those  who  have  never  had  the  disease,  especially  young  persons, 
who  are  always  very  susceptible  of  the  influence  of  the  infection. 
Tepid  baths  should  be  repeatedly  employed  to  favour  the  com- 
pletion of  the  desquamation  ;  for  until  that  is  completed,  the  disease 
is  still  capable  of  being  communicated  to  other  persons  who  have 
not  had  it. 


Case  3. 

Scarlatina  Anginosa. 

James  Gr  ,  aet.  28,  a  mechanic,  was  admitted  23d  April, 

1839.    He  was  a  man  of  sanguine  temperament,  and,  before  he 
married,  lived  a  loose  intemperate  life.    About  a  fortnight  ago, 
he  was  with  some  children  who  had  just  recovered  from  scarlet 
fever.    On  the  same  day,  he  felt  ill,  as  if  he  had  caught  a  cold  ; 
and  he  suffered  from  headache.    Four  days  afterwards,  his  throat 
became  sore,  and  a  vivid  red  rash  appeared  on  the  following  day 
on  the  chest  and  rapidly  spread  over  the  whole  body.     On  his 
admission  into  the  hospital,  the  third  day  after  the  rash  appeared, 
It  was  diffused  over  the  whole  body,  and  was  desquamating  in 
some  parts.    The  eyes  were  suffused,  the  face  flushed,  the  pulse 
120  and  resisting,  the  breath  foetid,  and  the  hps  parched.  He 
comf.lamed   of   headache,  pains  in  the  shoulders,  and  general 
feverishness.     The  throat  was  so  much  inflamed  that  he  could 
scarcely  speak,  and  was  unable  to  swallow.    He  had  cough,  with 
copious  expectoration,  and  sonorous  and  sibilant  breathinir.  (  V.  S. 
ad  §x.     k  Ant.  Potassio-tart.  gr.  |.    Magnes  Sulph.  5j.  Agu^ 
t-^x.'.Jiat  Haust,  4:td  q.  q.  hord  sumendus.)    24:th.  The  eruption 
is  on  the  decline;  the  throat  less  sore  ;  the  bowels  confined.  (R  01. 
Ricim  f3iv.    Aq.  Menth(B  p.  p.  fgviij.    Haust,  statim  sumendus. 
lerg.  m  usu  Misturce.)     26th.   The  desquamation  is  proceeding 
rapidly.    The  throat  is  also  better.    The  bowels  are  confined! 
( Orn.  Haust  purg.  Pergat  in  usu  Mist  ;  addenda  Ant  Pot  Tart 
gr.         30^/i.  Improved  in  every  resi^ect,  but  restless.    (R  Sol 
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Morphim  bimeconatis  mxx.  Vini  Ipecacuanha  fsss.  AqucB 
fii  Haust;  h.  s.  sumendus.  Haust.  purg.  mane.  R  Aceti 
de  aiaH  f^j.  Aqua>  fgxij,  pro  potu.  Omittatur  Mzst.)  May 
m  Nearly  convalescent.  Bowels  confined.  {R  Calomelanos 
gr.'v.  h.  s.  sumcnd.  Haust.  purg.  mane.)  12th.  He  was  dis- 
charared  cured. 


Case.  4. 

Scarlatina  Maligna. 

Mast.  Henry  B  ,  a  young  gentleman  twelve  years  of  age, 

at  a  boardin<r-sehool  near  Hampstead,  was  attacked  with  Scaila- 
tlna  in  its  severest  form.    The  disease  had  run  on  ,n  its  usual 
course  for  seven  days,  when,  along  with  the  most  severe  ulce- 
ration of  the  tonsils!  aphthous  cheeks,  and  a  dry,  harsh,  brown 
tongue,  the  discharge  from  the  nostrils  was  so  acrid  as  to  excoriate 
deellv  the  upper  lip,  and  around  the  mouth;  it wa«  also  extremely 
tetid     He  was  in  this  condition  when  I  was  called  to  see  hun 
The  ton'ue  was  so  swollen  that  I  could  not  see  the  tonsils,  but 
the  medfcal  gentleman  who  had  attended  the  patient  from  the  com- 
mencement of  the  attack,  described  the  extent  and  nature  of  the 
ulceratTon     The  breath  was  as  foetid  as  the  discharge  from  the 
nostX  he  pulse  was  120,  and  the  prostration  of  strength 
extreme.    The  nostrils  were  ordered  to  be  syrmged  with  the 
folloXg  solution  thrice  a  day;  and  the  tonsiU,  also,  syrmged 
with  the  same  solution:  — 

Sol.  Sodse  Chloridi  f  5ij. 

Aquae  Rosse  f  ^vi.  —  M. 
Fiat  lotic  more  dictu  utenda. 

The  following  mixture  was,  also,  ordered  to  be  administered 

once  in  four  hours :  — 

R  Aquae  Chlorinii  f5ij. 

Decocti  Cinclionas  flavffi  f  gvss. 
Tinct.  Cinnam.  f5nj. 
Syr.  Aurantii  f5j.  —  M. 
Ft.  Mistura.  — Sum.  cochl.  ij.  majora  4ta  q.  q.  hora. 

The  bowels  were  directed  to  be  kept  open  with  an  enema  of 
iHe  ^^^f  ^J:  .  .  ,    ^  every  morning,  and  three  glasses  of 

tie  end  of  six  weeks. 
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Case  5. 

Scarlatina  Anginosa,  terminating  in  Anasarca. 

Clement  D  ,  a  weak  strumous  boy,  a3t.  4,  was  admitted 

into  University  College  Hospital,  March  20tli,  1843,  on  the  third 
day  of  the  eruption,  which  had  receded  and  appeared  twice. 
The  throat  was  very  slightly  alFected ;  the  heat  of  skin  moderate ; 
and  the  pulse  90.    The  bowels  were  confined.    ( R  Hydrarg.  c. 
Creta  gr.  iv.      Sacch.  puris.  gr.  iv.     Fiat  Pulvis  ;  h.  s.  sumend. 
R     01.    Ricini   f^ij.     Acacice  pulv.    gr.  x.     Aq.  dest.  f^vj. 
Haust.  eras  primo  mane  sumend.     R   Liq.  Amman,  Ac,  f5ij. 
Pot.  Nit.  gr.  iij.     AqucR   dest.    f5vj.      Haust.   6td  q.  q.  hord 
sumend.    Loio  diet.)     2\st.  The  eruption  is  passing  from  the 
trunk  to  the  extremities.     {Pergat  in  usu  Med.)     2Sth.  The 
child  has  been  improving  up  to  this  time,  and  the  desquamation  is 
becoming  general;  but  dropsy  has  made  its  appearance.  The 
urine  is  scanty,  high-coloured,  acid,  and  albuminous;  sp.  gr.  1012. 
(R  Hydrarg.  c.  Creta  gr.  ij.    Pulv.    ScillcB  gr.  j.    Pulv.  Digit. 
gr.  I".    Fiat  Pulvis;  Svd.  q.  q.  hord  sumend.    R  MagnesicB  Sulph. 
5S8.     Tinct.   Calumhce   tt],  xx.    Infusi   Calumbce  f3vj.  Haust. 
inter  pil.  sing,  doses.    Beef  tea.)   April  6th.  The  bowels  have  been 
freely  opened,  but  the  dropsical  symptoms  are  unabated.    ( Pergat 
in  usu  Pulv.    Omit.  Mist.     R  Potasses  Nit.  gr.  iij.    Decocti  Chi- 
maphilcB  ^^yj.    Haust.,  6td  q.  q.  hord  sumendus.)    9th.  He  passes 
little  urine,  which  is  still  albuminous ;  the  tongue  is  furred ;  and 
the  stools  are  bilious  and  offensive.    (R  01.  Bicini  £ ^ij.  Acacice 
pulv.  gr.  X.      T.    Camph.    C.  nixx.      Aq.  Menth.  p.p.  f^YSs. 
Fiat  Haust,  statim  sumendus.    Pergat  in  usu  pulv.  bis  quotidie,  et 
Haust.  6td  q.  q.  hord.)    I3th.  Urine  increased  in  quantity;  the  al- 
bumen is  diminished.    {Pergat  in  usu  pulv.  h.  s.  quotidie,  et  Haust. 
his  quotidie.)    20th.  The  dropsical  symptoms  are  abated ;  but  the 
urine  is  still  scanty,  albuminous,  and  of  sp.  gr.  1014.  {Omit. 
Medicam.     R  Hyd.  c.  Creta  gr.  ij.     Sacch.  pur.  gr.  ij.    Pulv.  his 
quotidie.     R    Tinct.  Digitalis  yyy  y.      Spir.    Etheris  Nit.  iTiviij. 
Mist.  Camph.  f|j.    Haust,  ter  quotidie  sumendus.    Apply  friction 
on  the  abdomen?)    2lst  The  draught  caused  sickness  and  vomit- 
ing.   (R  PotasscB  Bitart  gr.  x.     Scillce  pulv.  gr.j.    Fiat  Pulvis, 
6td  q.  q^  hord  sumendus.    Pergat  in  usu  Haust  sine  T.  Digitalis.) 
25th.  Greatly  improved :  the  swelling  of  the  scrotum  and  penis  is 
gone ;  the  urine  is  increased  in  quantity,  and  contains  no  albumen. 
{Pergat  in  usu  Pulv.  et  Haust.)    May  2d.  Nearly  convalescent 
{Let  him  have  a  small  portion  of  mutton.    Pergat  in  usu  Pulv.  et 
Haust.)    5th.  Continues  to  improve.    {Omit  Med.)    8th.  Dis- 
charged cured. 
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RUBEOLA  *  —  {Measles). 


Measles  is  a  contagious  disease,  preceded  and  accompanied  by 
catarrhal  fever,  and  characterized  by  an  eruption  of  small  crunson 
spots  of  confluent  papula,  arranged  in  irregular  circles  or  crescents 
which  continue  for  three  or  four  days,  then  declme  and  disajDpear 
entirely  after  six  or  seven  days.  It  attacks  al  ages,  but  chiefly 
children  ;  and  usually  occurs  only  once  during  lite.  ^ 

There  is  no  reason  for  thinking  that  such  a  complaint  as  Measles 
was  known  to  the  Greeks  and  Romans.    It  seems  to  have  been  first 
observed  in  a.d.  569,  during  the  siege  of  Mecca,  neai4y  about  he 
same  time  that  small-pox  made  its  appearance.    1^^,^^/' ^^^^p 
12th  century,  some  of  the  Arabian  physicians  regarded  lAieasles  as 
a  n'ld  vaiJ;  of  small-pox;  although  Abn  I>-l-"^,i;7^^^^ 
out  the  distinction  between  these  two  diseases     Haly  Abbas  and 
Avicenna  described  Measles  accurately  under  the  name  Hasba  ,  bu 
the  latter  still  considered  the  disease  a  bilious  small-pox.    it  is 
a  cu  ions  fact  that  whilst  the  Arabian  physicians  were  thus  con- 
ioZZl  he  two  diseases,  their  mode  of  treating  Measles  was  more 
rati^nS^than  that  of  their  successors,  until  the  eighteenth  century. 
But  four  centuries  afterwards,  after  the  time  alluded  to  m  1640, 
we  find  Sennertns  discussing  the  question,  why  the  f-ease  - 
Ton^e  constitutions  assumes  the  form  of  ^-^f^^^^^^^^^J^ 
,V,nt  nf  TVIf-aslest    In  the  posthumous  work  of  Uiemei  broeck, 
tblistd  rlesV  we  find  *e  two  diseases  still  confounded  as 

Sed  in  the  following  sentence:  "  ^^^f^'^}  ^^^'^''^^2.:- 
variolis  accidentaliter,  vel  quoad  magis  et  minus.  %    He  a  so  con 

Ln  °e  a  profosor  at  Leipsic.  says.  "  Pra^terea  tam  morb.lh  quam 
variola  sunt  eruptiones  in  eo  duntaxat  dis— tes,  quod  vel 
Th^us  Yd  magis  appareant."  II  If  we  approach  a  httle  nearer  to 
mmus  vei  md,gio  ii  »      o  j  -.ijam  first  permanently  sepa- 

?a"  dXro'^eates!  M»ton  Stained  the  iLntity  of  Measles 

tc»  (Acl.  rurU);  '■'''"^^"""^''  r^.  STGood);  Kougeolos,  Roseola  (F.);  die 
morbillosus  (CW.lo»);  Enan  hesi,  rubeola  ( f  ^^^^^ 

Kindn^^enC?  );  r  Vll    Aril    Cbin  ummay  (ra».)l  Cbi,,  umma 

+  Med.  Pract.  lib.  iv.  c.  12. 

i   Tractatus  de  Variolis  et  MorbUlis,  cap.  14.  ^^^.^.^^^  ^^^.^ 

§  Cuntin.  Rham,  lib.  xviu,  c.  8.  II 
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and  scarlatina,  and  regarded  their  relative  connection  tlie  same  as 
that  of  distinct  and  confluent  small-pox*;  a  similar  opinion  was 
held  by  Sir  William  Watson,  in  1769  f;  and  ten  years  afterwards 
Dr.  Withering  regarded  the  two  diseases  as  intimately  allied; 
but  these  opinions  have  been  refuted,  and  Measles  is  now  justly 
regarded  a  disease  sui  generis,  perfectly  distinct  from  either  small- 
pox or  scarlatina,  and  arising  from  a  diflferent  poison. 

Cullen  divided  Rubeola  into  two  species.  Rubeola  vulgaris,  and 
Eubeola  varioloides  |,  Willan  and  Bateman  consider  it  as  compre- 
hending three  species,  namely  R.  vulgaris,  R.  sine  catarrlio,  sen 
spuiia,  and  R.  nigra^  ;  Mr.  Erasmus  Wilson  adds  ||  another  species, 
R.  sine  exantliemate.  But  these  distinctions  are  unnecessary  re- 
finements;  the  assumed  species  all  run  imperceptibly  into  one 
another ;  the  symptoms  and  the  treatment  do  not  materially  diflPer; 
the  distinctions,  therefore,  are  unnecessary,  and  we  may  correctly 
resell  d  them  as  mere  incidental  varieties  of  the  same  complaint. 
If  any  division  is  admissible,  it  is  that  which  views  them  as  regular 
and  irregular  or  malignant. 

1.  Rubeola  vulgaris  vel   mitior.  —  Comrnon  or  Regular 

Measles.^ 

Wlieu  the  infection  of  Measles  has  been  taken,  a  period  of 
from  ten  to  sixteen  days  elapses  before  the  eruption  appears**: 
during  the  first  six  or  eight  days  the  child  scarcely  droops,  or  at 
most  IS  merely  languid,  out  of  spirits,  and  occasionally  coughs  and 
sneezes.  After  this  time  the  approach  of  the  disease  is  indicated 
by  alternate  rigors  and  heats,  thirst,  lassitude,  pains  in  the  back, 
sometimes  nausea,  occasionally  vomiting,  and  other  symptoms 
common  to  the  first  stage  of  all  febrile  diseases,  differing  only  by 
being  attended  with  inflammation  of  the  mucous  membrane  of  the 
bronchial  tubes,  the  nostrils,  fauces,  and  trachea.  When  these 
catarrhal  symptoms  are  absent,  the  disease  has  been  regarded  as  a 
distinct  variety,  and  named  rubeola  sine  catarrlio;  but  it  is  a  mere 
incidental  peculiarity  in  the  initiatory  fever,  as  the  disease  after^^ 
wards  runs  its  regular  and  complete  course.  On  the  second  day 
afterwards,  in  some  instances  dehrium  and  more  commonly  coma 
supervene.  Adults  sufl*er  from  headache  or  pains  in  the  head, 
flushed  face,  and  hurried  respiration ;  and  children  become  unusu- 
ally irritable.  The  febrile  symptoms  increase  on  the  third  day, 
with  considerable  inquietude  and  disturbed  sleep.    At  this  time, 

*  De  MorbilHs  et  Scarlafina,  exercit.  Hi. 
t  Med.  Observ.  and  Inquiries,  vol.  iv.  p.  132, 
\  Synopsis,  tomus  ii.  G.  xxviii. 
§  Synopsis,  7th  ed.  p.  91. 
II  On  diseases  of  the  Skin,  p.  51. 
Morbilli  re.gulares  (^Sydenham). 

Willansays  it  may  extend  to  16  days;  and  Dr.  George  Grefforv  mentions  a  case 
■  n  which  It  extended  to  18  days.     Lectures,  p.  100.  ^  mentions  a  case 
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when  vomiting  supervenes,  the  rejected  matter  is  WJi?"' ^  *^ 
Ttools  ire  of  the  same  character  when  diarrhoea,  which  is  not  an 
unfreqt^enf  symptom,  occurs.  Along  with  these  symptoms  the 
na  ient  is  attLked  with  a  dry,  harsh,  teazing  cough,  hoarseness, 
STnfl— ion  with  watcrin'g  of  the  eyes  which  are  -d  s* 
itohv  and  extremely  sensitive  to  light.  There  i»,  also,  genera  ly 
fi-om'the  nostrils  a  thin,  copious,  acrid  discharge  which  excites 
fi-ruent  sneezing,  and  occasionally  this  is  attended  with  epistaxis 

fevtr t  Measks  a  period  whicli  extends  to  three  day'  ye 

'hiv  necessarily  vary.  The  cough,  for  example,  is  often  the  hist 
Som  of  the  disease,  and  continues  for  eight  or  ten  days  ^th 

ties;  and      ^^^W^ai-  i  .        furfuraceons  scales, 

brownisli  colour,  and  termmaun^  ui  .      -^ies.    It  is  some- 

?aS  t-^^^^  ^  less  impatient  of 

"^The  eruption  is  less  Prominent  on  the  trunk  -d  extr^niti^^  tl^n 
on  the  face,  but  tl^e  c  usters  are  broade^^^ 

heat  and  itching  of  the  skin,    x  brownish  hue.  The 

for  two  days,  after  which  it  e^^^^^^^^ 

eruption  having  reached  its  acme^d^^^^^^^  gradually  from  the 

the  face,  from  the  sixth  to  "'"t^y^^^^  ^^^^^  l,^,l,s  of  the 
trunk  of  the  body,  the  extremities,  a^^^^^  ^^^^ 

hands;  but  traces  °f '* J^f^  ^Jf ^^^^^ 

longer.    As  it  disappears  the  cuticle  sou  ,nentioned,  but  as 

slight  mealy  or  furfuraceous  powdei  ah-ly  ™entio     ^^^^  ^^^^^ 
frequently  there  is  no  desquamation.    Xnteimiiio  ^ 
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tion  we,  occasionally,  perceive  miliary  vesicles  on  the  trunk  and 
arms  (Rubeola  varioloides  of  Cullen).  The  decline  of  the  eruption 
is  attended  with  more  itching  than  is  previously  experienced. 
During  the  eruption,  the  face  swells,  sometimes  so  much  as  to 
close  the  eyes. 

The  fever  does  not  generally  subside  on  the  appearance  of  the 
eruption ;  but  the  vomiting,  if  it  previously  existed,  ceases  and 
some  other  of  the  symptoms  are  mitigated.  The  cough,  the  dys- 
pnoea, and  affection  of  the  eyes,  however,  remain ;  they  are  generally 
less  urgent,  but  occasionally  they  are  more  severe  than  before. 
When  the  furfuraceous  desquamation  takes  place,  and  a  copious 
flow  of  sweat,  or  of  urine,  or  a  diarrhoea,  supervenes,  all  the 
symptoms  suffer  a  remission,  and  the  fever  disappears.  Sometimes 
the  febrile  symptoms, also,  are  augmented,  attended  with  coma;  and 
the  disease  has  even,  at  this  period,  proved  fatal.  Throughout 
the  whole  course  of  the  disease  the  catarrhal  symptoms  particu- 
larly, as  these  affect  the  lungs,  are  the  most  to  be  dreaded,  espe- 
cially^ when  they  become  more  severe  on  the  decline  of  the 
eruption.  The  diarrhoea,  also,  may  be  so  profuse  as  to  endanger 
life :  and  when  it  does  not  prove  so  threatening,  it  often  remains  in 
a  chronic  form ;  ^  and  ultimately  proves  fatal.  The  affection  of  the 
eyes,  also,  occasionally  passes  into  chronic  opthalmia ;  and,  ulcera- 
tion of  the  cornea  supervening,  the  sight  may  be  lost. 

The  sequelae  of  Measles  are  often  more  dangerous  than  the 
disease  itself.  Often,  after  the  termination  of  the  disease,  the 
catarrh  is  aggravated  to  pneumonia  ;  pleurisy  also  may  supervene  ; 
and  there  are  occasionally  attacks  of  severe  earache,  with  deafness  • 
unmanageable  chronic  inflammation  of  the  eyelids  ;  and  manv  of  the 
evils  that  attend  the  strumous  diathesis  are  then  developed;  such 
as  indurations  and  enlargement  of  the  mesenteric  glands ;  discharo-es 
behind  the  ears,  and  tedious  abscesses ;  besides  ecthyma,  and  im- 
petiginous eruptions.  In  strumous  individuals,  dropsy  is  not  an 
nnfrequent  sequel  of  Measles.  Measles  attack  all  ages,  but  infants 
and  old  people  are  less  susceptible  of  the  infection 

Pathology.  ~  In  fatal  cases  of  Measles  occurring  during  the  exist- 
ence of  the  eruption,  the  rash  has  been  found  covering  the  tracheal 
and  bronchial  mucous  membranes.  Indeed  the  site  of  the  disease  is 
decidedly  the  mucous  membrane,  the  pulmonary  tissue  *,  and  the 
reticular  tissue  of  the  skin.  In  severe  cases  the  same  appearances 
ot  the  lungs  as  occur  in  acute  bronchitis  and  pneumonia  are  present : 
but  these  are  not  truly  the  consequence  of  Measles,  but  of  those 
diseases  incidentally  supervening  measles.  With  respect  to  alter- 
ations m  the  blood  and  secretions  in  Measles ;  «  Andral  and  Gavaret 

•  To  this  extension  of  the  inflarnmatorv  action  into  the  substance  of  »hp 
puhnonary  affection  is  trifling.  eruption  when  the 
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found  that  the  fibrin  never  exceeded,  nor  did  it  ever  fall  much 
below  Lecanu's  average"  (which  is  three,  in  healthy  blood),  in 
most  cases  the  corpuscles  were  above  the  normal  average,  bimon 
quotes  the  following  analyses  of  their  researches  :  — 


Venaesec- 

Day  of 

tion. 

Eruption. 

1st  case 

1 

3 

2nd  — 

1 

2 

3rd  — 

1 

3 

I  1 

2 

4th  — 

2 

0 

1 

2 

5th  — ■ 

2 

0 

Water. 

Fibrin. 

Blood 
corpuscles. 

Residue 
of  Serum. 

760-2 

2-6 

146-6 

90-6 

766-9 

3-0 

140-9 

89-2 

781-6 

2-6 

137-1 

78-7 

786-7 

2-5 

137-5 

73-4 

795-8 

2.7 

131-6 

70-1 

792-1 

2-4 

118-6 

86-9 

823-2 

2-4 

933 

80-1 

The  residue  of  the  serum  contained  an  average  or  o  oi  '->i^<im^ 
constituents,  which  is  a  high  amount.  The  patient,  in  Case  3,  had 
been  previously  bled  on  the  first  day  of  the  eruption;  and  the 
second  bleeding,  in  Case  4,  was  performed  on  the  second  day  after 
the  disappearance  of  the  eruption.*  . 

The  urine  is  red,  acid,  sometimes  turbid,  or  deposits  a  raucous 
sediment  in  the  morning.  "  Becquerel  states  as  the  result  of  his 
observations,  that  the  urine  is  generally  mflammatory  at  the  com- 
mencement of  the  febrile  period.  It  becomes  very  dark  and  of 
high  specific  gravity,  and  frequently  deposits  a  sediment  of  iiric 
acid  ;  a  small  quantity  of  albumen  was  found  in  a  few  of  the  cases. 
«  If  the  eruption  is  slight,  and  there  is  not  much  fever,  it  resumes 
the  normal  type ;  if  the  contrary  is  the  case,  it  retains  the  inflam- 
matory appearance.  Becquerel  did  not  meet  with  any  case  m 
which  the  urine  was  turbid  or  sedimentary,  towards  the  close  of  the 

''"JFKr;!  came  on  during  convalescence,  but  the 

urine  did  not  contain  albumen."  f  . 

CauZ  -  The  contagious  and  infectious  nature  of  Measles  is  un- 
doubted ;*and  the  disease  is  thus  propagated.  _  It  may  even  be  com- 
municated from  the  mother  to  the  foetus.  It  is  also  epidemic ;  and 
Thas  frequently  appeared  in  this  manner  m  Great  Britain  The 
IsuS^ablLf  these  epidemics  were  those  that  afflicted  London 
rfen  1674,  1763,  and  1768,  described  by  Sydenhamt;  and  that 
whLh  Laged  Plym'outh  in  1741,  described  by  Morton.  Measles 

*  Simon's  Animal  Chemistry,  Day's  Trans.,  vol.  i  p^  300^ 

t  Simon's  Animal  Chemistry,  Day  « Jrans    voL  i  .  P-  j^^-  ^^^^^.^^ 
]  Sydenham  places  measles  --^^f.^-^^^^X^IrPZ-'S./.s,  Opntlkni.,  Variol.. 
constitutions  of  the  atmosphere.       Siquidem,  Ang^n^,  ipflammateriiE  a  particulis  dele- 
MorUm,  Febres  Scarlatina,  ceteraque  id  g^""^  J^f      j^^^^"  e^  Be  Fehribus 

teriis  cum  ambiente  acre  commistis  soepenumero  epiUcmia;  evaanm. 

Inflamm.  Opera,  tom.  iii.  p.  5. 
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usually  appears  once  only  in  the  same  individual ;  but  there  are 
accounts  of  the  disease  having  appeared  twice,  and  even  three 
times;  and  some  of  these  admit  of  no  doubt* 

Dr.  Home,  of  Edinburgh,  in  1758,  first  attempted  to  transmit 
Measles  by  inoculating  with  the  blood  of  those  in  the  disease  when 
the  eruption  is  on  the  decline,  and  taken  from  the  superficial  veins 
when  the  eruption  was  greatest.    An  incision  was  made  in  the 
arm  of  the  person  to  be  inoculated,  allowed  to  bleed  for  a  short 
tnne,  and  then  cotton  soaked  in  the  blood  of  the  person  in  Measles 
bound  over  the  incision.     The  cotton  was  left  on  the  part  for 
three  days:  it  succeeded  in  producing  the  disease,  which  com- 
menced on  the  sixth  day  after  this  inoculation.    The  disease  was 
much  milder  than  in  casual  Measles ;  and  the  pulmonary  affection, 
m  particular,  was  extremely  mild.     Willan  inoculated  a  child 
with  the  lymph  of  the  miliary  vesicles,  and  produced  a  perfect 
attack  of  the  disease,  which  infected  several  other  children. 
^  A  series  of  experiments  to  ascertain  the  advantage  of  inocula- 
tion of  the  disease  was  also  performed  by  Professor  Speranza  of 
Mantua,  m  1822,  on  himself  and  six  boys,  in  the  manner  followed 
by  Professor  Home.    The  success  was  complete.    And,  lastly,  in 
1842    Dr.  Katona,  in  Hungary,  inoculated  1112  persons  for 
Measles,  and  failed  in  producing  the  disease  only  in  78  cases  ;  and 
in  all  the  disorder  was  comparatively  mild.    It  is  unnecessary  to 
say  that  these  experiments  have  not  attracted  the  attention  of  the 
profession  in  this  country,  indeed  it  might  have  been  reasonably 
supposed  that  the  success  of  Dr.  Home's  experiments  should  have 
induced  the  practice  to  be  adopted,  but  it  is  to  be  regretted  that 
such  a  desirable  event  did  not  result  from  their  publication. 
1  he  inoculation  ought  still  to  be  tried,  as  there  is  no  doubt  that 
the  disease  is  increasing  in  severity. 

Dia^nosis.—The  diseases  with  which  Measles  are  most  likely  to  be 
contounded  are  scarlatina  and  roseola,  after  the  eruption  appears,  and 
when  severe  catarrh  previous  to  the  eruption  is  not  present.  In  the 
iormer  case,  the  crescentic  or  irregular  circular  form  of  the  clusters 
intermixed  with  distinct  dots,  which  appear  hard  under  the  finder 
with  intermediate  unaffected  portions  of  skin,  are  sufficiently  dia- 
gnostic; and  although  there  are  also  red  points  in  scarlatina,  yet 

dis*eas^°«  M  ^^'^^ -'^  ^        ^^^^^  ^'^^  previously  gone  throu-^h  the 

eundem  hominem  in  eos  incidisse  ex  fidis  observatis  cLstet^     In^  Med  Pract 

and  hort.^^^  12.)-Meza  (Compend.   Med.  fascic.i/cap.  20 

and  De  Haen  (de  Diver.  Febnum,  cap.  vi.  S  vi.  p.  JOG  )—as  affirminp-  tb^f  X     i  i 

seen  measles  more  than  once  in  the  same  individual      He  adds  thTt^^  w         ^  Y 

Dr  Baillie,  in  the  second  vol.  of  the  Transactions    f  a  Sode  J  for  1 1^  T 

of  Medical  and  Chirurgical  Knowledge,  decisive  proofs  are  ^fven  tha  ?he  Sr^"'''"' 

appear  a  second  time  in  the  same  individual.     In  a  practice  of  for     fi!^  t 

not  seen  an  instance  of  its  appearing  a  second  time.  forty-five  years,  I  have 
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Clauscl  has  pointed  out  tl.e  distinction  between  these  and  those  . . 
Measles    In  seavlatina  they  are  equal,  uniform  and  symmetneal; 
fheh  eo  our  is  everywhere  the  same,  as  is  also  the  size  and  form  of 
Ihe  m'nute  vesicles  ;   hut  in  Measles  the  red  points  exhibit  great 
d^^e^Uy  in  their  size  and  colour*,  and  the  crescentic  forms  of  the 
ria^ches  at  once  distinguish  Measles  from  both  scarlatina  and  roseola. 
^Hh  respect  to  catarrii,  for  which  before  the  eruption  Me=^les  may 
be  m  staken,  the  excess  of  the  febrile  symptoms,  the  sta  e  of  the  eyes 
and  the  comatose  condition,  are  sufficient  to  distinguish  the  cough  of 
MeallesZm  catarrh;  it  is  true  that  a  cough  sometimes  precedes 
Stina;  and  Measles  might  be  anticipated  ;  ^tthe  ap_^^ 
the  eruption  at  once  settles  the  question.    The  wateiy  s  ate  ot  the 
eves  also  Lnd  the  sneezing  are  among  the  best  diagnostic  features 
:rMea  les?   But  a  mistake  in  this  relpect  is  of  little  ?onsequenee 
as  the  toatment  is  the  same  whether  the  catarrh  be  mdependent 
of  Meal  es,  or  its  accompaniment.    Rayer  has  pointed  out  a  num- 
ber of  differences  in  the  appearance  of  the  sputa,  at  different  stages 
orthe  disease,  but  these  do  not  assist  the  diagnosis  m  reference  to 

-  Measles,  when  the  pulmonary  affection  is  moderate, 
inmlves  Uttle  dan<.-er.  The  more  hurried  and  difficult  the  bieath- 
the  harder  and  drier  the  cough,  the  quicker  »d  mox-e  resistmg 
the  pulse,  accompanied  with  flushing  of  the  face  and  the  g  ^'tei  the 
delirium  and  coma,  the  more  unfavourable  is  the  prognosis  The 
eruntion  remainins;  red  longer  than  usual ;  or  its  becoming  livid , 
Td  coma  rXrnino- after  the  disappearance  of  the  erup  ion,  also 
indicatrda"  Nothing  is  so  much  to  be  dreaded  as  the  super- 
venin  '  of  meumonia,  which  indeed  is  the  most  common  cause  of 
rSn  Profuse  hemorrhage  after  the  eruption  has  dis- 

anpea'd  is  a to  be  dreaded;  and  so  is  the  receding  and  re- 
tErof  the  el-uption.  It  is  scarcely  necessary  to  remark,  that 
threStence  of  selophula  in  those  suffering  under  Measles  always 
!ntments  the  dan-^er  It  also  renders  the  sequehe  of  the  d'^ease  ^ 
bXaded  causing  swellings  of  the  glands  of  the  "eek  which 
slowlY  suppurate;  and  sometimes  giving  a  tendency  to  phthis^  , 

ndeed,  if 'the  phthisical  diathesis  already  f^-\lf''f'fJXeu 
nidlv  developed,  and  phthisis  soon  terminates  ^  ^ 

man V  cases  also  of  eczema  behind  the  ears,  and  extending  to  the 
Sof  the  feceand  the  hairy  scalp,,  as  a  sequel  of  Measles.f  A 
Intle  breathing  perspiration  attending  the  coming,  out  of  the 
gentle,  oreai  b  1  i  ^  indicating  a  mild  disease.  The 
eruption,  IS  a  favourab  e  sym^^^^^^  the  febrile  symptoms  are 

*  Gazette  Medicale,  7th  March,  1846.  of  this 

I  As  I  was  writing  this  sentence,  I  was  called  to  give  my  aavice  on 
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Treatment.  —  In  the  management  of  Measles,  the  indications  to 
be  fulfilled  are,  1.  to  abate  fever;  2.  to  combat  the  tendency  to 
inflammation. 

For  abating  fever  in  mild  cases,  repose  and  confinement  to  bed, 
with  a  low  diluent,  farinaceous  diet  are  all  that  is  essential.  The 
apartment  should  be  kept  moderately  cool,  regulating  the  tempe- 
rature by  the  feelings  of  the  patient;  and  avoiding,  by  every 
possible  means,  his  exposure  to  currents  of  air.    In  severe  cases, 
the  cold  affusion  has  been  employed  in  Measles,  and  successfully 
practised  by  some  physicians.    It  may  prove  useful  when  the  skin 
is  hot,  dry  and  pungent;  but  in  general  it  is  a  hazardous  remedy.* 
A  frequent  change  of  linen  is  beneficial.    With  respect  to  medi- 
cine, an  emetic  generally  proves  beneficial  at  the  commencement 
of  the  disease ;  and,  if  the  bowels  be  not  naturally  open,  the  ad- 
ministration of  gentle  purgatives,  such  as  neutral  salts,  which  by 
removing  irritating  matters  from  the  bowels,  tend  to  diminish  ex- 
citement ;  but  purgatives  of  an  active  kind  are  hurtful.  Unless 
the  inflammatory  symptoms  run  very  high,  and  pneumonia  super- 
venes, blood-letting  is  not  required ;  the  more  especially  as  the 
majority  of  our  patients,  in  Measles,  are  children.    Drs.  CuUen 
and  Heberden,  however,  are  high  authorities  in  support  of  the  ne- 
cessity of  blood-letting  in  Measles ;  they  even  consider  that  it  can- 
not be  dispensed  with  in  females  during  the  flow  of  the  menses  | ; 
but  unless  there  is  hard  cough,  dyspnoea,  and  other  symptoms  of 
severe  pulmonic  inflammation,  it  is  not  requisite.     Diarrhoea  at 
this  time  should  not  be  hastily  checked.    The  object  is  to  reserve 
the  strength,  whilst  we  are  endeavouring  to  keep  down  fever  and 
catarrh,  in  order  the  better  to  be  able  to  combat  inflammatory 
action,  should  it  afterwards  be  necessary.    On  the  other  hand, 
when  the  excitement  is  considerable,  and  threatens  immediate 
danger,  either  the  lancet  or  leeches,  or  cupping,  must  be  resorted  to 
in  any  period  of  the  disease.     Sydenham  even  employed  bleeding, 
and  successfully,  to  mitigate  the  diarrhoea  that  remains  after  Measles. 
"  Quin  et  diarrhoea,"  he  remarks,  "  quam  morbillos  excipere  dixi- 
mus,  pariter  venassectione  sanatur." 

To  allay  the  cough  in  children,  nothing  answers  better  than  a 
teaspoonful  of  syrup  of  poppies  and  a  fluid  ounce  of  hitter  almond 
emulsion,  at  bed  time.  If  it  remains  troublesome  after  the  erup- 
tion IS  fully  out,  and  pneumonic  inflammation  is  threatened,  much 
benefit  may  be  anticipated  from  the  following  mixture  for  a  boy  of 

*  Justice,  however,  obliges  us  to  state  that  sponging  the  body  with  cold  salt  water 
was  successfully  employed  by  Dr.  Magrath  in  the  hospital  for  prisoners  of  war  at 
llymouth,  in  1808.    His  patients  were  all  adults.     They  were  very  lightly  covered 
and  kept  on  low  diet.  •>    o     j  , 

t  Cullen  says  that  in  all  cases  where  there  is  no  putrescency,  and  none  to  be  appre- 
hended, "bleeding  is  the  remedy  to  be  depended  upon."— Fmi  Lines  of  the  Practice  of 
Physics,  2d  ed.  vol.  ii.  p.  24.  •' 
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twelve  years  old,  apportioning  the  dose  of  tartar  emetic  to  the  age 
of  the  patient :  — 

'j^  Antimonii  Potassio-tartratis  gr.  viij. 

Mixturte  Amygdala?  amar83  fsviij.  M. 
,Sum.  coclil.  ij.  majora  4ta  q.  q.  hora. 

If  after  the  eruption  has  disappeared,  severe  cough  and  dyspnoea 
remain,  one  bleeding  may  be  resorted  to  before  commencing  the 
mixture  with  tartar  emetic.  Should  the  eruption  retrocede  sud- 
denly, bleeding,  followed  by  the  tepid  bath  and  smapisms  to  the 
chest  will  be  required. 

After  the  inflammatory  symptoms  are  subdued,  the  debility 
which  is  the  necessary  consequence  of  antiphlogistic  measures,  or 
of  diarrhoea,  must  be  combated  by  a  nutritious  but  unstimulating 
diet,  and  a  cautious  employment  of  tonics ;  the  best  of  which  is 
the  decoction  of  bark,  acidulated  with  the  dilute  nitro-hydrochlonc 
acid  It  is,  also,  of  great  importance  not  to  expose  the  patient  too 
soon  to  cold  air  after  Measles,  as  there  always  remains  some  ten- 
dency to  pneumonic  inflammation. 

2.  RUBEOLA  ABNORMIS  SEU  MALIGNA.*— /rr^^^MZttr  Measles. 

This  is  a  more  dangerous  disease  than  regular  Measles.    It  has 
occasionally  appeared  as  an  epidemic,  and  as  ^uch  was  described  by 
Mortont,  Huxhamt,  Burserius  §,  Vogel  H,  Sir  William  WatsonlF  and 
others.    The  initiatory  fever  sometimes  appears  sooner,  although 
not  more  severe,  than  in  the  regular  form  of  the  disease,  but  it 
o-enerally  assumes  the  type  of  typhus  about  the  seventh  day.    it  is 
attended  with  cough  and  watery  eyes  from  its  commencement ;  the 
evelids  are  sometimes  so  much  swoln  that  they  cannot  be  separated; 
and  the  eye  itself  is  often  swelled  and  protruded ;  the  pulse  also  is 
quicker,  but  less  resisting  than  in  regular  Measles.    There  is  great 
restlessness,  a  parched  tongue,  a  sense  of  tightness  and  oppression 
about  the  pr^ecordia  ;  and  the  cough  is  unattended  with  expectoia^ 
tion     The  fauces  often  assume  the  aspect  of  Cynanche  maligna, 
accompanied  either  with  coma,  or  a  sensation  of  weight  in  the 
head,  cleHrlum,  a  foul  tongue,  and  unusually  offensive  alvmc  evacu- 

''^Th'e  appearance  of  the  eruption  is  sometimes  earlier,  sometimes 

*  TJ„l,PoH  Mora  Willan  ;  Morbilli  graviores,  R.  Williams.  ,     ^„       ,  i 

t        sSeS'in  I67J,  i,.  London,  the  .pidcmc  destroyed  nearl,  300  weekly. 

°Tl>''^'r:7tMor&.  -  Hu.h.m  describes  it  -s  U  appeared  a.  Plymou.1. 

in  1745. 

§  Inslitiit.  Med.  Pract. 

\  i;  wf  WaS:;-  T:^ZTa>.  celebrated  epidemic  of  1763.  u,  whieb  almost  every 
case  assumed  the  malignant  form. 
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later  than  in  regular  Measles.  Thus  it  has  appeared  on  the  second, 
and  sometimes  not  until  the  eighth  day*;    and  its  duration  is 
equally  variable.    When  it  appears  on  the  second  day,  it  disap- 
pears on  the  fourth  or  sixth  day ;  when  on  the  fifth  it  is  protracted 
until  the  twelfth ;  and  when  later  it  may  continue  until  the  twen- 
tieth day.    It  often  recedes  and  partially  reappears.    It  is  of  a 
more  obscure  red  than  in  regular  Measles,  sometimes  paler,  at  other 
times  it  suddenly  becomes  livid  and  even  black,  and  attended  with 
petechia}  and  htemorrhages.    Bateman  says,  "  it  is  generally  devoid 
of  inconvenience  or  dangerj,"  but  I  have  seen  it  display  the 
most  alarming  symptoms.    I  attended  a  case  of  this  description,  in 
which  the  cuticle  separated  from  the  skin,  like  a  moist  cobweb 
under  the  pressure  of  the  finger  in  feeling  the  pulse.    (See  case 
7.)     Nausea  and  vomiting  often  supervene  after  the  eruption 
has  come  out;   the  affection  of  the  throat  increases,  the  fauces 
appearing  of  a  dusky  red  hue  ;  the  delirium  and  coma  also  increase  : 
the  pulse  is  small,  wavering  and  augmented  in  quickness ;  the  cough 
becomes  more  severe,  the  hoarseness  great,  and  the  breathing  so 
much  embarrassed  that  the  dyspnoea  threatens  suffocation.  Dropsi- 
cal effusions,  hteraorrhages,  tremors,  subsultus  tendinum,  petechije, 
and  other  symptoms  denoting  the  most  depressed  state  of  the  vital 
energy,  and  sometimes  convulsions,  appear  as  the  forerunners  of 
death.    In  some  cases  dysenteric  diarrhoea  rapidly  wears  down  the 
strength  of  the  patient  and,  if  attended  with  delirium,  rarely  fails 
to  prove  fatal.    In  this  malignant  form  of  the  disease  cancrum  oris 
IS  not  an  uncommon  symptom ;  it  commences  in  the  inside  of  the 
cheeks,  and  extends  not  only  to  the  whole  of  the  mouth,  but  even 
to  the  outer  cheek,  and  usually  proves  fatal. 

In  this  form  of  the  disease,  the  fever  is  said  sometimes  to  appear 
without  the  eruption.  Morton  relates  a  case  of  it  in  the  son  of  a 
merchant  of  the  name  of  Barren.  He  says  J,  "Febre  corripiebatur, 
cum  palpebrarum  gravitate,  capitis  stupore,  tussi  ferina,  diarrhoea, 
rubedine  oculorum,  et  reliquis  febris  morbillos^  symptomatis 
sociata ;  "  but  no  eruption  appeared. 

The  Measles  are  sometimes  irregularly  recurring,  the  fever  re- 
turning, attended  with  the  eruption  at  variable  periods. 

Irregular  Measles  calls  into  activity  any  scrophulous  tendency 
lurking  in  the  constitution.  Glandular  tumors,  marasmus  from 
mesenteric  disease,  abscesses,  obstinate  sores,  and  indeed  every 
symptom  of  scrophula,  may  appear  as  a  sequel  of  this  form  of  the 
disease. 

.  Pi^tJ^ology. — Inflammation  of  the  viscera  is  more  frequent  than 
in  regular  measles,  and  gangrene  is  not  an  unusual  result  of  it. 
ihe  bronchial  membrane  is  spongy  although  not  much  loaded  with 

*  Burserius.  t  Synopsis,  7th  ed.  p.  100. 

I  Ue  I'ebnbus  mjiam.  Universal  Hist.  Sepliina,  p.  50. 
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mucus,  but  there  is  much  serous  efFusion  in  the  lungs,^  with  con-  ' 
o-estion ;  the  pulmonary  tissue  is  tender,  and  sphacelus  is  found  in 
mrts :  especially  when  death  has  been  the  result  of  sudden  pro- 
fuse hemoptysis.    Water  is  occasionally  found  in  the  ventricles  ot 

the  brain.  ,      ,  •  •  i 

Prognosis.— In  this  form  of  Measles  the  prognosis  is  always  un- 
favourable. All  symptoms  indicating  pulmonic  congestion  arc  to 
be  dreaded,  and  all  symptoms  developing  scrophulous  and  phthi- 
sical affections ;  but  it  is  especially  when  Measles  rages  as  an 
epidemic,  and  assumes  the  malignant  character,  that  it  can  be 
reo-arded  as  an  almost  certainly  fatal  disease.  .  ^ 

This  form  of  Measles  might  be  mistaken  for  bcarla- 
i:m^  maligna;  but  the  character  and  the  duration  of  the  eruptive 
fever,  and  the  character  of  the  eruption,  readily  distinguish  these 
two  diseases.    The  affection  of  the  throat,  also,  differs  m  Scarlatina 
maliqna  from  that  in  the  worst  cases  of  irregular  Measles.    In  the 
foriner  disease  on  inspecting  the  throat  it  appears  swollen  and 
livid,  ash-coloured  sloughs  are  seen  on  the  tonsds,  the  breath  is 
foetid,  and  the  fauces  clogged  with  viscid  mucus;  in  this  form  ot 
Measles,  although  the  colour  of  the  fauces  is  a  dusky  red  and 
sometimes  livid,  yet  it  does  not  display  the  appearances  m  the 
above  description.    In  malignant  Measles,  also,  there  is  none  of  the 
coryzal  discharge  which  is  so  distressing  in  malignant  scarlatma. 

Treatment.  —  No  plan  of  treatment  in  irregular  measles  can  be 
pursued  with  a  confident  anticipation  of  success.    The  powers  ot 
life  must  be  sustained  ;  and  wine  administered,  m  conjunction  witii 
cinchona  bark,  in  decoction  and  tincture,  acidulated  with  diluted  sul- 
phuric acid.    In  a  case  of  a  most  malignant  form,  to  which  1  have 
already  referred,  in  which  the  pulse  could  scarcely  be  felt,  and  the 
cuticle  separated  under  the  pressure  of  the  finger,  life  was  pre- 
served, and  the  disease  brought  to  a  favourable  termmation,  by 
administering  a  teaspoonful  of  mulled  port  wine,  warm,  every  ten 
minutes,  for  twelve  successive  hours ;  whilst,  at  the  same  time,  a 
draught  consisting  of  an  ounce  6f  decoction  of  yellow  cinchona, 
forty  minims  of  compound  tincture  of  bark,  twelve  minims  ot  di- 
luted sulphuric  acid,  and  two  minims  of  tincture  of  opium,  was 
oiven  every  third  hour.    If  diarrhoea  supervene,  it  should  be  re- 
strained by  half  a  grain  of  calomel  and  three  or  four  grains  of  com- 
pound powder  of  ipecacuanha,  every  four  hours.    If  the  lower 
extremities  be  cold,  they  should  be  put  into  a  warm  foot  bath, 
with  sea  salt  and  mustard.    Should  cancrum  oris  occur,  the  ulcers 
should  be  touched  with  a  solution  of  nitrate  of  silver,  in  the  pro- 
portion of  one  drachm  of  the  nitrate  to  six  drachms  of  water  and 
twenty  drops  of  nitric  acid  ;  and  the  sesquicarbonate  of  ammonia  in 
decoction  of  cinchona,  internally  administered.    Ihe  dose  of  the 
sesquicarbonate  must  be  regulated  by  the  age  of  the  F^t^^"^' ^"^^ 
the  degree  of  prostration.    The  strength  of  the  patient  should  be 
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supported  by  beef  tea,  chicken  panada,  custard  puddings,  wine 
and  the  mistura  spiritus  vini  Gallici,  P.  L.,  when  the  sinking  is 
considerable.  In  the  administration  of  these  stimulants  their  effects 
must  be  closely  watched. 


The  sequelas  of  Measles  must  be  treated  according  to  the  cha- 
racter which  they  assume.    If  pneumonia  sliould  supervene,  a 
single  moderate  bleeding,  followed  by  the  mixture  with  tartar 
emetic,  already  mentioned,  will  generally  be  sufficient  to  cure  it. 
When  diarrhoea  becomes  chronic  after  measles,  and  weakens  the 
system,  it  should  be  met  with  alteratives  and  sedatives.    Three  or 
more  grains  of  hydrargyrum  c.  creta,  with  the  same  quantity  of 
Dover's  powder,  and  chalk  mixture  given  after  each  fluid  dijec- 
tion  prove  beneficial.    When  the  diarrhcDea  is,  however,  attended 
w^ith  tenesmus,  and  the  evacuations  assume  the  character  of  those 
of  dysentery,  nothing  relieves  these  distressing  symptoms  so  effec- 
tually and  rapidly,  as  large  doses  of  calomel  and  ipecacuanha,  com- 
bined with  double  the  quantity  of  extract  of  gentian  and  half  a 
grain  of  acetate  of  morphia.    I  have  been  in  the  habit  of  ordering 
it  in  the  following  form,  for  adults  :  — 

^3  Calomelanos  gr.  iij. 

PuIy.  Ipecacuanhse  gr.  v. 
Ext.  Gentiange  gi\  x. 
Acetatis  Morphiae  gr.  ss. 

Fiant  pilul®  iij. — 6ta  quaque  hora  urgente  tenesino  sumendfe. 

When  the  pain  and  tenesmus  are  abated,  tormentilla,  with  an 
aromatic,  is  well  suited  to  check  the  purging. 

Affections  of  the  larynx  and  trachea  ;  chronic  ophthalmia  with 
ulceration  of  the  cornea ;  ulcerations  around  the  mouth ;  and  en- 
largement and  induration  of  the  glands,  are  frequent  sequelte  of 
measles  ;  but  these  and  other  affections  following  the  disease  re- 
quire to  be  treated  in  the  same  manner  as  if  they  were  not  sequels 
of  Measles.  During  convalescence  the  utmost  caution  is  requisite 
to  secure  the  invalid  from  cold,  and  damp,  and  night  air. 


Case  6. 
Regular  Measles. 

Eobcrt  C  ,  a3t.  25,  a  servant,  was  admitted  into  University 

College  Hospital,  25th  February,  1839.  A  few  days  before  his 
admission  he  was  exposed  to  cold,  to  which  he  attributed  some 
febrile  symptoms  that  came  on  two  days  afterwards,  and  which 
were  followed  by  an  eruption  on  the  skin,  accompanied  with  an 
uneasy  state  of  the  fauces.  On  the  day  of  his  admission,  the  erup- 
tion was  nearly  general  over  the  body :  it  consisted  in  some  placc^^ 
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of  circular  dots,  which,  in  other  places,  coalesced,  but  displayed 
little  of  the  crescentic  form  of  Measles,  which,  however,  without 
doubt,  was  the  disease.    There  was  the  watery  eye,  the  catarrhal 
discharge  from  the  nostrils,  headache,  hoarseness,  and  cough;  the 
thirst  was  urgent ;  the  tongue  loaded;  the  urine  scanty,  and  high- 
coloured;  the  pulse  quick  and  full.    The  bowels  were  open.  He 
was  ordered  the   following  draught,  with  low  diet :  —  ( 1^  Liq- 
AmmonicB  Acet.  f3iij.,    Vini    Antim.    Putassio-tart.  nx  xx.,  Fo- 
tassceNit.  gr.  nu].,  AqucB  il'y.  ft.  Haust.  ter  quotidie  sumend.) 
2Sth.  The  catarrhal  symptoms  have  much  abated :  the  eruption 
is  paler  ;  and  in  every  respect  he  is  going  on  well.   {Haust.  purg. 
Pergatin  usu  med.)  ^ 

March  2.  The  eruption  is  nearly  gone ;  and  also  the  catarrhal 
symptoms.    4th.  He  was  discharged  cured.  ,  . 

This  case  is  given  merely  to  show  the  anomalous  charaxiter  winch 
the  eruption  sometimes  displays. 


Case  7. 
Malignant  Measles. 

Miss  M.  R  ,  between  eight  and  nine  years  of  age,  was 

labouring  under  Measles  of  a  mahgnant  character,  at  a  time  (1804) 
•when  the  disease  was  raging  as  an  epidemic  in  the  metropolis  and 
its  vicinity.    There  was  little  cough  ;  but  considerable  dyspnoea, 
with  great  depression  and  severe  diarrhoea,  threatening  extreme 
danger.    The  eruption  was  imperfectly  developed;  and  in  parts 
of  a  livid  colour  :  it  had  appeared  on  the  second  day.    The  tongue 
was  furred,  with  a  harsh,  brown  streak  in  the  centre:  the  pulse 
120,  small  and  irregular.    There  was  consider.able  coma  and  deli- 
rium of  a  low,  muttering  description.    On  feehng  the  pulse  the 
cuticle  separated,  and  slid  under  the  linger  like  a  moist  cobweb. 
She  had,  previously,  taken  a  dose  of  calomel,  followed  by  a  miid 
aperient ;  and  a  mixture,  consisting  of  an  ounce  of  hquor  ammonite 
acetatis,  three  drachms  of  tincture  of  serpentaria,  and  three  ounces 
of  camphor  mixture,  of  which  she  was  ordered  to  take  a  table- 
spoonful  every  third  hour.   As  the  debility,  however,  increased,  and 
threatened  almost  immediate  dissolution,  this  medicine  \yas  changed 
for  an  ounce  of  decoction  of  yellow  cinchona,  forty  mmims  ot  com- 
pound tincture  of  cinchona,  twelve  minims  of  diluted  sulphuric 
acid,  and  two  minims  of  tincture  of  opium,  forming  a  draught  which 
was  ordered  to  be  given  every  third  hour.    Port  wine,  mulled,  with 
cinnamon,  was  also  given  warm,  as  already  stated,  m  teaspoontuls 
every  ten  minutes,  for  twelve  successive  hours.    On  the  lollowing 
day,  the  coma  and  delirium  were  greatly  abated,  the  pulse  iiacl 
filled  and  fallen  to  105,  and  the  diarrhoea  was  completely  checked. 
The  quantity  of  wine  was  now  gradually  diminished ;  but  the 
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aine  medicine  was  continued.  At  the  end  of  three  days,  the 
tincture  of  opium  was  left  out  of  the  draught ;  and,  instead  of  the 
mulled  port  wine,  three  glasses  of  good  sound  claret  were  given  in 
the  twenty-four  hours.  No  other  change  was  made  except  giving 
only  three  draughts,  during  the  day,  instead  of  a  draught  every 
third  hour,  until  convalescence  was  fully  established.  None  of  the 
common  sequelae  of  Measles  followed ;  and  the  patient  was  com- 
pletely restored  to  health. 


VARIOLA*  —  Small-pox. 


Although  the  introduction  of  vaccination,  as  a  preventive  of 
Small-poxin  the  human  subject,  has  greatly  diminished  the  virulence, 
and  m  a  great  measure  checked  the  ravages  of  this  scourge  of  the 
human  race,  yet  it  occasionally  prevails  as  an  epidemic.  In  1838 
the  deaths  from  it  in  England  and  Wales  were  16,268,  and  in 
the  metropohs  they  amounted  to  3,817,  in  a  mortality  of  52,698. 
In  1847,  when  the  disease  did  not  prevail  as  an  epidemic,  the 
deaths  by  small-pox,  in  a  mortality  of  60,442,  were  955  ;  and  in 
1848  they  were  1617  in  a  mortahty  of  57,628.  Such  bein^  the 
case,  notwithstanding  the  influence  of  vaccination,  and  the  almost 
impossibility  of  eradicating  the  disease,  I  am  induced,  before  de- 
scribing bmall-pox,  to  present  to  the  student  a  brief  history  of  its 
rise  and  progress. 

Small-pox  appears  to  have  been  known  in  China,  about  1122 
years  before  Christf;  and  something  hke  inoculation,  namely, 
the  application  of  the  crusts  of  the  pustules  up  the  nostrils,  was 
practised,  ihe  Chinese  also  worshipped  a  goddess  who  had  a 
superintending  power  over  Small-pox  $ ;  in  Hindostan,  likewise, 
where  It  is  said  to  be  of  great  antiquity,  a  goddess  presided  over 
It.  ihe  disease,  however,  did  not  extend  beyond  these  countries 
until  about  the  middle  of  the  sixth  century ;  when  by  a  series 
of  circumstances  which  do  not  require  to  be  mentioned  here,  the 
infection  reached  the  southern  coast  of  Arabia,  whence  it  was  soon 

wrote  upon  the  disease.    The  most  distinguished  of  these  was 

cnus  variolosus  (C/,ncA^««);  kinelspocken  {German);  Petite  ve.ole  f  F.  V  Pokken 
.adari   (Amhic);   Perse  ummay   {Tarn.):    Buriscotte    iDuh.)-    l\Lmm\  (Tl\'- 

p.  22.  '     "     1"°"''  uf  tlic  Smallpox, 

t  p.  25. 
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Rhazes,  whose  work  has  lately  been  presented  to  the  profession  in 
an  Eno-lish  dress.*    In  the  eighth  century,  it  first  appeared  in 
Europe ;  where  it  was  carried  by  the  Moors,  who  invaded  bpain, 
and  established  themselves  and  their  religion  there,  after  defeating 
the  Goths.t    The  disease  gradually  extended  over  Europe,  and  we 
are  led  to  believe  that  Elfreda,  the  daughter  of  our  king  Alfred,  who 
married  Baldwin  the  Bald,  Earl  of  Flanders,  was  attacked  with  it 
in  907,  and  recovered.^    Its  presence  in  great  Britain  was  felt  in 
the  ninth  century  ;  and  the  terror  excited  by  it,  in  the  tenth  cen- 
tury, is  evident  from  an  exorcism  against  it,  preserved  in  the  Har- 
leian  collection,  in  the  British  Museum,  and  quoted  by  Mr.  Moore, 
in  his  History  of  Sraall-pox§  (p.  94.).    It  is  unnecessary  for  our 
purpose  to  trace  the  disease  to  Cuba,  Hispaniola,  and  Mexico,  by 
the  followers  of  Columbus ;  wherever  it  appeared  it  swept  away 
thousands  of  the  human  race;  and  so  late  as  1707  it  destroyed  m 
Ireland  16,000  persons,  more  than  a  fourth  part  of  the  popula- 
tion of  the  island.  II  ,   ,        •  ,    i  +-^., 
It  mio-ht  have  been  reasonably  presumed,  that  the  introduction 
of  inoculation,  and  the  great  improvement  of  medical  science, 
would  have  lessened  the  virulence  of  Small-pox ;  but  towards  the 
end  of  the  eighteenth  century  the  mortaUty  from  the  disease,  m 
the  city  of  London,  was  still  very  great ;  and  even  now,  when 
vaccination  is  daily  becoming  more  generally  practised,  bmali-pox 
occasionally  appears  as  an  epidemic,  and  makes  lamentable  ravages.l 
The  preiuclices  of  the  lower  orders  are  so  difficult  to  be  overcome, 
that  it  is  almost  impossible  that  vaccination  shall  ever  be  so  uni- 
versally adopted,  as  to  eradicate  Small-pox  ;  and,  although  it  is 
■criminal,  and  subjects  the  offenders  to  severe  pumshment,  to  carry 
a  child  covered  with  Small-pox  through  the  streets,  or,  by  its  ex- 
posure, to  endanger  the  lives  of  others,  yet  the  offence  is  fre- 
quently committed,  whilst  the  prosecutions  of  the  offenders  are 


'     *  Treatise  on  the  Smallpox  and  Measles  by  Abu  Beor  Mohammed  ibn  Zacariyd 

Hib^;?:  chiS  H^^^^^^  —  - 

Son,andof  the  Ho  y  ^J^^^/^^  U.y^m^n^^va'nts,  and  of  thy  maid  servants  ;  O  Lord 
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the  metropolis,  were  upwards  of  GO  in  the  week. 
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rare.  *  The  necessity,  therefore,  of  keeping  up  the  knowledge  of 
the  nature  of  the  disease  and  its  treatment  is  obvious. 

Small-pox  is  a  disease  to  which  every  person  who  has  not  been 
vaccinated  is  susceptible  at  one  or  other  period  of  his  life ;  and  be- 
fore the  introduction  of  vaccination  very  few  individuals  attained 
the  ordinary  term  of  life  without  suffering  an  attack  of  it.f  It  is  a 
contagious  fever,  accompanied,  on  the  third,  fourth,  or  fifth  day, 
with  an  eruption  of  pustules,  which  suppurate  from  the  eighth  to 
the  tenth  day,  after  which  they  ooze  out  pus,  which  concretes  to  a 
crust ;  and,  desquamating,  leaves  the  skin  reddish,  and  either  entire 
or  pitted.  The  disease  has  been  generally  treated  as  constituting 
two  varieties,  namely,  distinct  Small-pox,  variola  discreta,  and 
confluent  Small-pox,  variola  CONFLUENS  ;  but  these  insensibly 
run  into  one  another,  and  are  merely  the  same  disease  in  a  mild 
and  a  severe  form4  When  inoculation  was  practised,  it  was  also 
distinguished  as  casual  small-pox,  when  the  disease  originated  from 
infection  ;  and  inoculated  small-pox  when  it  was  produced-by  virus 
introduced  into  the  system  by  a  wound  of  the  skin. 

Small-pox  attacks  both  sexes,  and  individuals  in  every  rank  of  life, 
and  of  every  age.  It  is  sometimes  congenital ;  many  instances  of 
which  are  recorded  by  Sydenham,  Mauriceau,  Jenner,  and  others  §  ; 
but  I  have  not  met  with  a  case  of  it.  Sydenham  and  Huxham 
observed  that  small-pox  prevailed  epidemically  in  this  country 
generally  about  the  vernal  equinox;  an  observation  which  time 
has  verified. 

As  the  disease  does  not  display  itself  immediately  after  the  in- 
fection has  been  communicated,  the  interval  is  termed  the  period  of 
incubation :  it  includes  the  entire  period  between  the  reception  of 
the  variolous  matter  and  the  appearance  of  the  eruption.  In  some 
instances  a  peculiar  uneasy  sensation,  a  vertiginous  feeling,  or  an 
mdescnbable  feeling  of  alarm  is  experienced  almost  immediately 
after  the  infection  has  been  received  ;  but  in  many  cases,  the  in- 
fected individual  experiences  no  alteration  in  his  usual  health,  and 
IS  msensible  to  any  morbid  change  taking  place  until  the  eruptive 
fever  developes  itself.  The  period  of  incubation,  accordino-  to  the 
ample  experience  of  Dr.  George  Gregory,  in  the  Small-pox  Hospital, 
and  «a  large  accumulation  of  facts,"  has  enabled  him  to  assign  to 

*  In  April,  1815,  the  Board  of  tlie  National  Vaccine  Establishment  prosecuted  a 
woman  who  earned  out  a  child  after  inoculation  when  the  eruption  was  out,  and  haS 
infected  eleven  persons  eight  of  whom  died.    She  suffered  three  months'  imprisonment 
..IS^TZr    u  i    J'T  experienced  an  attack  of  the  disease  when  he  reached  the 
age  of  70,  although  he  had  attended  many  patients  suffering  under  it ;  and  was  neces 
sanly  exposed  to  the  contagion,  uccts- 

I  The  numerous  varieties  mentioned  by  Dr.  Gregory  (Lectures  on  Eruptive  Fevers 
p.  40.)  namely,  semicovfluent,  corymbose,  superficial,  cellular,  tracheal  petechial  and  com 
phcated  Sr,iall.pox~m^y  be  regarded  rather  as  referring  to  peculiar,  accidentaT  svmn 
toms  supervenmg  on  either  of  the  two  varieties  I  have  named,  th  in  as  di.tin -V  ' 
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it  "  twelve  days  of  apyrexla  and  two  of  fever  —  fourteen  in  all ;"  * 
but  circumstances  may  vary  the  time.  Cazenave  and  Schedel  state 
it  to  be  from  ten  to  twenty  days  f  ;  but  my  experience  accords 
with  that  of  Dr.  Gregory.  Some  writers  assert  that  the  disease  is 
always  most  severe  when  the  period  of  incubation  is  short ;  but 
this  may  be  ascribed  rather  to  Uie  habit  and  temperament  of  the 
patient  than  to  a  change  of  the  time. 

1.  In  distinct  Small-pox,  at  whatever  time  the  fever  which  pre- 
cedes the  eruption  appears,  it  is  usually  prefaced  for  several  days 
by  feelings  of  general  uneasiness,  even  when  the  rest  of  the  incu- 
bative period  passes  without  any  morbid  feelings.  It  generally- 
first  displays  itself  at  mid-day,  with  languor,  lassitude,  rigors,  and 
not  unfrequently  with  a  considerable  degree  of  drowsiness,  heat, 
thirst,  and  the  other  symptoms  which  characterise  fevers.  In  some 
instances,  there  are  pains  in  the  loins,  the  sides,  and  the  limbs, 
sometimes  so  severe  as  to  simulate  nephritis,  rheumatism,  pleu- 
risy ;  or  the  approach  of  herpes.  The  skin  is  either  dry  or  be- 
dewed with  moisture :  both  the  pulse  and  the  respiration  are 
quickened ;  and,  in  youthful  persons,  epistaxis  is  not  uncommon  ; 
the  tongue  is  white,  coated,  and  often  red  at  its  apex  ;  the  bowels 
are  torpid ;  the  urine,  pale  at  first,  and  scanty,  but  becoming  high 
coloured,  acrid,  and  depositing  lithates.  The  pains  of  the  limbs, 
back,  and  loins,  when  not  so  severe  as  already  stated,  are  usually 
more  so  than  in  other  fevers;  pain  and  nausea,  and  sometimes 
vomiting  are  caused  by  pressure  on  the  epigastrium ;  the  vomiting 
is  usually  bilious;  and  not  unfrequently  bilious  diarrhoea  super- 
venes. In  some  instances  syncope  and  prostration  occur  to  a  de- 
gree bordering  on  collapse.  In  children,  convulsions  resembling 
epilepsy  sometimes  take  place  at  the  time  the  eruption  appears. 

The  fever  is  sometimes  extremely  severe  ;  the  eyes  are  suffused 
and  cannot  bear  the  light,  the  face  is  flushed  ;  the  tongue,  at  first 
white,  becomes  red  and  adhesive,  the  fauces  parched,  and  the  skin 
dry,  and  the  distressing  pains  in  the  loins  are  often  accompanied 
with  cramps  in  the  legs,  which  frequently  foretell  a  copious  erup- 
tion. This  fever  of  invasion,  as  it  is  termed,  in  mild  cases,  is 
usually  either  terminated  or  much  lessened  towards  the  close  of  the 
third  day,  or  the  beginning  of  the  fourth  day,  when  the  eruption 
appears ;  but  it  may  be  protracted  to  the  morning  of  the  fifth  day. 

In  distinct  Small-pox  the  pustules  at  first  appear  as  small  red 
points  or  pimples,  which  feel  hard  under  the  pressure  of  the  finger. 
They  display  themselves  on  the  face  and  scalp,  but  occasionally  on 
the  hands ;  and  extending  to  the  neck,  gradually  spread  over  the 
arms  and  whole  body  in  twenty-four  hours.  They  are  sometimes 
preceded  or  occasionally  accompanied  with  roseola  (Roseola  vario- 

•  Lectures  on  Eruptive  Fevers,  —  delivered  at  St.   Thomas's  Hospital,  in  Jan. 
1843,  p.  41. 

t  Abrcge  Pratique  des  Maladies  de  la  Peau,  1828,  p.  152. 
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losa^  Bateman).    In  the  inoculated  disease  roseola  usually  appears 
on  the  second  or  third  day  of  the  eruptive  fever  on  the  arras,  breast, 
and  face,^  whence  it  extends  to  the  trunk  and  lower  limbs.  It 
appears  either  in  distinct,  irregular  red  patches,  or  as  a  continuous 
redness  over  the  whole  body.    It  usually  continues  until  the  pus- 
tules appear  and  then  declines.    Sneezing  frequently  accompanies 
the  coming  out  of  the  eruption.    On  the  close  of  the  second,  or  on 
the  third  day  after  the  eruption  appears,  the  papular  bases  of  the 
future  pustules  appear  topped  with  a  small  vesicle,  scarcely  de- 
pressed in  the  centre,  containing  a  nearly  colourless  or  Avhey-like 
fluid.    This  flattened  and  indented  aspect  of  the  pustules  becomes 
more  striking  as  these  augment  in  size ;  they  are  surrounded  with 
a  red  areola.    As  the  pustules  gradually  increase  in  size,  their 
contents  assume  the  form  of  pus ;  they  lose  the  central  depression, 
and  acqmre  a  spherical  form  and  a  yellowish  colour.    This  o-ene- 
rally  occurs  about  the  fifth  day  of  the  eruption.    Gruby  found 
the  fluid  of  the  pustules,  "  twenty  or  thirty  hours  after  the  com- 
mencement of  the  eruption,  had  an  alkaline  reaction ;  it  contained 
some  white  transparent  molecules,  and  round  caudate  infusoria-" 
pus  corpuscles  were  not  apparent  until  the  third  day,  but  they 
continued  to  increase  till  the  ninth  day.*    The  fewer  the  pustules 
are,  the  larger,  more  spherical,  prominent  and  firm  they  become- 
they  are  from  the  first  surrounded  with  the  red  areola,  and  when 
they  are  crowded  together  this  redness  extends  over  the  intervenino 
skin.    The  pustules  in  their  first  or  papular  state  appear  in  m-oupt 
of  four  or  five  together.    They  are  always  most  abundant  on  the 
lace  and  the  hands.    In  mild  cases  the  coming  out  of  the  eruption 
IS  confined  to  the  first  day  of  its  appearance ;   but  in  severe  cases 
the  pustules  apjoear  successively  for  two  or  more  days.    As  the 
tumefaction  of  the  face  subsides,  which  occurs  about  the  tenth  day 
ot  the  disease,  the  hands  and  feet  swell. 

During  the  maturation  of  the  pustules,  which  usually  commences 
on  the  sixth  day  of  the  eruption,  the  face  swells,  is  painful ;  and 
this  swelhng  sometimes  extends  to  the  whole  head,  salivation 
supervenes,  whilst  the  eyelids  become  oedematous  and  close  the 
eyes.  Some  writers  state  that  pustules  have  risen  on  the  cornea 
threatening  permanent  loss  of  sight;  but  Dr.  Gregory  saysTs  is 
erroneous!,  and  that  they  do  not  occur  even  on  the  sderotii  I  have 
never  seen  them  on  the  eye.    But  ophthalmia  may  set  in,  and  ?he 

rthe'  ZtT^'K  "^'r "^1*  ^^^^^^  ^^^^-^^^^     sp;cks  W 
on  the  cornea,  and  blindness  result. $ 

It  is  supposed  that  the  pustules  appear,  also,  on  the  mucous  mem- 


*  Simon's  Animal  Chemistry,  vol.  ii.  p.  93.  Trans, 
t  Lectures  on  the  Eruptive ' Fevers,  p.  53. 


I  Rhazes  particularly  mentions  the  eye  as  bein/r  freauentlv  ifTor-to^  .  „  i 
the  greater  clanger  when  the  pustules  appear  on  fhe  coL"/^tln^^^^^^^  ""'T' 
See  Greenhiirs  Trans,  of  Rhazes  on  SmalUpo.  and  Measks^tv^  31-52. 
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brane  of  the  intestinal  canal ;  but  this  is  problematical,  although  tuuy 
undoubtedly  have  been  seen  in  the  mouth,  the  nose,  and  the  tauces. 
It  is  indeed,  owing  to  their  presence  in  the  fauces  that  the  voice 
becomes  hoarse,  and  the  patient  complains  of  sore  throat ;  and  when 
they  attack  the  larynx  and  trachea  a  short,  dry  cough  supervenes, 
and  after  some  days  a  viscid  secretion  is  formed,  which  is  with 
great  difficulty  expectorated.  M.  Serres  considers  w'th  much  pro- 
bability, that  the  influence  of  the  air  has  a  decided  effect  on  the 
development  of  pustules ;  and  that  it  is  on  those  mucous  membranes 
only  which  are  exposed  to  the  air  that  pustules  appear. 

On  the  eleventh  or  twelfth  day  a  dark  spot  appears  on  the  top 
of  each  pustule ;  it  enlarges  and  the  pustules  ooze  J'  7^^"" 
fluid,  which,  as  they  shrink,  forms  a  crust  over  each  "l^"^"''?- 
ratelv  hard  if  only  a  portion,  or  harder  if  the  whole  ot  the  pus  is 
exr  ded  Sometimes  \he  fluid  is  not  exuded,  especia  ly  on  the  ex- 
tremities, but  thickens,  dries  under  the  epidermis,  and  fo™s  a  kind 
of  shrivelled,  tubercular  crust  more  or  less  thick  In  a  tew  days, 
usually  from  the  eighth  to  the  eleventh  day,  these  crusts  fall  ott, 

Tdleave  a  brownish  spot  which  g-'J"^ y/^^ -/f^The"; 
The  desiccation  and  desquamation  occur  first  on  *e  face  where 

the  eruption  generally  first  appears;  and  is  longest, of  ^^^""8 
on  the  hands.  After  desquamation  the  skin  retains  foi  some 
time  a  reddish-brown  stain  where  the  pustule  was  seated ,  but 
when  the  suppuration  has  destroyed  a  portion  of  the  true  skm  a  pit 

"such  a"'  ihe'~oms  that  characterize  distinct  Small-pox 
rvLTlXX  and  V.  coherens,  of  authors),  which  is  seldom 
S  ndtd  with  daigerous  symptoms,  and  aj-ost  never  j.-oyes^ata^ 
when  the  disease  has  been  commumcated  by  ^^^^^^^^^^ 
fcvpr  is  severe  and  the  pustules  are  numerous,  they  lun  toge- 
ther and  consti  u  e  the  confluent  Small-pox  (Variola  oo,^flu.f■'  i^e 
*mptoms  of  which,  as  far  as  they  difi'er  from  those  of  the  distinct 

^'^^''^:f::;uTt^^^:- ushered  in  by  more  severe 
rigors,  siclness-fvomiting,  and  pains  of  the  °ms  than 

A?~t\„U  variety  and  the  eruption  appears  earher ;  but  the  peuoO 
distinct  variety,  ana  L^^^],^^  says  he  has  seen  its  appear- 

:nrdr;edb^'acutrp"ns  Sthe  loins;  'or in  the  side  resembl  ng 
Xurisy  or  in  the  limbs,  resembling  rheumatism.  In  confluent 
W  11-pox  the  fever  is  apt  to  assume  the  typhoid  type  without  any 
binali  pox,  luB  e  „  .,   '  •         f    gevere  kind  sometimes  precede 

r  :Ztir  and  Cee^^^^^^^  recurred  during  the  course  of 
the  eruption  ,        "'^J^   .      .      (  ^„  u„frequent  precursor  of  the 

X^rJ:^^<^  not.>iappen,  tWe  is  ^n..,ly  so^ 

*  Union  Medicalc,  5th  Oct.  1848. 
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spreads  over  the  face,  neck,  and  chest,  and  is  the  forerunner 
of  pustules,  which  appear  in  tlie  midst  of  it,   in  the  form  of 
clusters  of  red  points,  that  soon  coalesce.    The  pustules  assume 
the  purulent  character  sooner  in  confluent  than  in  distinct  Small- 
pox ;  but  they  are  not  so  spherical ;  they  are  altogether  more 
irregular  in  shape ;  are  rather  white  than  yellow  in  colour ;  and 
do  not  display  the  red  areola  of  the  former  description.    They  are 
confluent  on  the  face  and  arms ;  but  seldom  on  the  trunk.  But 
it  is  from  their  distinct  or  confluent  appearance  on  the  face  that  we 
pronounce  the  disease  to  be  the  distinct  or  the  confluent  small-pox. 
The  pus  has  not  the  yellow  hue  of  that  of  the  distinct  pustules ; 
but  it  is  often  dark-coloured  and  mixed  with  blood.    It  is  curious 
that  when  the  pustules  are  confluent  on  the  face,  those  on  the 
trunk  seldom  run  together,  although  they  are  flat,  of  an  irregular 
shape,  and  often  of  a  livid  colour.    Pustules  appear  on  the  tongue, 
and  the  pharynx ;  and  occasionally  in  the  nostrils  and  the  trachea, 
causing  coryza  and  cough.    The  pus  is  occasionally  so  acrid  as  to 
destroy  not  only  the  soft,  but  the  bony  structure  of  parts  of  the 
face.    Burserius  says,  the  bones  of  the  nose  and  the  palate  have 
been  wholly  destroyed,  and  the  jaw  bones  so  much  injured,  that 
the  teeth  have  dropped  from  their  sockets.*    The  swelling  of  the 
face  is  always  great;  and  when  the  inflammation  has  run  deep  into 
the  corion,  as"  the  crusts  desquamate  they  almost  always  leave 
pits,  which  are  permanent.  The  desquamation  sometimes  runs  on  to 
the  twentieth  day.    Occasionally,  during  the  period  of  desquama- 
tion, an  eruption,  which  may  be  regarded  as  erythematous,  makes 
its  appearance ;  and  in  a  few  instances  bulla?,  closely  resemblino- 
those  of  Eupia,  have  appeared  on  the  lower  limbs,  and  have  pro^ 
duced  obstinate  ulcers,  f 

At  the  period  of  maturation,  the  fever,  which  has  never  wholly 
abated,  suffers  a  severe  exacerbation,  and  is  most  alarming.  Head- 
ache and  watchfulness,  the  forerunners  of  delirium,  wear  down  the 
patient,  and  the  disease  terminates  fatally  on  the  eleventh  day. 
In  very  severe  cases,  the  putrefactive  process  seems  to  exist,  even 
during  life,  for  the  foetor,  emanating  from  the  patient,  is  often  so 
offensive,  that  it  requires  some  effort  on  the  part  of  the  attendants 
to  remain  m  the  apartment4 

When  the  desquamation  is  completed,  marks  of  a  red  colour  are 
seen,  indicating  the  site  of  the  pustules  ;  and  these  remain  for  several 
weeks,  even  when  pitting  does  not  take  place. 

Sometimes  the  pustules,  when  very  numerous  and  confluent,  al- 
though sufficiently  full  and  prominent,  yet  suddenly  become  flaccid ; 

*  Jnstit.  Med.  Pract. 

p  \^^''^^^  Pratique  dcs  Mai.  de  la  Peau,  par  A.  Cazenave  et  M.  C.  Schedel, 
p.Ul/^'''  ^'""^      ^^^""''^"^      ^'"'^  ^"^^^  ^""^  Surg.  Journ.  vol.  xviii. 
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the  pulse  sinks;  the  extremities  become  cold;  and  the  patient, 
soon  afterwards,  dies.  In  children,  this  state  is  often  preceded  by 
convulsions :  petechias  appear,  accompanied  with  hasmorrhage  ;  and 
the  pustules  contain  bloody  pus.  In  some  anomalous  cases,  the  fluid 
in  the  pustules  never  acquires  the  purulent  character  ;  and  when 
this  happens,  and  the  fever  assumes  the  typhoid  type,  the  disease 
generally  terminates  in  death.  This  form  of  the  disease  (V.  crys- 
MUna,  auct.)  indeed  sometimes  proves  fatal  before  the  eruption 
is  fully  formed. 

In  southern  climates,  many  serious  and  dangerous  diseases  appear 
as  sequeljc  of  Small-pox :  but,  in  this  country,  it  is  only  in  the 
hereditarily  predisposed,  that  phthisis  is  observed  to  follow  t5mall- 
pox  ;  but  bhndness  and  deafness  are  not  unfrequently  the  result 
of  severe  confluent  Small-pox.  The  constitution  is  also  rendered 
more  susceptible  of  inflammation,  particularly  rheumatism  and  oph- 
thalmia. .  ,  .  , 

The  blood  and  secretions  also  suffer  certain  changes,  wliicti 
require  to  be  known.  Andral  and  Gavarret  analysed  the  blood  m 
five  cases  of  confluent  Small-pox.  They  found  the  blood-corpuscles 
nearly  normal;  but  the  fibrin  varied  considerably  in  quantity, 
althouo-h  the  increase  above  the  normal  mean  was  small,  in  the 
first  ca'^se,  which  was  bled  three  times,  the  average  of  water  was 
790-8  •  of  fibrin,  3-5  ;  blood  corpuscles,  108-4  ;  residue  ot  serum, 
93-12:  in  the  second,  which  was  bled  four  times,  806-1  of  water; 
3-1  of  fibrin;  81-6  blood  corpuscles;  95-2  residue  ot  serum:  m 
the  third  and  fourth,  which  were  bled  twice,  786-7  of  water ;  2-10 
'  fibrin;  122-14  blood  corpuscles;  81-2  residue  of  serum:  and  m 
the  fifth,  bled  only  once,  the  quantities  were  805-0  of  water;  2-9 
fibrin;  98-8  blood  corpuscles;  and  92-3  residue  of  serum.  Ihe 
residue  of  serum  contained  on  an  average  7-0  of  inorganic  consti- 

The  changes  in  the  urine  depend  upon  the  nature  of  the  fever. 
In  five  out  of  eleven  severe  cases  examined  by  Becquerelt,  the 
quantity  of  the  urine  amounted  to  only  23-5  ounces  m  twenty^our 
hours:  the  specific  gravity  was  1020-6  :  it  frequently  thiw  down 
uric  acid  precipitates,  either  spontaneously,  or  on  the  addition  ot 
nitric  acid,  and  in  one  case  a  little  albumen  was  observed,  in  live 
cases  out  of  eleven,  examined  by  M.  Solon  the  urme  was  coa- 
gulable;  I  have  observed  the  same  state  m  seven  cases  AM  en 
the  inflammatory  symptoms,  during  the  eruption,  are  slight,  he 
urine  is  nearly  normal ;  during  the  suppurative  stage  sediments, 
and  frequently  purulent  mucus,  are  precipitated ;  and  durmg 
desquamation  it  is  either  normal  or  anaemic. 

Diagnosis.  -  Small-pox,  in  the  first  day  of  the  eruption,  might 

♦  Simon's  Animal  Chemistry,  Day's  Trans.,  vol.  i.  p.  298. 
t  Ibid.  vol.  ii.  p.  282. 
\  Ibid.  vol.  ii.  p.  29.'3. 
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be  mistaken  for  measles,  but  the  papiilte  of  the  former  are  firmer ; 
and  the  premonitory  fever  being  unaccompanied  with  sneezino-, 
watering  of  the  eyes  and  cough ;  as.  well  as  the  earlier  appearance 
of  the  eruption,  after  the  rigors,  namely  in  48  hours,  whilst  the 
period  is  72  hours  in  measles,  readily  enable  the  diagnosis  to  be 
made  out.    From  varicella.  Variola  is  distinguished  by  the  central 
depression,  or  umbilicated  appearance  of  the  pustule  in  its  earliest 
stage :  the  slow  manner  in  which  the  eruption  progresses  com- 
pared with  its  rapidity  in  varicella ;    the  vesicula?  form,  and 
early  desiccation  in  varicella,  also  aid  the  diagnosis.    From  febrile 
lichen,  it  is  distinguished  by  the  erui^tion  not  appearing  in  24 
hours  after  the  rigor;  and  by  the  eruption  appearing  first^  on  the 
tace,  whereas  that  of  lichen  appears  uniformly  over  the  head  and 
trunk.    But  when  the  prior  history  of  the  disease  is  known,  and 
the  probabihty  of  the  infection  having  been  received  by  the  patient ; 
there  is  little  difficulty  m  pronouncing  the  disease  to  be  Small-pox, 
even  on  the  first  appearance  of  the  eruption;  and  when  the  pus- 
tules are  fully  formed  the  disease  cannot  be  mistaken. 

-But  independent  of  the  eruption,  some  of  the  general  symptoms 
mark  the  approach  of  the  disease,  at  an  early  period,  and  enable  us 
to  take  measures  to  mitigate  its  severity.  Thus  when,  alon^  with 
tever  vomiting  and  pain  of  the  back  occur,  we  may  pronounce 
feniaU-pox  to  be  about  to  display  itself  by  its  eruption. 

Sydenham*  has  described  a  fever,  attended  with  ptyalism 
which  he  identified  with  Small-pox,  and  named  febris  lalZZa, 
m  Avhich  no  eruption  appeared,  and  which  is  named  variol^e 
sine  variolis  by  De  Haen ;  and  even  is  regarded  in  this  lio>ht 

nLT%''^-''!J-'''*  ^  am  sceptical  respecting  the 

affimty  of  this  disease  with  Small-pox ;  or  that  it  arises  froS  the 


hp^5  f^-^'  r  ^''^  character  of  the  pustule  in  Small-pox  can 
din^o  '^r""'   """"^^  ^''r  ^^^'^^^^^        proved  fatal, 

tZ^i  P''^'''''  maturation.  It  is  found,  at  that  time,  to 
consist  of  an  upper  and  a  lower  sac,  communicating  with  each 

latToYt'tif transverse  septum,  which  c1>nslts  of  a 
layer  of  factitious  membrane,  deposited  on  the  cutis  vera  when 
the  pustule  IS  forming.  This  false  membrane  retains  pem/^irntly 
the  primary  umbilicated  form  of  the  pustule;  a  form  wS  l  as 
been  attempted  to  be  explained  by  different  writers :  It  by  none 
Mr  ErTr  ^'w-i  ""^'T'^''  satisfactory.  The  last  is  tta  of 
^dhestn        ^V'"''^  ^^^^^^^^      "     ^«P^-^^  on  the  close 

paX^  ^^^ir^i^-  -Pid-mis  and  the  first  affected 

Sleted  J}"^  inflammation  of  this  papilla  has  almost 

taTen  on  th/r''  '^'"V"^  '^'^  surrounding  papillee  has 

taJien  on  the  effusive  stage :    the  central  papilla  consequently 

Opera  Universa,  3rd  ed.,  Lond.  1705.  §  ii.  cap.  3.  p.  125-6. 
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occupies  a  different  pathological  position  to  the  rest  of  the  papilla? 
involved  in  the  variolous  inflammation."  * 

In  fatal  cases  of  Small-pox  congestions  are  present  in  the  brain, 
frequently  in  the  lungs ;  the  heart  is  found  turgid,^  with  black 
blood,  and  traces  of  congestion  in  the  gastro-intestinal  mucous 
membrane.    Pustules  have  been  observed  on  the  upper  part  of  the 
tongue  and  the  palate,  and  the  pharynx.    Cottugno,  and  other 
writers,  affirm  that  they  have  never  been  observed  in  any  organ  to 
which  air  is  not  admitted ;  for  when  they  appear  on  the  lower 
part  of  the  rectum,  there  has  always  been  prolapsus  ani.    It  is, 
nevertheless,  a  well-established  fact  that  Small-pox  has  attacked 
the  foetus  in  utero  f ;  and  Eostan  states  that  he  detected  them  m 
the  urinary  bladder.    Pustules  are  also  found,  sometimes,  in  the 
larynx,  the  trachea,  and  the  bronchi,  which  explain  the  cough 
occasionally  accompanying  the  disease ;  the  lungs  have  a  darker 
appearance  than  usual,  and  some  blood  tinge  is  observed  m  the 
pericardium.  ,  . 

In  confluent  Small-pox  the  cellular  tissue  is  often  complicated  m 
the  inflammatory  action,  swelling  takes  place,  and  subcutaneous 
abscesses  are  formed.  When  this  inflammation  occurs  ^  the 
cellular  tissue  of  the  throat,  the  salivary  glands  are  often  mvolved 
in  it  ;  and  this  explains  the  profuse  salivation  which  sometimes 

takes  place.  , 

With  regard  to  the  real  seat  of  the  pustules,  Cottugno,  as  the 
result  of  many  dissections,  has  ascertained  it  to  be  the  rete  muco- 
Bum.    His  words  are,  "  Quoties  pustulam  incipientem  dissecui, 
vidi'cuticulam  elevatam  ad  pustulae  formani,  cutis  corpore  intacto, 
et  tumoris  immuiii."  t    John  Hunter,  Dr.  Adams,  Gendrin,  Dr. 
Petzholdt,  and  others,  also  investigated  this  subject.    They  have 
ascertained  that  the  site  of  the  pustule  is  the  cutis  vera ;  that  the 
inflammation  commences  at  the  phlyctidium,  and  radiates  to  the 
surface.    Under  the  epidermis  appears,  what  Hunter  and  Adams 
termed  the  variolous  slough,  which  swells ;  and,  at  the  acme  of  the 
suppuration,  is  moist.    The  vesicle  which  rises,  is  divided  into  a 
circle  of  cells,  whilst  the  centre  is  bound  down  to  the  bottom  of  the 
phlyctidium.    As  the  pus  is  secreted,  this  is  loosened,  and  the  full 
circular  pustule  is  formed. 

In  the  full  pustule,  on  the  fifth  or  sixth  day  of  its  existence,  a 
vesicle,  set  in  upon  the  pustule,  may  be  seen.  It  appears  to  be 
distinct  from  the  pustule,  as  the  pus  may  be  evacuated  from  the 
pustule,  and  the  vesicle  remain  entire.  The  nature  of  the  contents 
of  this  vesicle  has  not  been  determined.  n  ^  n 

(7aw5e5. —Whatever  may  have  been  the  cause  of  the  farst 

*  On  Diseases  of  the  Skin,  p.  86.  ^    .    tt         i    •       ,  •  ,  i- 

t  There  was  a  foetus  in  the  Museum  of  Guy's  Hospital,  ui  which  the  skin  was 
covered  with  small-pox  pustules. 
\  Cottunius  de  Sede  Var.  p.  202. 
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appearance  of  Small-pox,  there  can  be  one  opinion  only  of  its  propa- 
gation by  contagion,  and  by  tlie  virus  emanating  from  the  bodies  of 
those  infected  with  it ;  and,  also,  of  its  epidemic  diffusion.  Viewing 
it  as  being  in  every  instance  the  result  of  infection  or  contagion,  it 
is  important  to  know  that  there  is  no  proof  that  the  infection  can 
be  commmiicated  prior  to  the  appearance  of  the  eruption  ;  but  the 
body  of  a  person  who  has  died  of  Small-pox  is  capable  of  communi- 
cating the  disease  *  ;  and  the  air  of  an  apartment  in  which  a  patient 
has  died  of  confluent  Small-pox  is  so  tainted,  that  it  is  capable  of 
infecting  the  healthy  for  many  days  afterwards.  No  state  of  the 
atmosphere  seems  to  influence  the  spreading  of  Small-pox,  when  it 
appears  as  an  epidemic.  The  poison  may  be  absorbed  either  by  the 
lungs  or  the  skin. 

There  is  ample  evidence  to  prove  that  the  disease  has  been  com- 
municated to  the  foetus,  through  the  mother,  f    If  we  are  unac- 
quainted with  the  nature  of  this  virus,  we  know  that  when  it  is 
introduced  into  the  blood,  either  by  inoculation  or  by  infection,  it 
rapidly  multiplies  itself,  so  that  every  pustule  (and  thousands  may  ap- 
pear upon  the  body)  contains  the  virus  capable,  in  very  small  quan- 
tity, of  again  propagating  the  disease.    It  has  been  supposed  that 
this  propagation  is  by  cell  groAvth  X ;  but  whether  the  multiplication  is 
thus  produced,  or  by  fermentation,  there  are  as  yet  no  means  of  ascer- 
tammg.  But  by  whatever  manner  it  is  propagated,  if  not  in  too  great 
quantity,  and  too  rapidly,  there  is  a  natural  tendency  in  the  system 
to  Its  elimination.  To  the  early  observation  of  the  infectious  nature 
of  the  disease,  may,  with  much  probability,  be  traced  the  orioin 
of  inoculation,  which  was  practised  by  the  Hindoo  doctors,  and'^in 
Africa;  and  although  it  was  mingled  with  several  absurd  supersti- 
tions, the  operation  was  not  less  valuable  on  that  account.  Hap- 
pily, the  necessity  of  inoculation  with  variolous  matter  is  now 
illegal;  and  has  been  succeeded  by  vaccination;  otherwise  the 
history  of  its  introduction  into  England  by  Lady  Mary  Wortley 
Montague,  and  the  difficulties  that  occurred  in  inducino-  the  pro- 
fession and  the  public  to  adopt  it,  might  be  given.  § 

*  The  body  of  a  man  who  had  died  of  small-pox  was  brought  into  the  dissectino- 

n  t-^f^'^nr'^'?^?^  authentic  cases,  see  the  Edin.  Med.  and  Surg.  Journ.,  vol  iii 
p.  155.  308.     Ibid.  VOL  VI.  p.  501.    Mead  on  S^nall-poa:,  cap.  i..    PMl.  Trans.'ZlM. 

^  Med.  Observ.  and  Inquiries,  vol.  i.  p.  22. 
J^lr'"?"^''*°''       Constantinople,  whence  the  practice  was  brought  by  Lady 
M.  W.  Montague,  were  old  Greek  and  Arabian  women,  who  introduced  "the  vint  bv 

-bb^ng  over  the  part  thTcruS 


of  pustules,  reduced  to  powder.  This  practice  was  termed  enffrafting.  ^  It  ,s  curious 
that  among  the  numerous  objections  to  the  establishment  of  inoculation,  that  of  thp 
propagation  of  the  disease,  by  partial  inoculation,  to  the  uninoculated,  and  the 


conse- 


quent  augmentation  of  the  mortality  from  that  cause,  never  suggested  itself  tn°  f . 
minds  either  of  the  profession  or  the  clergy  who  fulminated  arrainsT  U  , 
Even  when  the  College  of  Physicians  of  London  published  n  1  appro"    io. l^" 

practice,  no  cautions  were  prescribed  for  preventing  the  contagion  from  spread^" 

E   2  "  to' 
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Small-pox  rarely  attacks  the  same  individual  more  than  once ; 
hut  that  it  may  occur  twice  or  even  thrice,  is  a  fact  which  has 
W  known  since  the  time  of  Abu-Bekr-Alrazi  (Khazcs)  who 
flourished  in  the  9th  century.*  I  attended  two  persons  who  had 
the  disease  a  second  time:  one  of  them,  a  boy  of  twelve  years  ot 
ao-e  in  whom  it  was  severe ;  and  who  had  been  inoculated,  when  a 
child,  by  Dr.  Burns  of  Glasgow,  and  was  then  covered  with  a  large 

Th'f  fact'oftts  recurrence  was  doubted  by  Dr  Mead,  who  wrote 
in  favour  of  inoculation ;  all  the  inoculators,  and  some  of  t^}^  best 
practical  physicians  of  the  last  century,  doubted  the  possibdity  of 
Lch  an  event :  De  Haen  spoke  of  it  as  possible,  but  very  unusual, 
there  is  now  no  doubt  remaimng  upon  the  subject.  ^  JNo  age,  sex, 
nor  rank  of  life,  is  exempt  from  Small-pox ;  but  the  infection  exer- 
cises its  influence  difl'erently  upon  diff'erent  individuals. 

Aog^^^^  degree  of  the  preceding  fever  the  number  and 

distinctness  of  the  pustules,  the  presence  or  absence  of  cough, 
ZXviZed  respiration,  and  lethargy,  enable  us  to  form  our  prog- 
nosis with  much  certainty.  The  disease  is  generally  milder  m  the 
^nvino-  than  in  the  summer.  .   ^  i 

Sydenham  first  observed  the  fact  that  more  danger  is  to  be  esfa- 
mated  by  the  pustules  being  crowded  on  the  face,  than  from  the 
rmbenf  on  thi  body ;  and  he  also  observed  that  the  prognosticat  on 

ofTudneL  or  malig'nity  depended  on  the  f^tlf Sm^r^o^ rat 
nature  of  the  pustules  on  the  face.  In  inoculated  bmall-pox  tlie  ap 
nelrance  of  roseola  is  generally  deemed  the  prognostic  of  a  favourable 
LSn  ;  but,  in  natural  Smill-pox,  this  premonitory  rash  has  often 
been  followed  by  the  confluent  form  of  the  disease,  a.nd  a  fatal 
issue  t  It  certainly  does  not  aid  our  prognosis.  In  children  con- 
vuHons  unless  frequently  recurring,  are  not  regarded  unfavourable 

-r^4an«paLg^^ 

Td^etty  ipraul  at'the  Lie  time  the  dwelling  of  the  face  sub- 

w's'^idTn'r  of  ■  the  pustules,  and  their  assuming  a 
V.  ^  .Ld  amearSce,  fs  always  unfavourable.   When  they  remain 
t;Td  i  Se  "h;  desquamation  of  the  crusts  the  more  favour- 
able the  prognosis.  ^^^^^.^  „„t 
^:^ZlJr'iru.MsUvo.  tl/fever  abates  soon 

.  .       A     Vw1„nf       vel  ter  "    (  Conti7i.  Ithazis,  Vih.  x\in.  cap.  8  ) 

»  «      nn<;<;ihile  est  fiuoQ  acciuunt  ms  vei  icr.     v^-i  ... 

cases  o'j'i.-r'jtrdJin  ...e  'Z;^'^:^^"tI^^  -  Pra>„«' 

■\  See  Morto7i  tie  Vanol  et  Morbil.  p.  IHO.  nui/t,, 

Mai.  de  la  Peau,  torn.  i.  47-  g  Morton, 

jf.  Van  Swieten. 
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after  the  pustules  appear ;  but  in  confluent  cases  there  is  scarcely 
any  remission,  and  none  in  the  worst ;  hence  the  continuance  of 
the  fever  is  always  to  be  dreaded.    When  sweating  suddenly 
ceases  there  is  always  danger ;  and  the  sudden  cessation  of  salivation 
is  ^  equally  hazardous.    When  it  does  not  cease,  but  the  saliva 
thickens  and  cannot  be  ejected  from  the  mouth,  there  is  danger  of 
suffocation  ;  and  the  danger  is  still  more  imminent  when  the  pus- 
tules appear  in  the  larynx  and  trachea,  and  cause  a  viscid  secretion 
that  accumulates  in  great  quantity  and  impedes  respiration.  CEdema 
of  the  glottis  sometimes  follows  this  state  of  the  fauces,  and  rapidly 
extinguishes  life.    The  pustules  flatten,  and  lose  their  red  areola, 
which  acquires  a  livid  hue ;  a  low  muttering  delirium  follows,  owing 
to  the  deficient  stimulus  of  the  brain  by  the  unoxygenated  blood  ; 
the  tongue  swells ;  the  bladder  is  paralysed  ;  the  extremities  become 
cold  and  the  issue  is  fatal. 

Sore  throat,  much  hoarseness,  and  augmented  secretion  of  a 
thick,  viscid  saliva  are,  therefore,  always  unfavourable  symptoms. 
It  is  scarcely  requisite  to  say  that  petechijB  and  haemorrhages  are 
still  more  so :  and  the  danger  is  always  extreme  when  petechia 
are  present  and  the  pustules  livid  or  of  a  black  colour.*  No 
symptom  is  so  dangerous  as  the  appearance,  among  the  pustules,  of 
vesicles  which  become  gangrenous. 

When  the  nervous  system  becomes  implicated,  during  the  pro- 
gress of  the  eruption,  indicated  by  tremors,  low  delirium,  a  feeble, 
tremulous,  rapid  pulse,  dry  tongue,  and  subsultus  tendinum,  with 
cold,  clammy  hands,  the  danger  is  extreme.  In  pregnant  women, 
if  abortion  takes  place  during  the  existence  of  confluent  Small-pox, 
death  may  be  anticipated.  The  danger  is  equally  urgent  when 
sloughing  on  the  hips  and  sacrum  occur ;  or  when  abscesses  form  in 
the  alveolar  tissue. 

In  confluent  Small-pox  when  diarrhoea  with  foetid  stools  supervene 
there  is  always  danger :  and  this  is  also  the  case  when  there  is  a 
severe  exacerbation  of  fever  on  the  eleventh  day.    But  diarrhoea  of 
a  mild  kind  is  to  be  regarded  as  favourable  in  confluent  Small-pox 
Sydenham  t  states  that  Small-pox  appearing  during  or  after  the 
prevalence  of  measles  is  always  of  a  remarkably  malignant  kind  • 
but  modern  practitioners  have  not  seen  this  remark  verified 
1  leurisy  occasionally  supervenes  suddenly,  almost  always  termi- 
nates m  empyema,  and  proves  fatal  on  the  third  or  fourth  dav 
alter  its  invasion. 

There  is  always  more  danger  when  the  patient  is  under  five 
or  above  forty  years  of  age  than  at  any  other  period  of  life.  At 
every  age  there  is  always  more  or  less  danger  attending  confluent 


*  This  the  old  physicians  termed  Variola  nigra, 
t  Opera,  sect.  iii.  cap.  G. 
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small-pox ;  but  it  is  most  dangerous  in  childhood  and  the  decline 
of  life ;  the  most  favourable  age  in  which  the  disease  occurs  is 
from  the  seventh  to  the  fourteenth  year.*  In  every  case  of  natural 
sraall-pox  the  prognosis  is  always  doubtful.  Infants  are  in  danger 
even  when  the  eruption  is  moderate. 

In  confluent  small-pox  the  greatest  number  of  deaths  occur  in 
the  second  week ;  and  this  chiefly  from  some  affection  of  the  chest. 
At  a  later  period  the  fatal  issue  is  generally  the  result  of  direct 
debility.  The  greatest  number  of  deaths  occur  between  the  seventh 
and  the  eleventh  day  of  the  eruption.  ^         ^  c 

Treatment.  —  In  the  mild,  distinct  form  of  the  disease  the  chiet 
object  is  to  moderate  excitement  during  the  eruption,  as  it  is  only 
when  this  is  effected  that  the  secondary  fever  is  prevented  ;  but  it 
must  be  done  with  as  httle  reduction  of  the  powers  of  the  system 
as  possible.    When  the  eruptive  fever  is  slight,  and  the  pustules 
are  few,  little  more  is  requisite  than  the  administration  of  gentle 
cooling  aperients,  exposure  to  cool  air  f,  light  bed-clothes,  daily 
chano-e  of  linen,  rest,  and  a  farinaceous,  diluent  diet.    Should  it, 
at  first,  threaten  to  be  severe,  indicated  by  a  loaded  tongue  and  a 
dry  skin,  an  emetic  is  advisable,  followed  by  moderate  doses  of 
sulphate  of  magnesia,  or  any  other  mild  cathartic  salt.    If  the  fever 
still  runs  on,  small  doses  of  hydrargyrum  c.  creta,  with  two  or  three 
grains  of  James's  powder,  administered  once  in  six  hours,  and  the 
ordinary  saline  mixture,  consisting  of  liq.  ammoniae  acetatis,  nitrate 
of  potassa,  with  camphor  mixture,  given  between  each  dose  of  the 
pills,  o-enerally  render  it  milder,  if  they  do  not  arrest  its  progress. 
Although  Mead,  Huxham,  and  some  other  distingmshed  prac- 
titioners recommended  and  employed  blood-letting  in  the  com- 
mencement of  distinct  small-pox,  yet  there  are  very  few  cases  in 
which  it  is  required,  unless  the  pulse  be  sharp,  uncompressible,  and 
quick,  accompanied  with  headache ;  or  the  breathing  be  embar- 
rassed with  a  labouring  pulse.    The  quantity  of  blood  abstracted 
must  be  regulated  by  the  necessity  for  the  operation :  its  repetition 
is  not  only  generally  unnecessary,  but  it  is,  if  possible,  to  be  avoided; 
for,  whilst  means  are  taking  to  reduce  excitement,  these  ought  to 
be  such  as  will  not  impair  the  strength  of  the  patient ;  and,  inmost 
cases  the  febrile  action  may  be  diminished  without  the  abstraction 
of  blood.    This  argument,  however,  does  not  exclude  the  employ- 
ment  of  the  lancet,  when  the  excitement  resists  milder  means.  If 


t  SydeEn\ntro^du?ed  the  cool  regimen  in  small-pox.    Opera  Univursa,  sec.  tertia, 

"Vh';  olSit'  o^'kllV-mic  mode  of  treatment,  had  existed  at  the  time  of 
AhJon,  aTysLian  of  Alexandria,  in  the  reign  of  Heraclius.  He  wrote  a  treaUse  on 
the  small-pox,  which  was  lost,  but  is  frequently  referred  to  by  Rha/es.  It  cont  ued, 
and  was  cLrried  to  an  absurd  height,  even  in  this  country,  until  the  tune  of  Sydenh.xm^ 
It  is  curious,  that  the  cooling  treatment  has  been  in  use  by  the  Hmdoo  physicians  f.om 
time  immemorial. 
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the  fever  be  sufficient  to  confine  the  patient  to  bed,  the  bedroom 
should  be  kept  cool,  and  the  patient  should  lie  on  a  mattress  with 
few  bed-clothes.  The  temperature  should  be  such  as  will  afford 
an  agreeable  sensation  of  coolness,  but  not  that  of  positive  cold. 
The  bed-clothes,  as  well  as  the  body  linen,  should  be  frequently 
changed,  at  least  once  in  the  day.  When  the  eruptive  fever  has 
subsided,  this  attention  to  the  cool  regimen  may  be  relaxed  ;  but  it 
should  be  still  regulated  by  the  feelings  of  the  patient.  On 
the  contrary,  when  the  eruption  is  coming  out,  if  the  circulation 
be  languid,  the  pulse  small,  the  surface  pale  and  cold,  with  symp- 
toms of  sinking,  then  cordials,  such  as  warm  wine  or  brandy  and 
water,  with  laudanum  in  a  moderate  dose  and  sesquicarbonate  of 
ammonia,  should  be  administered  until  reaction  take  place. 

Should  the  febrile  symptoms  continue  after  the  eruption  is  com- 
pleted, the  cool  treatment  and  other  moderate  antiphlogistic 
measures  must  not  be  set  aside ;  and,  when  the  pustules  do  not  fill 
well  under  such  circumstances,  much  benefit  is  derived  from  cold 
sponging.*  If  the  fever  at  this  period  runs  on,  a  considerable  exa- 
cerbation generally  occurs  about  the  seventh  or  the  eighth  day. 
At  this  time  blistering  has  been  recommended,  but  blisters  are  un- 
necessary unless  local  affections  be  present.  When  these  super- 
vene, and  are  attended  by  restlessness,  I  have  often  seen  much 
advantage  from  the  use  of  opiates,  during  the  secondary  fever ;  but 
caution  in  their  administration  is  necessary  if  coma  be  present. 

The  diet  in  distinct  Small-pox  should  be  diluent  and  cooling, 
such  as  farinaceous,  mucilaginous  substances,  with  milk,  orangeade, 
lemonade,  weak  table  beer,  and  ripe  acidulous  fruits.  It  is  scarcely 
necessary  to  say,  that  the  latter  are  contraindicated  when  diarrhoea 
is  present. 

After  the  convalescence,  even  in  the  mildest  form  of  the  disease, 
two  or  three  tepid  baths  should  be  taken  before  the  patient  can  be 
regarded  as  altogether  incapable  of  communicating  the  infection. 

2.  In  the  confluent  form  of  Small-pox  the  cool  regimen  is  to  be 
carried  to  a  much  greater  length  during  the  eruptive  fever  than  in 
the  distinct  form  of  the  disease ;  regulating  it,  however,  by  the 
degree  of  fever.  The  eruption  may  suddenly  recede  from  impru- 
dent exposure  to  cold,  and  convulsions  supervene :  but  we  must 
mark  the  distinction  between  cool  and  cold  air ;  and  it  is  only  in 
the  employment  of  the  latter  that  caution  is  requisite.  The  bed- 
room should  be  large,  or,  at  least,  well  ventilated ;  the  hair  of  the 
patient  should  be  cut  close  :  or,  if  pustules  threaten  to  appear  on 
the  scalp,  the  head  should  be  shaved  ;  and  every  thing  that  can 
contribute  to  heat  of  skin,  such  as  flannel  shirts  or  waistcoats, 
should  be  removed.     Purging  may  be  carried  further  durino^ 

*  In  India,  when  the  pustules  are  flaccid,  and  the  skin  hot  and  dry,  the  native 
doctors  plunge  their  patients  into  cold  water,  after  which  the  pustules  rapidlv  fill 
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the  eruptive  fever  in  the  confluent  than  in  the  distinct 
form  of  the  disease.  The  necessity  for  freely  purging  has  been 
strongly  urged  by  some  of  the  old  practitioners;  and  there 
is  no  doubt  that  it  is  necessary  in  the  severest  cases :  not  only 
when  excitement  is  present,  but  even  when  typhus  supervenes, 
and  the  skin  is  hot  and  dry.  In  neither  instance,  however,  . 
should  the  cathartics  be  of  a  drastic  description.  Drastic  pur- 
o-atives  are  pecuHarly  contraindicated  when  gastro-intestinal  irri- 
tation is  present.  The  best  purgatives  are  calomel  followed  by 
castor  oil ;  or  the  ordinary  black  draught.  When  the  strength  is 
low,  it  should  be  supported  by  cordials  during  their  administration. 
In  the  secondary  fever  still  more  caution  is  requisite. 

In  this  form  of  Small-pox,  emetics  are  as  useful  as  m  the  distinct 
Small-pox;  and  here  it  is  not  only  in  the  commencement,  but  on 
the  seventh  or  eighth  day  of  the  disease,  that  they  may  prove 
serviceable  if  the  strength  be  not  much  impaired,  and  it  tne 
stomach  be  loaded.  If  typhoid  symptoms,  however,  be  present 
they  prove  hurtful.  When  they  are  indicated,  the  potassio-tartrate 
of  antimony  is  preferable  to  ipecacuanha.  ,011 

Sydenham  regarded  opium  as  much  a  specific  m  confluent  femaii- 
pox  as  cinchona  in  ague.*    To  an  adult  he  prescribed  a  full  dose 
of  his  liquid  laudanum  every  night,  until  the  eruption  was  com- 
pleted ;  after  which  he  prescribed  syrupus  meconi,  _  a  preparation 
resembling  our  syrup  of  poppies,  night  and  mormno-  for  several 
succ"  sive^lays-a  practice,  which  if  blindly  followed,  n.ight  lead 
to  danger.    The  preparations  of  opium,  however,  are  useful  whe 
the  eruption  is  preceded  by  convulsions  resembhng  epilepsy,  wtiicn 
exhaust  the  strength.    In  the  wild  delirium  also,  which  occasionally 
accompanies  the  confluent  form  of  the  disease,  and  induces  a  ten- 
dency to  suicide,  a  full  dose  of  opium,  or  of  acetate  of  morphia, 
repeated  at  intervals  of  five  or  six  hours,  calm  this  perturbation  ot 
the  brain.    The  tendency  of  the  fever  to  assume  the  typhoid  type, 
in  confluent  Small-pox,  is  a  sufficient  reason  for  renaming  from  the 
use  of  the  lancet;  and  when  blood  has  been  abstracted,  m  sucli 
cases  the  pustules  are  apt  to  acquire  a  livid  hue,  and  the  patient 
sinks,  often  in  an  alarming  degree.    The  secondary  fever,  indeed, 
is  always  more  or  less  of  a  low  type,  and  when  this  displays  itselt 
early,  as  the  danger  in  that  case  is  augmented,  nothing  P^/^^^^^^^^ 
hazardous  than  ven^esection.    Even  when  inflammation  attacks  the 
lun's  causing  cough  and  dyspnoea,  general  bleeding  is  inadmissible, 
with  re  W     tht  employment  of  wine,  some  difference  of  opmion 
has  existed.    Experience  of  its  effects,  in  each  particular  case, 
m4t  determine  the  propriety  of  its  administration:  and   also  the 
qiLtity  to  be  given.    If  it  fills  the  pulse  Ip^^^^ 
and  diminishes  delirium,  the  necessity  for  it  is  obvious;  and  then 
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we  have  only  to  determine  the  quantity.    The  best  description  of 
wine,  in  such  a  case,  is  good  sound  claret.    The  combined  brandy, 
that  is,  the  brandy  of  fermentation, -is  less  likely  to  produce  acidity 
of  the  stomach,  which  is  usually  the  result  of  other  wines,  all  of 
which  contain  uncombined  brandy.    The  addition  of  cinchona  bark, 
or  the  salts  of  quina  or  cinchona,  with  the  compound  tincture  of 
the  bark  and  the  mineral  acids,  is  now  generally  admitted  to 
be  necessary  in  this  form  of  small-pox ;  and  with  the  further 
addition  of  alum  if  the  pustules  be  flaccid  or  assume  a  livid  or 
bloody  hue.    The  influence  of  alum  was  much  lauded  by  Vogel* 
and  Dr.  Wallf;   and  the  mineral  acids  by  Tissot  and  Dr.  Wright 
for  the  same  symptoms.    In  advocating  the  use  of  wine,  cinchona, 
and  acid  in  this  stage  of  the  disease,  symptoms  may  arise  contrain- 
dicating  their  employment ;  and  it  is  of  importance  to  be  aware  of 
these.  ^  Thus,  when  there  is  along  with  acute  pain  of  the  head, 
throbbing  temples,  inflamed  eyes,  intolerance  of  light,  and  a  small 
feeble  pulse,  local  bloodletting,  either  with  leeches  or  cupping  be- 
hind the^  ears,  is  essential.    The  bowels  should  be  freely  opened, 
fomentations  applied  to  the  legs,   and  blisters'  applied  behind 
the  ears.    If  dyspnoea,  with  some  difliculty  of  deglutition,  occur 
during  the  secondary  fever,  topical  bleeding  may  be  resorted  to,  if 
the  strength  be  not  greatly  reduced,  and  sinapisms  to  the  thorax ; 
with  the  internal  administration  of  small  doses  of  ipecacuanha  and 
squill  I  and  if  there  is  any  symptom  of  pneumonia  the  potassio -tart, 
of  antimony,  in  doses  of  a  grain,  may  be  given  in  the  bitter  almond 
emulsion.     Indeed,  should  bronchitis  or  pneumonia  supervene 
during  the  period  of  maturation,  these  affections  must  be  treated  as 
if  Small-pox  were  not  present ;   and  the  same  rule  holds  good  if  a 
tendency  to  apoplexy  should  present  itself.    When  ophthalmia 
occurs,  and  is  severe,  much  caution  is  requisite  in  employing  general 
blood-letting.   Should  salivation  supervene,  it  should  not  be  checked 
unless  it  should  become  very  profuse.    When  it  is  severe,  mild 
laxatives  and  the  application  of  a  blister  under  the  lower  jaw  will 
be  found  useful ;  I  have  seldom  observed  any  advantaa:e  derived 
from  gargles. 

Profuse  diarrhoea  is  not  uncommon  in  the  latter  stao-e  of  con- 
fluent Small-pox.  It  should  be  moderated  in  children,  and  in 
adults,  also,  when  much  debility  is  present;  but  it  should  not  be 
suddenly  stopped.  The  best  means  for  moderatincr  it  is  the  admi- 
nistration of  gently  astringent  tonics  and  opiates.  "Vomiting  should 
always  be  checked,  either  by  saline  effervescing  draught^s ;  or  a 
combination  of  camphor  and  opium.  When  no  diarrhoea  is  present, 
I  have  seen  nothing  check  this  vomiting  so  effectually  as  medium 
doses  of  Epsom  salts  in  the  infusion  of  confection  of  roses,  acidu- 
lated with  ten  or  fifteen  minims  of  diluted  nitric  acid. 

*  Praclect.  Acad.  f  phU.  Trans.  No.  484. 
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Suppression  of  urine  is  to  be  met  by  getting  the  patient  out  of 
bed,  exposing  the  surface  to  cool  air,  and  dashing  cold  water  on  the 
limbs ;  but,  if  there  be  much  debility,  these  means  are  to  be  em- 
ployed with  caution. 

When  epileptic  fits  are  violent  and  frequent,  if  we  can  trace 
them  to  visceral  irritation,  the  bowels  should  be  freely  opened ; 
and  afterwards  opium,  in  combination  with  small  doses  of  ipecacu- 
anha, will  be  found  the  best  antispasmodics. 

With  regard  to  the  management  of  the  eruption,  when  the  pus- 
tules, whether  distinct  or  confluent,  are  very  numerous  on  the  face 
and  the  eyes  are  affected,  an  event  which  might  terminate  in  blind- 
ness, fomentations  and  emollient  poultices  should  be  emi^loyed ; 
and  the  eyelids  kept  constantly  moist  with  mild  refrigerant,  gently 
astringent  collyria.*    Should  a  sudden  retrocession  of  the  eruption 
take  place  from  any  cause,  either  cold,  or  fatigue  from  remaining 
too  long  in  the  erect  posture  out  of  bed,  when  there  is  much  debi- 
lity, or  from  profuse  diarrhoea,  or  depressing  passions ;  warm  wine, 
opium,  camphor,  ammonia,  and  whatever  can  rouse  the  nervous 
energy,  should  be  administered.    On  the  contrary,  when  the  erup- 
tion is  sufficiently  out,  but  the  neck  and  face  are  greatly  swelled, 
the  pediluvium  rendered  more  stimulant  with  mustard,  or  sinapisms 
to  the  feet,  often  relieve  it.    It  is  sometimes  useful^  to  open  and 
discharge  the  pustules  when  they  are  tardy  in  crusting.  Various 
means  have  been  proposed,  from  the  time  of  Rhazes  to  the  present 
period,  for  preventing  pitting,  which  occurs  very  frequently  in 
confluent  small-pox.    It  is  unnecessary  to  notice  the  multifarious 
compounds  mentioned  in  ancient  authors  for  this  purpose.  Among 
other  means  suggested  by  modern  writers,  it  has  been  proposed  to 
touch  the  pustules  individually  with  nitrate  of  silver,  or  to  paint 
over  the  parts  on  which  they  are  rising  with  a  solution  of  the 
nitrate  on  the  first  or  second  day  of  their  appearance.    The  latter 
I  have  employed  in  the  proportion  of  3j.  of  the  nitrate  to  a  fluid 
ounce  of  distilled  water,  with  the  addition  of  eight  or  ten  mmmis 
of  dilute  nitric  acid.    It  diminishes  the  inflammatory  action,  checks 
tumefaction,  and  forms  a  covering  for  the  pustules,  which  prevents 
ulceration.    I  have  not  perceived  that  it  augments  fever.  Sulphur 
ointment  applied  by  gentle  friction  over  the  whole  body,  two  or 
three  times  a  day,  at  an  early  stage  of  the  disease,  was  proposed 
some  years  since  by  Dr.  Midivaine  of  Ghent.f    I  have  had  no 
experience  of  its  value.    Mercurial  ointment  and  plasters,  m  every 
form  of  combination,  have  been  much  eulogized  by  the  Parisian 
physicians;  and  the  covering  the  face  with  mercurial  ointment  is  a 
favourite  practice  in  the  French  hospitals.J    But  after  all  the  ex- 

*  Rhazes  recommends  "  a  collyrium  of  galls  in  rose-water."  Treatise  on  Small-pox 
and  Measles,  GreenhiWs  Trans.,  \>.  51. 

+  Bui.  de  la  Soc.  Med.  de  Gand,  1840.                    .        •  ,  ,     ^  a 

\  M.  Briquet  has  lately  recorded  a  successful  case,  ui  which  tlic  face  was  covered 
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periments  that  have  been  made  with  the  view  of  effecting  this 
desirable  object,  no  topical  application  has  yet  been  found  to  prove 
always  successful. 

When  the  pustules  have  fairly  crusted,  and  when  the  strength 
admits  of  the  use  of  tepid  baths,  these  favour  the  desquamation, 
diminish  the  tendency  to  ulceration,  and  prevent  the  formation  of 
abscesses.  Whilst  attending  to  the  pustules  on  the  skin,  the  con- 
dition of  the  mouth  and  throat,  from  their  presence  on  these  parts, 
must  not  be  neglected.  I  have  found  gargles  with  a  weak  solution 
of  chloride  of  soda  or  chloride  of  lime  useful ;  and  when  the 
patients  are  too  young  to  use  a  gargle,  these  solutions  may  be 
applied  by  syringing. 


MODiriED  OR  POST  VACCINE  SMALL-POX. 

Notwithstanding  the  undeniable  value  of  vaccination  as  a  preser- 
vative to  a  certain  extent  from  Small-pox,  yet  the  latter  disease, 
during  its  appearance  as  an  epidemic  at  different  times,  in  this 
country  and  elsewhere  *,  has  attacked  persons  who  were  previously 
vaccinated ;  but  the  symptoms  have  been  much  milder,  and  the 
disease  altogether  modified  by  the  influence  of  the  previous  vacci- 
nation on  the  systems  of  the  patients.  Even  the  insertion  of  the 
vaccine  virus,  as  recommended  by  Eichhorn,  after  Small-pox  has 
made  its  attack,  is  said  to  render  the  subsequent  disease  mild. 
Small-pox,  under  these  circumstances,  has  received  the  appellations 
at  the  head  of  this  paragraph. 

Modified  Small-pox  assumes  the  same  varieties  of  character  as 
casual  Small-pox ;  it  may  be  distinct  or  confluent,  and  even  death 
may  occur  t,  especially  when  it  is  confluent,  although  in  this  form 
the  disease  is  less  severe  than  ordinary  confluent  Small-pox.  In 
the  British  army,  between  the  years  1834  and  1838  inclusive,  129 
persons  who  had  been  vaccinated  in  early  life  were  attacked  with 
distinct  Small -pox,  of  which  number  five  died :  out  of  208  persons, 
under  similar  circumstances,  who  were  attacked  with  confluent 
Small-pox,  62  died:    and  of  251  who  are  recorded  as  havin^y 

to 

with  mercurial  ointment  thickened  with  a  little  starch.  In  this  case,  which  was  one  of 
severe  confluent  small-pox,  although  the  whole  of  the  body  where  the  ointment  and  starch 
were  not  applied,  was  covered  with  deep  cicatrices,  yet  not  a  single  cicatrix  formed  on  the 
face,  where  the  ointment  was  applied.  The  editors  of  the  Monthly  Journal  of  Medical 
Science,  who  quote  this  case,  affirm  that  they  have  confirmed  the  value  of  the  practice 
under  then-  own  treatment.    Monthly  Journal,  Jan.  7,  1848,  p.  518. 

*  A  list  of  these  epidemics  will  be  found  in  Dr.  Gregory's  Lectures  on  Eruptive 
Fevers,  p.  209—211.  See  also  Cross's  History  of  a  variolous  epidemic,  which  occurred 
in  Norwich,  in  1819,  8vo.  Lond,  1820. 

t  See  the  detail  of  cases  in  the  Edin.  Med,  and  Surg.  Journ.  vol.  xiv.  p.  656.  vol. 
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modified  Small-pox  (  Variola  modificata),  one  died.  Dr.  Gregory, 
from  whose  printed  lectures  these  results  are  taken,  remarks  that 
as  the  maximum  of  post-vaccine  small-pox  *  occurs  at  the  period 
which  immediately  follows  puberty,  it  is  likely  that  some  change  in 
the  system  takes  place  at  that  period  of  life,  "  which  lessens  _the 
protective  power  which  vaccination  had  previously  exerted."  f 
Puberty  is  thus  regarded  as  a  disturbing  cause,  which  renders  the 
individual  in  future  susceptible  of  the  infection  of  Small-pox,  not- 
withstanding the  previous  protection  which  vaccination  afforded. 
Such  being  the  case,  it  only  remains  to  examine  the  nature  of  the 
modified  disease. 

When  the  disease  is  the  distinct  variety,  the  eruption  appears  on 
the  third  day  after  the  commencement  of  the  febrile  attack,  which 
does  not  vary  in  its  character  from  that  which  precedes  slight  cases 
of  casual  Small-pox  :  and  the  same  increased  disturbance  attends 
the  eruptive  fever  when  the  modified  disease  assumes  the  confluent 
form;  but  in  both  cases  the  pustules  are  fewer  in  number.  Some- 
times the  primary  papulje  never  suppurate ;  sometimes  a  very  little 
fluid  appears  on  their  apex,  which  dries  up,  and  only  the  hard  bases  re- 
main ;  sometimes  the  pustules  are  full,  and  begin  to  crust  over  on  the 
fifth  day,  before  which  time  the  fever  abates,  and  does  not  reappear 
in  a  secondary  form.  Although  the  pustules  rise,  become  umbili- 
cated,  then  fill  up,  and  break,  or  shrivel  and  form  crusts,  by  pourmg 
out  their  contents,  exactly  as  in  casual  distinct  Small-pox ;  yet  they 
are  usually  smaller  than  in  the  casual  disease.  There  is  little 
inflammation  and  scarcely  any  interstitial  tumefaction;  the  crusts 
of  the  pustules  are  small  like  the  pustules,  and  soon  fall,  leaving  no 
pits.  In  some  instances,  many  of  the  pustules  do  not  run  their 
regular  course,  but  remain  as  small,  firm  tubercles. 

When  the  disease  assumes  the  confluent  form  the  fever  is  at  first 
severe;  there  is  often  headache,  sickness,  vomiting,  and,  in  some 
instances,  stupor  and  delirium  ;  in  others  convulsions ;  but  these 
symptoms  usually  subside  on  the  fourth  day.  The  eruption  appears 
on  the  fourth  or  fifth  day,  in  the  confluent  form,  on  the  face  and 
hands,  but  rarely  on  the  trunk  of  the  body.  The  pustules  break, 
and  crust  over  on  the  seventh  day;   and  there  is  httle  or  no 

secondary  fever.  i  c 

The  treatment  is  the  same  as  in  the  casual  disease,  moclitiea  ol 
course,  according  to  the  severity  of  the  symptoms. 


*  Gregory's  Lectures,  p.  214. 


f  L.  c,  p.  216. 
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VARICELLA*  —  CMcken-Pox. 


Th  IS  is  one  of  the  mildest  of  the  Exanthemata^  indeed  so  much 
so,  as  scarcely  to  require  any  medical  treatment.  From  an  early 
period  it  was  regarded  as  a  species  or  variety  of  small-pox  ;  and  as 
such  was  particularly  described  by  Ingrassius,  a  Sicilian  physician, 
in  1553  ;  and  not  long  afterwards  by  Vidus  Vidius,  who  named  it 
Crystalli.  The  disease  continued  to  be  regarded  as  a  species  of 
small-pox,  even  at  the  time  of  Morton,  in  1694;  and  was  described 
by  him  under  the  name  Variolcs  adrnodiim  henignce. ;  with  the  addi- 
tion of  its  English  appellation.  Chicken  Pox ;  which  he  informs  us 
was  the  name  by  which  it  was  commonly  known  in  this  country. 

It  is  a  curious  fact  in  the  history  of  this  disease,  that,  although 
medical  writers  continued  to  describe  it  as  a  species  of  small-pox, 
down  to  the  18th  century,  yet  the  popular  opinion  was  in  favour, 
of  its  being  a  distinct  disease  ;  and  w^e  consequently  find  it  bearing' 
a  distinct  name  in  diiFerent  parts  of  Europe.  In  France  it  was 
termed  Verolette ;  in  Italy,  Ravaglione ;  in  Germany,  Schaffsbat- 
tern;  in  the  North  of  England,  Water-jags;  and  in  Scotland, 
Chicken-pox,  Sioine-pox,  and  Hives.  Dr.  Heberden  first  pointed 
out  the  distinction^  between  it  and  small- pox,  and  advanced  the 
strongest  arguments  in  support  of  the  opinion  which  he  adopted, 
that  they  ought  to  be  regarded  as  distinct  diseases:  but  it  is 
strange,  as  Dr.  Gregory  has  justly  remarked,  "that,  with  this 
impression  so  strong  on  his  mind,  he  should  still  have  called  the 
disease  VarioIcB  pusillcB.]  The  term  Varicella,  however,  was  not  in 
general  use  until  after  1770. 

Dr.  Heberden's  Essay  appeared  in  1767  ;  and  contained  one  of 
the  best  descriptions  of  the  symptoms,  and  the  pathological  rela- 
tions of  the  disease,  drawn  from  his  own  observation,  which  had 
previously  appeared.  His  experience  led  him  to  affirm  that 
Chicken-pox  is  a  perfectly  distinct  disease  from  small-pox ;  that  it 
occurs  both  before  and  after  small-pox;  is  no  protection  against 
that  disease ;  arises  from  a  specific  contagion,  affecting  the  same 
person  only  once  during  life  ;  and,  like  small-pox,  maylbe  commu- 
nicated by  inoculation.  Besides,  inoculation  with  the  lymph  only  of 
Chicken-pox  will  produce  the  disease,  a  fact  which  was,  also, 

*  Syn.  Crystalli  {Vidius);  variola  spuria  (Juct.  var.) ;  variola  admodum  beniena 
(  Morton)  ;  variola  lymphatica  (  Sauv. ) ;  varicella  (  Fogel)  ;  varioliE  pusill^e  {Heberden)  • 
pemphigus  vanolodes  vesicularis  {Frank);  exanthema  varicella  {Parr);  emphlysis 
varicella  {Good);  synochus  varicella  {Young);  hydrachnis  {Cusson)  ;  verolette 
verolle  volante  {F.);  unachten  kindspocken,  paliche  pocken,  schafpoekeh  ("  G  -) ' 
windpokken  {Dut.);  skoldekopper  {Ban.);  vadderkopper  (.W.);  ravao-jione 
(/to;.);  yiruelas  \oc».s  {Span.);  cott™llie  unmay  (  Tawi. )  j  range  niahn  ( Duk  ■ 
Cottamilhe  (m);  Pittamasoorika  (5'ans.);  Water  jags. 

t  Lectures  on  Eruptive  Fevers,  8vo.  1843.  p.  224. 
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positively  affirmed  by  Dr.  Heim  of  Berlin  * ;  and  which  has  been 
verified  by  the  experience  of  others.     Notwithstanding  these 
opinions,  Professor  John  Thomson  of  Edinburgh,  in  1818,  again 
revived  the  old  opinion  of  the  identity  of  Varicella  and  variola. 
The  treatise  of  Dr.  Thomson  displays  much  learned  research  ;  and 
his  opinion  was  adopted  by  many  of  the  profession  ;  among  others, 
Dr.  Bateman,  who  remarks,  "  many  facts  crowd  upon  my  o^yn 
recollection,  which  incline  me  to  believe  that  this  suggestion  will 
ultimately  prove  to  be  correct."  f    It  was,  however,  demurred  to 
by  others,  especially  by  Dr.  Abercrombie  and  Mr.  Bryce ;  and 
many  of  equal  authority  in  the  profession.      The  arguments 
brought  forward  by  Dr.  Thomson  are  chiefly  the  following  —  first, 
that  he  can  discover  no  records  of  unequivocal  examples  of  Chicken- 
pox  prevailing  as  an  epidemic,  without  cases  of  small-pox  existing 
at  the  same  ^time.    2dly,  That  vesicular  eruptions  have  appeared 
after  exposure  to  the  contagion  of  small-pox,  and  could  only,  rea- 
sonably, be  referred  to  that  source.    3dly.  That  he  had  never  seen 
Chicken-pox  in  persons  who  had  not  previously  undergone  small- 
pox: and  whose  constitutions  had  been  modified  by^  previous 
variola  or  vaccinia.    But  cases  where  it  had  appeared  without  the 
patient  having  undergone  either  were  stated  to  Dr.  Thomson. 
In  a  letter  from  Mr.  Gibson,  medical  attendant  at  the  cotton 
mills  Lanark,  to  the  Doctor,  is  this  sentence  —  "  In  some  of 
those  who   have    neither  undergone  cow-pock  nor  sinall-pock, 
the   disease   continues   to    exhibit  the  symptoms   which  have 
been  regarded  as  characteristic  of  Chicken-pox."  $    4thly.  That 
Chicken-pox  and  modified  small-pox  (i.  e.  small -pox  after  vaccma- 
tion)  cannot  be  distinguished  from  each  other  by  any  satisfactory 
diagnostic  characters. 

Dr.  Thomson's  character,  as  a  writer  of  sound  judgment  and  mde- 
fatigable  research,  gave  great  weight  to  his  opinion  ;  but  my  own 
experience  and  observation  prevent  me  from  adoptmg  them. 
When  Varicella  is  stated  to  have  been  transmitted  by  mfection,  I 
have  never  observed  the  infection  to  produce  small-pox ;  on  the 
contrary,  the  disease  it  produced  has  always  strictly  mamtamed 
the  character  of  the  original.  I  have  seen  it  occur  m  those 
who  previously  have  had  small-pox;  in  those  who  have  had 
cow-pox  §;  and  in  individuals  who  have  had  neither;  and  I 
have  never  seen  any  reason  for  believing  that  it  can  afford  pro- 
tection from  future  small-pox.  I  have,  indeed,  met  with  several 
instances  of  children  who  have  had  small-pox  after  Chicken-pox. 
Both  Dr.  Abercrombie  and  Mr.  Bryce  saw  two  children  who  had 
gone  through  Chicken-pox,  go  through  cow-pox  regularly  soon 

*  Cross  on  the  Variolous  Epidemic  of  Norioay,  No.  1.  Appendix, 
t  Synopsis,  7th  edit,  note,  p.  299. 

+  Edin.  Med.  and  Surg.  Journ.,  vol.  xiv.  p.  657.  ,       j       •  ii 

8  Dr.  George  Gregory  published  a  case,  in  which  cow-pock  and  varicella  were 
running  their  course  at  the  same  time.     See  London  Medical  Gazette,  vol.  ix.  p.  683. 


VARICELLA. 


63 


afterwards.  A  child,  a  patient  of  Mr.  Wood  of  Edinburgh,  who 
had  Chicken-pox,  affected  two  persons  in  the  same  family,  who 
had  gone  through  small-pox,  and  three  who  had  had  cow-pox ;  and, 
being  afterwards  vaccinated,  went  regularly  through  cow-pox.* 
Another  proof  of  the  non-identity  of  the  two  diseases  might  have 
been  brought  forward,  namely  the  incapability  of  giving  Varicella 
by  inoculation  ;  were  there  not  contending  facts  upon  this  point : 
both  Dr.  Heberden  and  Dr.  Willan  adopted  the  opinion  that  it 
may  be  so  communicated ;  and  Dr.  Heim  verified  it  by  experi- 
ment. The  results,  however,  of  the  experiments  of  Mr.  Bryce  f 
are  in  direct  opposition  to  that  belief:  and  it  cannot  be  denied 
that  the  milder  form  of  modified  small-pox is  capable,  by 
inoculation,  of  communicating  the  disease  in  its  most  perfect, 
and  even  severe  form  to  others.  Mr.  Bryce  stated  that  he 
had  seen  13  persons  inoculated,  with  the  greatest  care,  from  the 
vesicles  of  Chicken-pox;  but  in  none  of  them  was  any  eruptive 
disease  produced.  These  circumstances  are  sufficient  to  induce  me 
to  believe  that  Varicella  and  variola  are  distinct  diseases,  arisino- 
from  different  infections :  or  to  employ  the  language  of  Dr.  Wat"^ 
son,  «  that  there  is  a  separate  disease  called  Chicken-pox,  which 
springs  from  a  specific  poison."  § 

.  IS^''''  ^^'"^^"^  varicella  into  three  distinct  species,  according 
to  the  ditierent  forms  of  the  vesicles,  and  named  them— 

1.  Varicella  Ze7z^2jon72z>,  Chicken-pox. 

2.  Varicella  coniformis,  Swine-pox. 

3.  Varicella  globularis,  Hives. 

This  division  has  been  adopted  by  Dr.  Bateman  and  Mr.  Eras- 
mus Wilson;  the  latter  of  whom  has,  besides,  arranged,  under 
Varicella,  modified  small-pox,  umUlicated pustular  Varicella;  horn- 
pox.  Varicella  papularis  ;  and  a  form  of  the  disease,  which  I  have 
never  seen.  Varicella  sine  varicellis.  The  three  species  mentioned 
by  VVillan,  I  regard  as  mere  varieties,  depending  either  on  some 
peculiar  state  of  the  habit  of  the  affected  person,  or  on  some  inci- 
dental extraneous  circumstances.  I  shall,  therefore,  not  treat  of 
them  separately. 

Many  writers  have  described  Varicella  as  making  its  attack 
without  any  initiatory  fever;  but  fever  certainly  existe,  althouth 
in  the  greatest  number  of  instances,  it  is  so  slight  as  t;  be  easily 
overlooked  ;  and  this  prevents  the  period  of  incubation  from  be  n^ 

™Z  Ml  rigors,  occasionally  wandering 

pains,  restlessness,  and  loss  of  appetite.  ||    The  eruption  appeal? 

*  Edin.  Med.  and  Surg.  Journ.,  vol.  xvi.  p.  259. 
t  Thomson  in  Varioloid  Diseases,  p.  74. 
\  Variola  varicelloides,  Gregory. 
§  Lectures. 

II  For  the  details  of  a  case  in  which  the  fever  was  very  severe  anri  fV,. 
confluent,  see  Moore's  Hist,  of  the  Praetice  of  Vaccination,  p.  97        '    ^  ""1'^'°" 
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suddenly  in  the  form  of  minute,  transparent,  irregular-shaped, 
either  round  or  oblong  vesicles,  such  as  might  be  supposed  to 
be  caused  by  minute  drops  of  boiling  water,  sprinkled  from  a 
loose  brush  and  alighting  upon  the  skin.  The  eruption  is 
occasionally  preceded  by  a  rash,  closely  resembling  roseola,  which 
disappears  on  the  following  day ;  and  the  Varicella  then  appears. 
The  eruption  shows  itself  first  upon  the  shoulders,  back,  and  breast, 
and  raj)idly  extends  to  other  parts  of  the  body ;  coming  out  in 
successive  crops,  during  two  or  three  days ;  the  vesicles  of  the 
prior  crops  shrivelling  and  drying  up  as  the  new  form.  They  are 
su-rrounded  by  a  slight,  red  areola;  have  no  tumid  base;  and, 
when  they  do  not  burst  for  forty  hours,  the  contained  serum 
becomes  opaque.  As  the  vesicles  are  accompanied  with  itching, 
they  are  often  rubbed ;  and  the  lymph,  in  that  case,  assumes  the 
api3earance  of  pus.  The  desiccation  usually  occurs  on  the  third 
day  ;  the  crusts  form  in  the  centre  of  the  vesicle,  are  small, 
gummy  ;  and  become  somewhat  granular  when  they  fall  off.  The 
complaint  usually  terminates  before  the  sixth  day.  The  eruption 
rarely  is  confluent  *  ;  and  as  rarely  leaves  pits ;  red  marks  only 
being  left,  and  these  gradually  disappear.  But  when  the  eruption 
assumes  that  form,  which  is  vulgarly  called  Swine-pox,  which 
Willan  regards  as  a  distinct  species  (Varicella  coniformis\  the 
initiatory  fever  is  more  obvious  than  usual ;  the  vesicles  are  more 
pointed,  and  the  areola  indicates  a  more  inflammatory  state  of  the 
skin ;  and  as  tliis  extends  to  the  chorion,  pits  not  unfrequently 
are  left,  when  the  crusts  fall.  The  eruptive  stage,  also,  continues 
longer  than  in  the  usual  form  of  the  disease,  extending  to  the  sixth 
day,  instead  of  terminating  on  the  third.  The  only  difference  in 
Hives  (Varicella  glohularis)  is  the  form  of  the  vesicles.  In  every 
other  resjoect  the  somptoms  are  those  of  ordinary  Chicken-pox. 

Little  or  no  fever,  or  constitutional  derangement,  accompanies 
the  eruption :  the  appetite  continues  unimpaired,  and  the  sleep 
undisturbed.  Becquerel  examined  the  urine  of  ten  persons  with 
Varicella.  In  one  case  in  which  the  symptoms  "were  extremely 
severe,  the  urine  was  passed  in  small  quantity,  of  a  deep  red  colour, 
and  a  specific  gravity  of  1022-7."  In  another  very  mild  case, 
the  urine  was  normal ;  but  Schonlein  states,  "  that  in  the  first 
stage,  the  urine  is  often  as  limpid  as  in  hysteria."!  As  in  all  the 
Exanthemata,  however,  its  character  depends  upon  the  intensity  of 
the  fever  attending  the  case. 

Diagnosis.  —  Varicella  has  frequently  been  mistaken  for  benig- 
nant, or  modified  variola  especially  that  form  of  the  disease  which 
occurs  after  vaccination ;  but  there  are  peculiarities  connected  with 

♦  A  case  of  confluent  varicella  came  under  the  care  of  Mr.  Ring.  Land,  Med.  and 
Phijs.  Journ.  vol.  xiv.  p.  141, 

t  Simon's  Animal  Chemistry,  Dai/s  2Vans.,  vol.  ii.  p.  282. 
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both  diseases  which  readily  lead  to  a  correct  diagnosis.  No  in- 
ference can  be  drawn  from  the  mildness  of  the  initiatory  fever,  as 
that  depends  solely  on  accidental  circumstances,  and  varies  in 
different  individuals.  There  is,  however,  much  less  constitutional 
disturbance  in  the  incubative  stage  of  Varicella  than  in  the  mildest 
cases  of  modified  small-pox :  and  there  is  no  secondarv  fever.  In 

iicken-pox,  also,  a  cough  is  frequently  present,  a  circumstance 
unknown  in  small-pox.  The  eruption  in  Varicella  does  not  appear 
at  first  on  the  face,  as  in  small-pox,  but  occupies  chiefly  the  back 
and  breast ;  the  vesicles  are  not  seated  on  a  hard  inflamed  base, 
nor  are  they  cellular,  nor  umbilicated,  characteristics  of  even  the 
mildest  forms  of  small-pox ;  they  are  simple  vesicles,  formed  on 
the  first  day  of  the  eruption,  and  when  punctured  the  cuticle  falls 
to  the  level  of  the  surrounding  skin,  and  does  not  afford  to  the 
finger  the  sensation  of  a  firm  tubercle  beneath  it;  nor  are  the 
crusts  which  terminate  the  vesicles  hard,  compact,  and  elevated 
above  the  surface  on  which  they  form,  as  in  small-pox.  The 
eruption  in  Varicella  is  always  attended  with  itching,  in  variola  the 
sensation  is  rather  that  of  tingling  and  pain  than  itching.  They 
are  also  granular  when  they  fall  off". 

Another  diagnostic  feature  necessary  to  be  noticed  is  one  which 
was  pointed  out  by  Dr.  Willan,  namely,  the  succession  in  which 
the  vesicles  of  Chicken  -pox  appears,  displays  them  in  every  grada- 
tion of  progress,  even  on  the  fifth  or  sixth  day ;  a  circumstance 
which  does  not  occur  "  in  the  slow  and  regulated  progress  of  small- 
pox," *  for  although  the  pustules  on  the  face  and  sometimes  those 
on  the  body  are  more  advanced  than  on  the  extremities,  yet,  on 
each  of  these  parts,  the  pustules  are  uniform. 

On  the  third  day,  or  occasionally  on  the  fourth,  the  vesicles 
burst,  shrivel,  and  small  dry  scabs  form  on  them  :  this  is  not  the 
case  with  regular  small-pox;  nor  even  the  mildest  cases  of  the 
modified  disease,  occurring  after  vaccination.  The  vesicular  form 
of  the  eruption  does  not  display  itself  for  three  days,  whereas  in 
Chicken-pox  it  appears  on  the  first  day.  The  diflficulty  of  diagnosis 
consists  in  the  fact  that  modified  small-pox  is  often  vesicular,  and 
Chicken-pox  sometimes  pustular.  It  might  be  supposed  that  the 
incrustation  of  the  pustules  on  the  sixth  or  seventh  day,  in  modi- 
fied small-pox,  occurring  in  those  who  have  been  vaccinated  might 
lead  to  mistakes ;  but  the  umbilicated  form  of  the  pustules,  their 
hard,  tubercular  base,  and  the  elevation  of  the  crusts,  are  suflicient 
diagnostic  features  to  distinguish  the  disease  from  every  form  of 
Chicken-pox  in  its  decline.  Varicella  is  almost  exclusively  confined 
to  children. 

Causes.— The  infectious  nature  of  Varicella  is  undoubted ;  but 
the  possibility  of  communicating  the  disease  by  inoculation  is  very 


*  Bateman's  Si/nopsiii,  7th  edit,,  p.  .107. 
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questionable ;  indeed,  the  experiments  of  Mr.  Bryce,  already  re- 
ferred to,  seem  to  have  settled  the  question.  He  inoculated  chil- 
dren with  the  contents  of  the  vesicles  of  Varicella,  in  every  stage 
of  the  disease ;  and  children,  also,  who  had  not  had  cither  small- 
pox or  cow-pox ;  but  in  none  of  them  was  either  Varicella  or  small- 
pox produced.*  Dr.  George  Gregory,  also,  lends  his  testimony  to 
that  of  Mr.  Bryce  on  this  point. f 

With  regard  to  the  origin  of  Varicella,  I  have  already  mentioned 
my  dissent  from  the  opinion  of  Dr.  John  Thomson,  that  the  disease 
is  a  mere  modification  of  small- pox;  but  we  have  no  data  for 
tracing  its  real  origin. 

Treatment.— This  must  depend  altogether  on  the  degree  of  fever, 
if  any  be  present ;  but  it  is  generally  so  slight,  that  one  or  two 
gentle  aperients,  with  a  mild,  diluent  diet,  and  a  few  days'  absti- 
nence from  animal  food  comprehends  all  that  is^  required.  The 
temperature  of  the  patient  may  be  regulated  by  his  feelings. 


VACCIN'IAj:  —  Cow-pox,  Vaccine. 

Many  important  discoveries  have  been  casually  known,  before 
they  were  fully  determined  to  be  discoveries  by  the  investigations 
of  the  scientific  ;  and  such  was  the  case  with  Cow-pox.  It  is  not 
easy  to  trace  the  period  when  the  belief  originated  that  a  disease 
known  amongst  the  cows  in  Gloucestershire  and  other  dairy  coun- 
ties in  England,  as  well  as  in  some  places  on  the  Continent,  being 
frequently  communicated  to  the  hands  of  milkers,  rendered  those 
individuals  who  acquired  it  secure  from  the  infection  of  small-pox  §  ; 
but  no  one  before  Dr.  Jenner  examined  the  truth  of  this  tradition, 
or  thought  of  a]Dplying  it  for  the  extinction  of  small-pox.  Indeed, 
notwithttanding  the  reports  of  the  peasantry  in  the  dairy  counties, 
respecting  the  antivariolous  influence  of  Cow-pox,  even  the  old 
farmers  disbelieved  them,  saying  that  "  the  notion  was  of  no  long 
standing,  for  they  had  never  heard  of  it  in  their  younger  days ;  || 
and  when  Jenner  mentioned  the  opinions  of  the  milkers  to  John 
Hunter,  at  the  time  he  was  pupil  to  that  celebrated  philosophical 

*  Practical  Observations,  &c.,  Edin.  1809. 

f  Cyclopcedia  of  Practical  Med.,  vol.  iv.  p.  436. 

±  From  vacca,  a  cow.  .     ,  ^  x  •     /  t>  \ 

Svn  Variola  vaccinia  {Jenner)  ;  Vaccina  (Anctor.  var.)  ;  Exantliema  vaccina  (Parr)  ; 
Sy  nocha  vaccina  (  Young)  ;  Emphlysis  vaccinia  7.  Inserta  (  Good)  ;  Vaccine  (  French)  ; 
Vajuole  vaccine  (/toKa«);  Kuhpocken  (German)  ;  Koepokken  (Dutch)  ;  \  acc^na 
(Spanish);  Passuvoo  ummay  (  2  WZ)  ;  Gyke  scetla  (M«me)  ;  Avoumxna  (  Telbngoo)  ; 
bhoomasoorikeh(toriO;  Bussunt,  Mhata,  Gotee  (^en^a/eO- 

§  The  fact  was  known  in  the  neiglibourhood  of  Gottmgen  in  1759.  Gregorys 
Lectures  on  Eruptive  Fevers,  p.  184. 

II   Moore's  History  of  Vaccination,  p.  4. 
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surgeon,  they  were  disregarded  as  improbable,  vague,  and  their 
authority  weak.  But  the  idea  of  investigating  the  subject  having  been 
determined  upon  by  Jenner,  he  seriously  commenced  his  inquiries 
as  soon  as  he  had  established  himself  as  a  surgeon  at  Berkely.  For 
some  time  he  had  little  encouragement  to  proceed,  owing  to  various 
causes  which  do  not  require  to  be  here  stated ;  at  length  in  the 
spring  of  1796,  he  inoculated  a  healthy  boy,  named  Phipps,  who 
had  not  had  small-pox,  from  a  genuine  cow-pox  vesicle  on  the 
hand  of  Sarah  Nelmes,  a  milk-maid,  in  a  dairy  near  Berkely,  where 
the  Cow-pox  had  broken  out.    The  disease  was  produced  and  ran 
its  now  well-known  course :  and  the  boy  being  afterwards  twice 
inoculated  with  small-pox  matter  in  both  arms,  no  other  effect  was 
produced  than  a  transient  inflammation  where  the  virus  was  inserted. 
This  and  other  experiments  satisfied  the  mind  of  Dr.  Jenner,  and  he 
resolved  to  lay  them  before  the  public,  through  the  medium  of  the 
Transactions  of  the  Royal  Society,  of  which  he  was  a  member.  On 
reading  his  paper,  however,  that  learned  body  remained  sceptical ; 
and  declined  to  publish  it,  lest  it  should  injure  the  already  esta- 
blished reputation  of  its  author.    The  reply  which  he  received,  in- 
forming him  of  this  resolution,  contained  a  friendly  admonition  not 
to  promulgate  his  opinions ;  an  advice  which,  happily  for  mankind, 
was  neglected ;  and  his  essay  was  published  in  June,  1798,  with- 
out patronage.*     It  rapidly  excited  general  attention,  and  the 
merits  of  its  doctrines  were  warmly  discussed,  both  in  professional 
circles  and  in  general  society.    The  cautious  among  the  profession 
suspended  their  judgment,  and  the  "  superficial  and  self-suflScient 
pronounced  at  once  that  the  whole  was  an  absurdity."    But  many 
acknowledged  the  great  probability  of  Jenner's  opinions  ;  and,  in 
the  com-se  of  the  same  year  in  which  they  were  published,  their 
correctness  was  successfully  tested  by  Mr.  Cline,  on  a  boy  who 
had  a  diseased  hip,  in  St.  Thomas's  Hospital.    The  vaccine  virus, 
which  had  been  kept  three  months  on  a  quill,  was  inserted  on  the 
outside  of  the  hip,  and  produced  the  disease.     Soon  afterwards  the 
boy  was  inoculated  with  the  matter  of  small-pox,  in  three  different: 
places,  but  It  failed  to  produce  the  disease.    This  fact,  and  many 
other  experiments  which  followed,  although  strangely  opposed  by 
self-mterest,  ignorance,  and  passion,  fully  established  the  truth  of 
Jenners  doctrines  and  led  to  the  general  establishment  of  vacci- 
nation as  a  prophylactic  of  small-pox.  f 

In  a  practical  treatise  such  as  this,  a  minute  history  of  the 
opposition  to  vaccination ;  its  reception  by  foreign  nations ;  its 

'7        f'e  Causes  and  Effects  of  th^.  Variolar  vaecina;,  a  disease  discovered  in  some 
of  Z  Ci;r"'"'  ^-^-"^-^^  -  Gloucesterslare,  and  knoJlT^ke  ZZ 

^'^'"^i-^ble  account  of  the  opposition  to  Cow-pox,  see  Moore^s  Hist  and  Prnr 
of  Facc^nat^on.     Dr.  Jenner  by  two  votes  of  parliament'  received  a  re  vfrd  of  "o  000/* 
for  his  discovery  ;  a  sum,  which  although  large,  was  scarcely  adequate  to  fhn  l,U  ? 
derived  to  the  whole  human  race  from  vaccinat  on  ^  -adequate  to  the  advantages 
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extension  through  the  British  dominions ;  the  passing  of  the  laws 
ao-ainst  the  inoculation  of  small-pox;  and  the  establishment  of 
vaccine  institutions,  would  be  out  of  place.  But  before  describing 
the  disease,  and  the  manner  of  introducing  it  into  the  system  of  a 
healthy  individual,  I  think  a  few  remarks  respecting  the  identity 
of  small-pox  and  Cow-pox  are  necessary. 

Although  we  have  no  proof  whatever  that  Cow-pox  was  ever 
communicated  to  man  from  the  cow,  except  through  wounds  or 
scratches,  or  abrasions  on  the  hands  of  milkers  of  cows  labouring 
under  the  disease,  or  by  ordinary  artificial  vaccine  inoculation,  yet 
there  are  some  grounds  for  the  belief  that  the  small-pox,  when 
prevailing  as  an  epidemic,  has  infected  the  system  of  the  cow,  and 
displayed  itself  in  the  form  of  Cow-pox.  Without  pausing  to  com- 
ment upon  the  facts  of  the  prevalence  of  Cow-pox  among  cows, 
at  the  same  time  and  place  as  small-pox  among  men,  communicated 
by  several  respectable  European  practitioners  in  different  parts  of 
India  * ;  it  is  only  necessary  to  refer  to  the  observations  and  ex- 
periments of  Mr.  Ceely,  of  Aylesbury,  f   We  are  informed  by  this 
respectable  practitioner,  that  small-pox  had  been  prevalent  m  the 
village  of  Oakley ;  and  that  "  two  cottages,  in  which  three  persons 
resided  during  their  illness,  were  situated  on  each  side  of,  and 
closely  connected  with,  a  long  narrow  meadow,  or  close,  comprising 
scarcely  two  acres."  One  of  these  patients,  though  thickly  covered 
with  pustules,  was  not  confined  to  her  bed  after  the  lull  develop- 
ment of  the  eruption,  but  frequently  crossed  the  meadow,  to  visit 
the  other  patients,  a  woman  and  child,  the  former  being  m  great 
dano-er  with  the  confiuent  and  malignant  form  of  the  disease,  bhe 
died  on  Monday,  the  7th  of  September,  and,  according  to  custom, 
was  buried  the  same  evening.    The  intercourse  between  the  cot- 
tao-es  across  the  close  continued  after  this  event.   On  the  following 
day  the  wearing  apparel  of  the  deceased,  the  bed-clothes,  bedding, 
&c   of  both  patients,  were  exposed  for  purification  on  the  hedges 
boundino-  the  close ;  the  chatf  of  the  child's  bed  was  thrown  into 
the  ditch,  and  the  flock  of  the  deceased  woman's  bed  was  strewed 
about  on  the  grass  within  the  close  where  it  was  exposed,  and 
turned  every  night,  and  for  several  hours  during  the  day,  until  the 
13th  of  Septem'ber,  —  eleven  days.  On  that  day,  eight  milch  cows 
and  two  sturks  were  turned  into  this  meadow  to  graze.  They 
entered  it  every  morning  for  this  purpose,  and  were  driven  from  it 
eveiT  afternoon,  to  be  transferred  to  a  distant  meadow,  to  be 
watered  and  milked,  where  they  remained  through  the  night. 
Whenever  the  cows  quitted  the  meadow  in  question  m  the  after- 
noon the  infected  articles  above  mentioned  were  again  exposed  on 
the  hedges,  and  the  flock  of  the  bed  spread  out  upon  the  grass,  and 

*   Trans,  of  the  Med.  and  Phys.  Society  of  Bombay,  vol.  i. 
t  Trans,  of  the  Frovincial  Med.  Association,  vol.  i.  1842. 
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repeatedly  turned,  where  it  remained  till  the  morning  when  the 
cows  were  readmitted.    It  appears,  however,  that  the  removal  of 
the  infected  articles  was  not  always  accomplished  so  punctually  as 
had  been  enjoined,  for  both  the  proprietors  and  milkers  affirm  that, 
on  one  occasion  at  least,  they  observed  the  bed-flock  on  the  grass, 
and  the  cows  amidst  it,  and  licking  it  up."*    Now  these  cows 
were  in  perfect  health  when  first  admitted  into  the  close ;  but  in 
twelve  or  fourteen  days,  five  of  the  milch  cows  displayed  symp- 
toms of  heat,  and  tenderness  of  the  teats,  which  swelled,  and  hard 
pimples  that  appeared  upon  them  rose  into  blisters,  whilst  the 
animals  suffered  "  sinking,"  or  loss  of  milk,  dribbling  of  saliva  from 
the  mouth ;  and,  in  a  few  words,  every  symptom  of  Vaccine  as 
displayed  in  the  cow.    Besides  the  appearance  of  the  disease  of 
these  cows,  Mr.  Ceely  informs  us  that  it  appeared  "  on  a  young 
sturk,  in  whom,  of  course,  the  disease  could  not  have  been  induced 
by  those  casualties  which  commonly  propagate  it  among  miJch 
cows,  but  simply  by  the  cause  which  originated  the  disease  in  the 
other  five  animals,  whatever  that  may  have  been.   The  sturk  is  not 
considered  liable  to  the  vaccine,  at  least  so  it  is  inferred  in  this 
neighbourhood  "  (Aylesbury),  "  because  no  one  has  ever  seen  the 
animal  affected  by  it."    Mr.  Ceely  further  made  some  experiments 
on  the  inoculation  of  the  cow  with  the  virus  of  small-pox  in 
February,  1839  :  in  one  experiment,  seven  punctures  with  variolous 
lymph  were  made  on  the  teats  of  a  milch  cow ;  on  one  of  these, 
at  the  close  of  the  ninth  day,  a  tubercle  appeared,  which  displayed' 
on  the  tenth  day,  all  the  characters  of  the  usual  Cow-pox  vesicle ; 
on  the  fifteenth,  it  acquired  its  mature  aspect;  commenced  declinino- 
on  the  sixteenth ;  and,  on  the  seventeenth,  formed  a  crust,  which° 
however,  was  accidentally  rubbed  off!    In  a  second  experiment,  in 
which  re-moculation,  owing  to  the  failure  of  the  first  inoculation, 
was  performed,  four  of  seven  punctures  were  vesicular,  with  central 
crusts  on  the  sixth  day,  and  perfectly  mature  on  the  tenth.  They 
began  to  decline  on  the  eleventh  day,  and  progressed  regularly 
until  the  twenty-sixth,  when  the  crusts  fell  and  left  behind  them 
pits  of  a  rose  colour,  f    These  cases  and  experiments  are  certainly 
very  strong  evidence  in  favour  of  the  identity  of  the  two  diseases  • 
and  do  not  require  the  doubtful  support  of  some  experiments  per- 
formed in  India,  in  1833,  by  Messrs.  Furnel  and  Brown,  which 
would  tend  to  induce  the  behef  that  matter  taken  from  the  cow 
labouring  under  what  was  termed  variolous  disease  produced,  by 
inoculation,  small-pox  in  man.    They  refute  the  opinion  of  Dr 
Jenner  that  small-pox  originated  from  Vaccine  in  the  cow|:  and 

*  L.  c,  vol.  V.  p.  211. 

t  Trans,  of  the  Provincial  Med.  and  Surg.  Association,  vol.  viii.  —ix 

t  1  his  opinion  may  have  originated  in  the  mind  of  Jenner,  from  his'havintr  nhc.,.  a 

that  when  the  disease  is  communicated  to  milkers  the  face  inometimrfh     !  . 

vesicles,  as  well  as  the  hands  and  joints;  and,  also,  from  thT fj^t Zrie  abrast^  o1 
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tend  rather  to  lead  to  the  belief  that  the  small-pox  was  the  origin 
of  the  Cow-pox,  and  communicated  by  man  to  the  cow ;  and  at 
the  same  time  strengthen  the  opinion  of  the  identity  of  the  two 
diseases.    The  strongest  opponent  of  this  identity  is  one  whose 
authority  should  have  considerable  weight  in  such  an  argument, 
namely.  Dr.  George  Gregory,  who,  in  his  valuable  "  Lectures  on 
Eruptive  Fevers,"  says,  "  I  demur  to  the  theory  of  identity,  and 
hold  that  small-pox  and  Cow-pox  are  antagonist  affections."  ^  The 
strongest  argument  which  is  advanced  in  favour  of  his  opinion  is 
the  following  fact,  which  occurred  in  the  Small-Pox  Hospital^  m 
October,  1800.    "  A  child,  who  had  been  exposed  to  the  infection 
of  small-pox,  was  vaccinated.    Both  diseases  advanced.    A  lancet, 
charged  with  lymph  from  the  vaccine  vesicle,  produced  Cow-pox. 
Another  lancet,  charged  with  matter  from  a  variolous  Pustule, 
formed  within  the  vaccine  areola,  communicated  small-pox."  But 
the  subject  of  identity  is  one  rather  of  speculative  than  practical 
interest ;  the  fact  of  Vaccinia  being  a  prophylactic  of  small-pox, 
or,  when  it  fails  to  be  so,  rendering  the  small-pox  extremely  mild, 
is  undoubted ;  and  legislative  measures  have  been  properly  taken 
to  prevent  the  inoculation  of  small-pox  and  the  consequent  intro- 
duction of  the  casual  disease.    The  inoculation  of  cow-pox  has 
been  practised,  from  one  individual  to  another,  for  so  long  a  period 
that  an  opinion,  by  no  means  improbable,  prevails,  that  the  virus 
has  decayed  in  power,  and  requires  to  be  renewed  from  the  cow 
after  certain  periods.    I  confess  that  my  opinion  on  this  subject  is 
not  made  up  ;  but  I  believe  that  whether  the  lymph  be  taken 
directly  from  the  cow  or  from  a  vesicle  on  the  human  body,  the 
inoculation  should  be  repeated  once  again  soon  after  the  age  of 
puberty.   The  operation  is  productive  of  such  slight  and  temporary 
inconvenience,  that  it  can  scarcely  be  objected  to,  even  admitting 
that  it  affords  no  certain  additional  security  against  the  invasion  ot 

small-pox.  t  ,  .    ^  1  '  1 

Cow-pox,  when  produced  in  the  human  subject  by  artilicial 
inoculation,  or  transferred  from  the  teats  of  the  cow  to  the  hands 
of  milkers,  is  a  circular,  semitransparent,  pale  bluish,  pearl-coloured 
vesicle,  depressed  in  the  centre,  surrounded  with  a  red  areola  ;  and 
chano-ing  ultimately  into  a  dark-coloured  crust,  which  falls  sponta- 


the  surface  is  not  necessary  for  the  transference  of  the  disease  from  the  cow  to  the 

""*^Gre(7or7/'s  Lectures,  p.  207.  and  Med.  and  Fhys.  Journ.  1801.  vol.  v.  p.  8. 

t  A  German  physician  of  the  name  of  Leihtenstein,  obsen.ng  the  g^j^at  «>milanty 
of  Ihe  eruptTon  Jaused  by  potassio-tartrate  of  antimony,  inoculated  with  the  fluid  of  the 
pustules,  aid  obtained  vesicles  closely  resembling  those  of  ^ecnua  fi-om  wl.^ 
again  inoculated.  He  states  that  after  inoculating  and  reH^oculatmgthi.tj -one  persons 
with  the  above  matter,  he  found  them  safe  from  the  infection  of  ^-^^H-x,  when  pkced 
near  others  having  that  disease  during  an  epidemic  of  small-pox.  -  Hufeland  s  Journ. 
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neoiisly,  and  leaves  a  slight  depressed  cicatrix.  The  eruption  is 
confined  to  the  spot  where  the  virus  is  inserted. 

One  of  the  great  advantages  attending  the  inoculation  of  small-» 
pox  was  the  facility  it  afforded  of  choosing  the  best  time  for  com- 
municating the  disease,  and  also  affording  the  opportunity  of 
preparing  the  habit  to  receive  it  with  impunity.  Cow-pox,  al- 
though a  much  milder  disease,  ought  not  to  be  communicated 
unwittingly,  at  all  times,  and  in  every  condition  of  the  habit. 

In  the  first  place,  although  the  vaccination  should  take  place  in 
childhood,  yet  the  infant  should  be  three  or  four  weeks  old  before 
a  disease  sometimes  attended  with  considerable  fever  is  engrafted 
upon  its  constitution.  The  infant  should  be  in  good  health,  and 
free  from  herpes,  porrigo,  psoriasis,  lichen,  and  other  cutaneous 
diseases  peculiar  to  its  age ;  for  in  such  circumstances,  when  the 
infection  takes  place,  the  disease  is  so  modified  that  security  from 
small-pox  cannot  be  depended  upon.  This  remark  does  not  apply 
to  small-pox  when  it  has  spontaneously  appeared,  for,  by  vaccina- 
tion at  that  time,  the  primary  disease  is  mitigated. 

It  is  of  importance  to  ascertain  the  period  and  the  character  of 
the  vesicle  from  which  the  lymph  for  inoculation  is  to  be  taken. 
If  the  vesicle  has  proceeded  regularly  the  lymph  is  in  the  most 
active  state  on  the  fifth  day;  and  it  continues  active  until  the 
eighth  day ;  after  which  it  declines  in  activity,  and  cannot  be  de- 
pended on  if  taken  on  the  tenth  day ;  but  the  crust,  when  mois- 
tened and  broken  down  with  tepid  water,  will  produce  the  disease 
by  inoculation  as  well  as  the  fluid  lymph.    The  younger  the  sub- 
ject is  from  whom  the  lymph  is  taken  the  better ;  it  is  more  effi- 
cient than  from  the  arm  of  an  adult.    In  taking  the  fluid  from  a 
vesicle,  it  should  be  gently  punctured  on  its  margin  in  one  or  two 
places,  and,  as  the  lymph  oozes  out,  it  should  be  taken  up  upon 
the  point  of  a  clean  sharp,  common,  or  grooved  lancet,  and  allowed 
to  dry  for  future  use ;  or  directly  introduced  under  the  cuticle  of 
the  arm  to  be  inoculated.    The  point  of  the  lancet  should  touch 
or  pass  into  the  chorion,  and  it  should  be  retained  in  the  puncture 
for  a  few  seconds,  to  secure  the  deposition  of  the  lymph.    If  a  drop 
of  blood  oozes  out  it  should  be  left  to  dry  upon  the  spot ;  but,  if  it 
is  large,  after  wiping  it  away,  a  little  more  lymph  should  be  intro- 
duced.   When  the  lymph  is  not  immediately  used,  it  should  not 
be  kept  longer  than  two  days  on  a  lancet,  as  it  is  apt  to  rust  the 
instrument ;  but  if  dried  upon  the  points  of  small  slips  of  ivory,  or 
of  quill,  and  excluded  from  the  air,  it  will  keep  active  for  months. 
In  using  these  points  a  puncture  must  be  first  made  with  a  lancet, 
and  the  ivory  point  introduced  into  it,  and  retained  for  about  a 
mmute  that  the  dissolved  lymph  may  be  left  in  the  wound.  When 
the  lymph  is  required  to  be  kept  for  a  considerable  time,  it  should 
be  taken  in  a  little  glass  tube  with  a  ball  blown  upon  it.  The 
tube  should  not  be  longer  than  the  figure  in  the  margin,  nor  should 
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tlie  ball  be  larger,  as,  when  larger,  it  is  difficult  to  expel  the  virus 
from  it.  When  the  lymph  is  to  be  taken  the  vesicle  should  be 
punctured,  and  after  warming  the  little  ball,  «,  either  in  " 
the  mouth  or  in  hot  water  to  expel  the  greater  part  of  the 
air  it  contains,  the  orifice,  6,  of  the  tube  must  then  be 
applied  to  the  exuded  lymph,  and  the  ball  wetted  with  a 
little  cold  water ;  as  the  contained  air  cools  and  contracts, 
the  lymph  ascends  into  the  tube  and  ball.  The  orifice  of 
the  tube  must  then  be  hermetically  sealed,  by  melting  the  glass  in 
the  flame  of  a  candle,  and  twisting  it.* 

When  the  inoculation  is  properly  performed  the  first  appearance 
of  the  disease  is  the  formation  of  a  small  hard  pimple,  on  the  day 
following  that  in  which  the  inoculation  took  place ;  but  this  some- 
times does  not  occur  until  the  second  or  third  day.    This  tubercle 
gradually  enlarges,  and  about  the  fourth  day  it  assumes  the  appear- 
ance of  a  small  vesicle  of  a  pearl-colour,  with  a  circular  base,  and 
the  margin  more  raised  than  the  centre,  turgid  and  shining,  and 
containing  a  thin  limpid  fluid,  in  several  small  cells  opening  mto 
one  another.    The  vesicle  now  rapidly  enlarges  until  it  acquires  a 
diameter  of  from  half  an  inch  to  two  thirds  of  an  inch  ;  and,  at  the 
same  time,  the  areola  spreads,  and  acquires  a  bright-red  colour,  les- 
sening in  depth  until  the  colour  is  lost  in  the  natural  hue  of  the  skm. 
It  is  Attended  by  hardness  and  tumefaction  of  the  adjoining  cellular 
membrane,  which  sometimes  extends  to  a  considerable  distance  both 
above  and  below  the  vesicles,  and  is  accompanied  with  pain.  There 
is,  also,  frequently  pain  in  the  axilla.    About  the  eleventh  or 
twelfth  day  the  areola  begins  to  lose  its  bright-red  colour,  and 
acquires  the  appearance  of  concentric  circles,  of  a  bluish  tint, 
while  the  vesicle  remains  umbilicated,  hard,  and  the  margin  turgid ; 
but  it  soon  declines,  the  centre  darkens,  and  the  whole  changes 
into  a  dark  brown,  hard,  smooth  crust,  which  drops  oflf  sponta- 
neously between  the  eighteenth  and  twenty-first  day,  and  leaves  a 
cicatrix  foveolated  or  indented  by  the  vesicular  cells.    When  the 
vesicle  is  regular  it  never  suppurates,  although  the  lymph  acquires 
the  colour  and  opacity  of  pus  as  the  areola  forms.    During  the 
whole  of  this  process  the  lymph  remains  capable  of  producing  the 
disease  by  inoculation,  although  it  is  most  active  in  the  early 
sta^'e. 

Such  is  the  progress  of  the  vaccine  vesicle  when  it  is  regular,  but 
it  does  not  always  run  this  course.  In  some  instances  the  vesicle 
is  small,  with  little  or  no  areola;  or  it  is  large,  pointed,  and  puru- 

*  Lymph  preserved  in  this  manner  has  been  carried  to  India  and  brought  back  again, 
four  successive  times,  and  remained  capable  of  commumcatmg  the  disease.  Dr.  M  cir 
on  1^0"  nutWitythis  fact  is  stated,  has  found  that  the  lymph  may  be  well  preserved 
by  taking  it  on  a  piece  of  lump  sugar,  and  when  the  lyn,ph  .s  nry  pounding  the  sugav 
ami  keeping  the  powder  in  a  well-stopped  bottle.  He  applies  it  by  «pnnklmg  on  the 
exposed  surface.  —  Mm</<7^  Joum.  of  Med.  Science,  Now  Series,  July,  1847.  p.  69. 
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lent,  with  an  areola  of  a  somewhat  scarlet  hue,  occupying  the 
greater  part  of-  the  upper  arm ;  and  it  terminates  either  in  the 
formation  of  a  yellow  Crust,  or  in  ulceration.  Such  irregular 
vesicles  afford  an  imperfect  security  against  small-pox ;  conse- 
quently lymph  for  inoculation  should  never  be  taken  from  them. 
There  is,  also,  some  doubt  of  the  security,  when  the  matter  is 
taken  from  ah  arm  on  which  there  is  only  one  vesicle ;  hence,  of 
late  years  it  is  customary  to  introduce  the  virus  into  at  least  three 
j  punctures.  When  the  constitutional  fever  is  scarcely  obvious  and 
/  doubtful,  revaccination  on  the  sixth  or  seyenth  day  was  proposed 
by  Mr.  John  Pearson*  and  Mr.  Brycef,  in  1801.  The  proposal 
was  not  submitted  to  the  test  of  practice  by  Mr.  Pearson ;  but  Mr. 
Bryce  tried  its  influence.  He  found  that  when  the  second  vacci- 
nation succeeded,  the  second  vesicle  rose  early,  and  ran  its  course 
simultaneously  with  the  first ;  and  he  regarded  this  as  a  proof  of 
the  constitutional  affection  being  adequate  to  secure  the  patient 
from  variolous  infection ;  but  experience  has  not  verified  this 
opinion  ;  and  the  inoculation,  so  as  to  obtain  at  least  from  three  to 
five  vesicles,  is  now  general. 

As  lymph  taken  directly  from  the  cow  is  more  active  than  from 
the  human  arm,  one,  or  at  the  utmost,  two  vesicles  are  suflficient, 
when  that  is  used. 

Eruptions  of  various  kinds,  namely,  roseola  and  an  eruption  of 
minute  vesicles  having  some  resemblance  to  miliaria,  and  occasion- 
ally petechias,  have  occurred  during  the  progress  of  Cow-pox  J ; 
but  they  do  not  appear  to  interfere  with  the  disease  or  the  constitu- 
tional affection,  which  gives  it  a  prophylactic  influence  over  small- 
pox. Dr.  George  Gregory  inoculated  five  children  with  the 
lymph  taken  from  a  vesicle  on  the  arm  of  a  child,  on  whom 
petechias  appeared  four  days  after  inoculation,  and  the  areola  on 
the  eighth  day  was  livid ;  but  the  children  went  regularly  through 
the  disease. 

In  the  progress  of  inoculated  Cow-pox,  no  medicine  should  be 
given,  nor  any  topical  refrigerant  employed,  unless  the  fever  and 
inflammation  be  unusually  severe,  as  the  object  is  to  permit  the 
disease  to  produce  its  specific  object.  Should  the  inflammation  of 
the  arm  spread  much,  cold  water  may  be  applied,  or  a  weak  solu- 
tion of  acetate  of  lead  ;  and  the  excess  of  fever  subdued  by  mild 
aperients  and  saline  refrigerants.  After  the  disease  has  fairly  run 
its  course,  a  tepid  bath  and  a  dose  of  some  mild  aperient  will  be 
found  useful. 

The  great  importance  of  Cow-pox  as  a  prophylactic  of  small-pox 

*  See  Willan  on  Vaccine  Inoculation,  Appendix,  p.  xii. 

t  Practical  Ohservatons  on  the  Inoculation  of  Cow-pox,  !^c.,  hy  James  Bryce,  F.  H.  S.  E 
Edin,  1802. 

\  A  case  of  cow-pox  attended  with  petechia3  which  I  saw  is  recorded  by  Dr  Georp-e 
Gregory,  in  the  25th  volume  of  the  Medico- Chirurg.  Trans.  ' 
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is  not  weakened  by  the  numerous  cases  of  the  appearance  of  small- 
pox, in  those  who  have  undergone  the  vaccine  disease.  Under  such 
circumstances  the  small-pox  is  always  modified,  and  runs  its  course 
in  seven  or  eight  days.  But  when,  at  the  same  time,  we  consider 
the  numbers  that  have  suffered  from  small-pox  after  vaccination, 
we  must  admit  that  the  discovery  has  not  verified  the  sanguine 
anticipation  of  Jenner,  nor  afibrded  reason  for  hoping  that  small- 
pox shall  ever  be  banished  from  the  world  by  its  means.  It  must 
be  taken  into  account,  however,  that  many  of  the  cases  after  the 
vaccine,  reported  to  be  variola,  were  varicella.  The  importance  of 
Cow-pox,  in  reducing  the  fatality  from  small-pox,  when  it  rages  as 
an  epidemic,  cannot  be  better  demonstrated  than  in  the  following 
Table :  — 


Total  Cases  of  Small-pox  treated 

Numbers  attacked  with  Small- 

in the  Small-pox  Hospital. 

pox  after  Cow  pox. 

Years. 

Admissions. 

Deaths. 

Admissions, 

Deaths. 

1833 

242 

50 

89 

4 

1834 

165 

23 

63 

8 

1835 

401 

89 

144 

7 

1836 

329 

84 

129 

10 

1837 

251 

46 

95 

1 

1838 

712 

188 

298 

31 

1839 

155 

27 

83 

4 

Total. 

2,255 

507 

900 

60* 

-> 


A  table,  also  published  in  Dr.  Gregory's  Lectures,  of  the 
amount  and  mortality  by  small-pox,  in  the  well-vaccinated  popula - 
tion  of  Copenhagen,  during  five  epidemics,  exhibits  the  advantages 
of  vaccination  in  a  still  more  striking  manner,  the  deaths  in  3093 
persons  attacked  by  small-pox,  after  having  had  Cow-pox,  being 
only  66.  The  statistical  records,  indeed,  from  different  parts  of 
Europe,  and  from  Ceylon,  show  that  the  average  in  such  cases  does 
not  exceed  five  and  a  half  per  cent;  whereas  the  mortality,  by 
small-pox,  among  the  unprotected,  is  at  the  rate  of  from  twenty- 
five  to  thirty-three  per  cent.f  With  regard  to  the  period  of  life  in 
which  small-pox,  after  Cow-pox,  is  most  Hkely  to  occur,  it  has  been 
ascertained  to  be  that  between  16  and  254  This  fact  points  out  the 
propriety  of  endeavouring  to  secure  from  small-pox  the  remainder  of 
life,  by  revaccination  a  little  after  puberty ;  and  I  am  more  disposed  to 

*  Gregory's  Lectures,  p.  213.  f  Ibid.  p.  218, 

\   Ibid.p.  215—216. 
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advocate  revaccination  than  having  frequent  resort  to  lymph  from 
the  cow,  and  depending  upon  that  as  a  positive  security.  From 
observations  made,  with  respect  to  the  protective  power  of  lymph 
fresh  from  the  cow,  in  Sardinia,  by  order  of  the  government;  in  Wir- 
temberg,  and  other  parts  of  Germany ;  in  France ;  and  in  this 
country  * ;  the  results  were  not  such  as  to  afford  much  more  con- 
fidence in  the  fresh  lymph  than  in  that  which  had  passed  through  the 
human  body ;  and  that  even  when  lymph  from  the  cow  is  employed, 
there  is  some  difficulty  in  getting  it  to  produce  the  disease.  When 
the  virus  operates,  the  fever  is  more  severe  than  when  humanized 
virus  is  employed,  but  the  security  from  small-pox  is  not  greater. 
On  the  second  day  after  inoculation,  the  punctures  appear  sur- 
rounded with  a  red  blush,  which  subsides  on  the  following  day,  and 
a  line  of  red  is  seen  only  round  the  papula  as  it  rises.  The  vesicle 
contains  fluid  until  the  sixteenth  day  ;  and  the  crust  which  then 
forms  does  not  spontaneously  fall,  until  the  fourth  or  fifth  week. 
The  areola,  also  according  to  the  account  of  Mr.  Ceely,  is  some- 
times covered  with  supernumerary  vesicles,  and  occasionally  accom- 
panied with  a  general  eruption  of  papula3  and  bullae.  Ulcers  are 
also  apt  to  form  when  the  primary  vesicle  has  been  broken.  It  is, 
therefore,  evident  that  the  disease  is  modified  by  transmission 
through  the  human  subject ;  but  it  does  not  lose  its  prophylactic 
influence  over  small-pox.  At  the  same  time,  it  has  been  observed 
that  in  process  of  time  the  constitutional  fever,  induced  by  long 
transmission  of  the  virus  through  the  human  subject,  is  scarcely 
obvious ;  and  there  is  some  reason  for  fearing  that  its  protective 
power  is  thus  weakened. 

The  following  case  is  given  merely  to  display  the  severity  of 
the  early  stage  of  small-pox  when  it  occurs  after  Cow-pox,  and  the 
rapidity  with  which  the  threatening  symptoms  subside. 


Case  8. 
Variola  discreta,  after  Vaccine. 

Martha  T-  ,  jet.  20,  a  house  servant,  who  had  been  vac- 
cinated, and  had  cow-pox  when  an  infant,  was  attacked,  on  the 
1st  September,  1844,  with  lassitude,  pains  in  the  arras,  and  a 
choking  or  hysterical  sensation  in  the  throat,  with  palpitation  of 
the  heart,  and  much  uneasiness  at  the  epigastrium.  These  sen- 
sations were  followed  by  pains  of  the  head,  back,  and  chest.  On 
the  tenth  day  from  the  commencement  of  the  attack  she  had 
rigors,  with  cold  feet,  vomiting,  and  great  prostration  of  strength. 
On  the  following  day,  small-pox  pustules  appeared  on  the  forehead 


*  Gregory's  Lectures,  p.  220. 
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and  face.  The  respiration  became  hurried ;  the  expression  of  coun- 
tenance anxious ;  and  a  slight  cough,  with  sputa  slightly  tinged 
with  blood,  supervened  in  the  evening ;  but  without  any  morbid 
sounds  either  of  the  lungs  or  the  heart.  She  complained  greatly 
of  a  pain  under  the  sternum,  aggravated  on  pressure.  The 
mouth  and  gums  were  red  and  tender;  the  fauces  hot  and  painful ; 
and  three  white  spots,  like  pustules,  appeared  on  the  arch  of  the 
palate.  She  experienced  some  difficulty  in  deglutition ;  and  the 
tongue  was  coated  and  intensely  red  at  the  apex.  The  urine 
was  high  coloured,  and  deposited  lithates. 

The  pulse  was  hard,  resisting,  and  100.  She  was  bled  to  the 
amount  of  ^^vj. ;  and  the  bowels  freely  opened  with  a  five-grain 
pill  of  calomel,  and  a  black  dose.    Low  diet. 

15th.  The  eruption  has  extended  to  the  arms,  and  over  the 
body  ;  and  the  pustules  on  the  face  have  acquired  the  umbilicated 
form.    The  fever  has  abated. 

Spir.  Ammon.  Acet.  f  5iv. 

Potassae  Nitratis  gr.  x.  [', 
Mixturte  Camplioras  f  5j. 

Fiat  Haiastus  4ta  q.  q.  hora  sumendus. 

16th.  She  has  lost  the  sensation  of  heat  in  the  fauces,  and  gene- 
rally feels  more  comfortable.  Per  gat  in  usu  Misturce.  19th. 
Some  of  the  pustules  are  fully  maturated ;  pulse  72 ;  heat  of 
body  natural;  bowels  open.  Per  gat  in  usu  Medicam. 

21.  The  pustules  have  crusted  over;  the  bowels  are  regular; 
and  no  secondary  fever  appeared.  She  was  discharged  cured  on 
the  23d. 

FRAMBCESIA  *  —  Yaws  —  Sivvens. 

This  disease,  w^hich  is  a  true  exanthem,  contagious,^  and  appear- 
ing once  only  during  life,  is  rarely,  if  ever,  seen  in  England; 
although  it  is  not  uncommon  in  the  north  of  Scotlandf,  and  the 
Zetland  Islands.  It  is  also  common  in  some  parts  of  Ireland.^ 
The  following  account  of  it,  therefore,  is  derived  from  the  ob- 
servations of  those  who  have  seen  it  in  Africa,  where  it  is  indi- 
genous ;  and  in  the  West  Indies,  whence  it  was  carried  from  the 
coast  of  Africa.  It  is  a  febrile  affection,  accompanied  with  an 
eruption,  to  be  afterward*  described ;  and  having  run  its  course, 
it  never  attacks  the  same  individual  a  second  time. 

The  eruption  of  Yaws  is  always  preceded  by  some  degree  of 

*   Syn.    Lepra  fungifera  (Cartheus);    Anthraca   rubyla   (Good);    Pian  (Native 
American)  ;  Yaws  (  Guinea)  ;  '  Schwammfbrmige  (  G.)  ;  Sivvens  (  Scotch). 
f  Sivvens,  Sibhens,  raged  in  Scotland  in  the  17th  century. 

1  Carmichael  (Essai/  on  Venereal  Diseases,  1825,  p.  7.)  informs  us  that  it  has  been 
met  with  in  the  county  "of  Antrim,  but  particularly  in  Belfast.  It  has  been  frequently 
seen  in  the  Glasgow  Hospital. 
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fever,  although  that  is  sometimes  so  slight  as  to  be  scarcely  ob- 
vious * ;  but  at  other  times,  rigors,  lassitude,  pains  of  the  joints, 
and  great  debility,  indicate  the  breaking  out  of  the  eruption,  which 
at  first  appears  as  if  the  skin  was  dusted  with  flour.  The  degree  of 
j)remonitory  fever  depends  on  the  condition  of  the  patient  at  the 
time.  In  weak,  ill-fed  children  it  is  always  most  severe.  In  a 
few  days  afterwards,  an  eruption  of  minute  flat  pimples,  which 
gradually  become  elevated,  appears  on  various  parts  of  the  skin, 
increasing  in  size  until,  in  some  cases,  they  attain  the  diameter  of 
more  than  half  an  inch ;  and  in  others,  even  a  greater  breadth. 
They  are  not  very  protuberant ;  and  the  crop  is  not  completed  at 
once,  some  appearing  in  diflerent  places,  while  others  are  on  the 
decline ;  but  each  preceded  by  a  fresh  attack  of  fever.  The  erup- 
tion is  greatest,  and  the  spots  are  largest,  on  the  forehead,  face,  the 
axillas,  arms,  groins,  and  pudenda.  It  is  a  curious  feature  of  the 
disease  that,  if  the  person  attacked  have  any  ulcer  on  the  body, 
no  eruption  of  Yaws  takes  place,  until  the  ulcer  heals,  after  which 
the  eruption  appears  in  its  ordinary  form. 

The  eruption,  after  eight  or  ten  days,  assumes  the  pustular  cha- 
racter ;  the  cuticle  gives  way,  and  a  crust  forms  on  the  surface. 
The  crust  continues  to  increase  in  size,  and,  when  removed,  dis- 
plays beneath  it  a  foul  sloughy  ulcer,  on  the  surface  of  which,  at 
an  uncertain  period,  red  fungous  excrescences  shoot  up ;  and  this 
occurs  whether  the  crusts  be  removed  or  left  undisturbed.  "When 
the  eruptive  spots  are  numerous,  the  fungous  growths  are  small, 
and  only  larger  when  they  are  less  difluse.  In  vigorous  habits  the 
fungus  is  of  a  deep  red  hue,  like  a  raspberry,  but  in  weak  persons 
it  is  pale,  not  unlike  a  piece  of  cauliflower,  and  bleeds  on  the 
slightest  touch.f  Some  of  the  fungous  growths,  however,  acquire 
the  size  of  a  mulberry,  which  they,  very  much  resemble.  The  fun- 
gus is  not  painful,  except  when  it  is  rubbed,  or  when  it  appears 
on  the  soles  of  the  feet,  being  there  confined  and  compressed  by 
the  hard,  thick  cuticle.  These  fungous  sores  exist  in  all  stages 
on  the  body  at  the  same  time;  and  are  often  accompanied  with 
ulceration  of  the  throat,  resembling  that  of  syphilis.  The  ulcers, 
says  Dr.  James  Thomson,  resemble  a  piece  of  toasted  cheese  and 
never  display  any  fungous  growth,  although  they  extend  to  a 
degree  sufficient  to  destroy  the  greater  part  of  the  palate. 

It  is  said  that  when  the  Yaws  appear  upon  parts  of  the  body 
covered  with  hairs,  the  colour  of  the  hair  is  changed  from  black  to 
white ;  but  Dr.  Thomson  denies  that  the  hair  becomes  white,  ex- 

*  Hillary  says,  it  "  makes  its  appearance  without  any  previous  sickness  or  pain."  

Obs.  on  the  Changes  of  the  Air,  Sfc,  by  W.  Hillary,  M.D.  8vo,  1759,  p.  341. 

t  Observ.  and  Experiments  on  the  Nature  of  Yaws,  &c,,  by  James  Thomson,  M  D 
Edm.  Med,  and  Surg.  Journ.  vol.  xv.  p.  322. 

\.  Ibid  p.  323. 
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cept  in  very  dirty  people.*  When  the  hair  is  destroyed,  however, 
it  seldom  grows  again ;  but  when  it  does  grow,  the  colour  is  the 
same  as  before. 

The  period  during  which  the  eruption  continues  varies  irom  a 
few  weeks  to  eight  months  ;  and,  usually,  towards  its  termination, 
one  of  the  fungous  spots  becomes  larger  than  the  others,  equalling 
nearly  two  inches  in  diameter,  and  acquires  the  appearance  of  an 
ulcer  depressed  below  the  surface  of  the  skin,  foul  and  sloughy, 
and  pouring  out  an  ill-conditioned  pus,  which  corrodes  the  sur- 
rounding sound  skin.  This  is  called  Mama-pian,  or  mother  Yaw, 
by  the  negroes.  When  this  occurs,  the  disease  ceases  to  augment 
in  severity,  and  gradually  runs  its  course  without  danger,  except 
owing  to  the  improper  interference  of  art.  Indeed,  the  patient 
seems  to  suffer  no  inconvenience  except  that  which  arises  from  the 
foul  discharges  of  the  sores.  , 

In  this  condition  the  disease  remains  for  some  time,  until  the 
funo-us  contracts,  diminishes,  and  is  finally  cicatrized.  No  pittmg 
o""  the  skin  remains,  unless  the  inflammation  has  run  high,  m  which 
case  the  cicatrices  resemble  those  of  cow-pox.  The  sequel  of  Yaws 
is  often  more  fatal  than  the  disease  itself ;  the  constitution  is  deeply 
injured,  the  body  becomes  emaciated,  worms  form,  the  feet  sweU, 
and  the  wretched  sufferer  often  dies  dropsical     ^         .  •  c  - 

Causes  —  Framboesia  is  propagated  by  contagion  and  mtection, 
and  if  any  doubt  remained  of  its  contagious  nature,  it  would  be 
completely  set  aside  by  the  disease  having  been  communicated  by 
inoculation.    Dr.  James  Thomson  inoculated  a  negro  child  with 
matter  taken  from  a  Yaw  where  the  scab  had  been  removed : 
the  virus  was  inserted  in  five  different  places.     Three  of  the 
punctures  healed ;  two  remained  like  irritable  scratches  for  three 
weeks,  after  which  smaU  sores  appeared  and  increased  until  they 
became  foul,  sloughy,  ragged  ulcers.    Seven  weeks  from  the  tune 
of  insertiDo;  the  matter  pimples  appeared  on  the  forehead,  and  the 
disease  ran  its  regular  course,  f    Inoculation  does  not,^  however, 
render  the  disease  milder  than  when  it  is  produced  by  simple  con- 
tact    It  may  be  communicated  by  using  the  same  spoon,  by 
kissing,  and  by  coition  when  the  Yaws  appear  on  the  genitals. 
Dr  Bancroft  informs  us  that  none  ever  receive  the  disease  whose 
skiks  are  entire,  on  which  account  the  whites  are  rarely  infected,  t 
There  is,  also,  a  greater  aptitude  in  some  individuals  than  m  others 
for  receivino-  tht  disease.    The  period  of  incubation  is  uncertain, 
and  it  is  eqSally  uncertain  whether  the  disease  can  be  communi- 
cated to  the  child  in  utero.^   It  may  occur  at  any  period  of  life, 
but  it  is  most  common  in  childhood.  ,     .   .  ,i  .  „x  . 

Treatment-The  best  practice  in  Tramboesia  is  the  expectant ; 

t  L.  c.  p.  324. 

*  E.  c.  p.  323.  ' 
^  Nat.  Hist,  of  Guiana,  p.  385. 
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and  in  no  disease  is  the  saying,  that  if  let  alone  the  disease  will 
wear  itself  out,  so  true  as  in  Yaws.  Dr.  Winterbottom  *  informs 
us  that  the  native  Africans  never  attempt  to  cure  the  disease  until  it 
has  nearly  reached  its  height,  when  the  Yaws  have  acquired  their  full 
size,  and  no  more  pustules  appear,  f  Indeed  every  interference  of 
art  seems  only  to  retard  the  progress  of  the  disease,  and  nothing 
more  effectually  produces  this  effect  than  mercurials,  which,  al- 
though they  clear  the  skin  of  the  eruption,  yet  leave  the  constitution 
under  the  influence  of  the  virus,  which,  as  soon  as  the  effects  of  the 
mercurials  subside,  again  displays  its  virulence,  and  the  disease  re- 
appears and  runs  its  course.  Most  of  the  West  Indian  practitioners 
now  declaim  against  the  use  of  mercury,  which  in  Hillary's  time 
was  the  remedy  on  which  they  chiefly  depended,  when  adminis- 
tered at  the  time  the  Yaws  were  at  their  full  height.  It  was  always 
carried  to  salivation.  It  merely  suspended  the  progress  of  disease, 
and  it  is  a  truth  that  no  medicine,  yet  discovered,  has  been  able  to 
supersede  the  action  of  this  poison.  There  is  much  truth  in  the 
remark  of  Bateman,  that  the  disease,  "  like  the  pustular  and  exan- 
thematous  fevers  of  our  own  climate,  will  only  leave  the  constitu- 
tion, after  it  has  completed  the  various  stages  of  its  course,  and 
removed  the  susceptibility  of  the  individual  to  future  infection."  | 
In  the  West  Indies,  good,  nutritious  food  and  light  work  consti- 
tute the  treatment,  except  in  weak,  cachectic  children,  when  a 
combination  of  sulphur  and  camphor,  with  decoction  of  the  woods, 
and  antimonial  preparations  have  been  found  beneficial. 

In  the  second  stage  of  the  disease,  when  the  yaws  cease  to  appear, 
light  nutritious  diet,  warm  clothing,  dry  air,  moderate  exercise,  and 
a  course  of  either  sarsaparilla  or  cinchona,  with  the  mineral  acids, 
has  proved  useful.  At  this  period  mercurials  and  antimonials 
have  usually  been  administered ;  but  experience  has  fully  demon- 
strated, not  only  the  inefficiency  of  the  practice,  but  the  injurious 
mfluence  of  it,  aggravating  all  the  symptoms. 

With  respect  to  topical  treatment,  Hillary  recommends  the  Yaws 
to  be  touched  with  some  fluid  escharotic,  or  to  be  sprinkled  with  a 
powder  consisting  of  one  drachm  of  binoxide  of  mercury  and  half  a 
drachm  of  alum ;  and  this  he  regards  as  « the  gentlest  and  safest,"  5 
and  at  the  same  time  the  best  escharotic.  After  thus  eating  down 
the  fungus,  the  ulcer  is  to  be  treated  with  any  mild  digestive  and 

*  Winterbottom's  "  Sierra  Leone,"  vol.  ii.  chap  8 

tnLt?  ^"""y"'""?  writer  in  the  Edinburgh  Essays  recommends  the  following  bolus 
to  be  given  every  mght  until  the  yaws  are  at  their  height. 

1^  Florum  Sulphuris  9j. 
Camphoraj  gr.  v. 
Theriacae  Andromachi  5j. 
Syrupi  Croci  q.  s.  ut  fiat  bolus. 

I  Synopsis,  7th  edit.  p.  438.  8  r  nio 

Ij.  p.  J'ifi. 
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dissiccative  ointment.  When  the  Yaws  appear  on  the  soles  of  the 
feet,  the  callous  skin  over  them  must  be  pared  down,  and  the  feet 
bathed  in  warm  water.  As  soon  as  the  yaws  protrude,  they  should 
be  destroyed  by  the  before -mentioned  escharotic  powder,  and  the 
sore  cicatrized  in  the  usual  way. 


The  diseases  already  treated  of  in  this  chapter  are  generally  con- 
sidered true  Exanthemata :  but  there  are  two  varieties  of  Continued - 
fever,  which  are  attended  with  eruptions  of  the  skin,  and  which 
have  a  close  affinity  to  the  Exanthemata  in  being  contagious  and 
infectious,  and  the  result  of  animal  poisons  :  but  the  circumstance 
of  their  occurring  once  only  during  life  being  doubted  by  many, 
although  I  have  no  doubt  upon  the  subject,  induces  me  to  arrange 
them  rather  as  supplemental  to  the  Exanthemata  than  as  truly 
belonging  to  that  class  of  diseases.    There  is  some  reason  for  sup- 
posing that  they  are  the  result  of  dissimilar  poisons,  for  the  mfec- 
tion  of  either  always  produces  a  disease  similar  to  that  whence  it 
emanated ;   at  least  the  observations  of  those  who  have  ample 
opportunities  of  seeing  many  cases  of  both  varieties  have  led  to 
this  conclusion.*    In  the  belief  that  this  opinion  is  correct  I  shall 
treat  of  them  separately ;  and  name  the  one  Typhus  maculata 
PETECHIALIS,  Spotted  Fever ;  and  the  other  Febris  typhoides 
maculata.  Typhoid  Spotted  Fever.    Before  describing,  however, 
their  distinctive  character,  in  reference  to  the  eruptions  to  which 
our  attention  is  chiefly  to  be  directed,  there  are  some  particulars 
common  to  both  varieties,  and  indeed  to  every  form  of  Contmued- 
fever,  which  may  be  briefly  mentioned.  ^  ^ 

The  term  Continued-fever  comprehends  many  varieties  and 
modifications  of  the  disease,  distinguished  by  different  names,  but 
all  of  them  having  something  in  common  ;  and  all  being  the  pro- 
duction of  animal  poisons,  either  dissimilar  or  modified,  introduced 
into  the  system.  The  original  source  of  these  poisons  is  unknown ; 
but  the  evidence  of  the  emanations  from  the  bodies  of  those  afltected 
■  by  Continued-fever  being  capable  of  causing  the  same  fever  in 
other  persons,  in  a  state  of  apparent  health,  is  too  abundant  to  be 
doubted  It,  however,  most  commonly  attacks  those  debilitated 
either  by  moral  or  physical  agency.  In  whatever  manner  the 
poison  is  introduced  into  the  system,  whether,  as  is  most  commonly 
the  case,  through  the  mucous  membrane  of  the  lungs  or,  as  occa- 
sionally happens,  through  the  skin,  it  generates  itself,  kte 
and  produces  most  important  changes  on  the  blood,  operating  at 
the  same  time,  as  a  powerful  sedative  agent  on  the  nervous  centres. 

*  I  refer  to  the  officers  of  the  London  Fever  Hospital  ;  and  I  am  '^'^'^^'^^ '^^^^ 
them,  Dn  Jenner,  for  n>any  of  the  facts  relative  to  the  eruptions  xn  these  vaueties  of 
Continued-fever, 
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It  does  not  display  its  effects  immediately  after  its  Introduction, 
but  remains  latent  for  some  time.  The  period  of  latency,  or  incu- 
bation, as  it  is  termed,  varies  in  different  individuals ;  and  it  is 
also  influenced  by  some  external  circumstances,  such  as  locality, 
season,  and  climate.  This  variation  cannot  readily  be  accounted 
for ;  but  periods  of  only  a  few  hours,  and  so  much  as  upwards 
of  sixty  days,  have  elapsed  after  the  infection  was  supposed  to  be 
received  before  the  symptoms  of  fever  presented  themselves. 

It  is  unnecessary  for  our  purpose  to  enter  into  the  details  of 
the  symptoms  o£  Continued-fever,  independent  of  the  cutaneous 
eruptions,  which  constitute  the  chief  characteristic  of  the  two 
varieties  about  to  be  described.  The  general  symptoms  are  those  of 
Typhus;  nor  is  it  essential  to  describe  here  the  derangements 
which  the  poison  induces  on  the  nervous  centres,  or  the  alterations 
of  structures  which  are  the  result  of  its  action,  except  as  they  have 
some  connection  with  the  state  of  the  skin.  The  poison  may 
exert  its  specific  action  on  the  mucous  membrane  and  follicular 
glands  of  the  alimentary  canal,  including  the  stomach ;  or  on  the 
lungs ;  or  on  the  brain  and  its  membranes ;  or  on  the  skin,  that 
tissue  to  which  our  attention  is  to  be  chiefly  directed,  producino- 
either  of  the  two  eruptions  about  to  be  described ;  and  a  third^ 
namely,  sudamina,  which  is  considerably  less  frequent  in  this 
country  than  on  the  Continent.  I  shall  now  describe  the  distinct 
nature  of  these  eruptions,  which  characterize  the  two  varieties  of 
Continued-fever  to  which  I  have  referred. 

1.  Typhus  maculata  petechialis.  Spotted  Fever.    After  the 
fever  has  run  its  course  for  five  or  six  days,  and  displayed  the  usual 
symptoms  that  constitute  the  phenomena  of  Typhus,  either  in  a  mild 
or  a  severe  degree,  if  we  examine  the  body  of  the  patient  at  this 
time,  we  shall  perceive  upon  the  thorax  and  abdomen,  and  occasion- 
ally upon  the  thighs,  the  legs,  the  arms,  and  even  the  face,  a  number 
of  small  rose-coloured  spots  of  an  oblong  or  lozenge  form,  scarcely 
elevated  above  the  surface  of  the  skin,  into  which  they  fade  with- 
out any  definite  margin.    On  the  first  day  of  their  appeamnce, 
they  vanish  under  the  pressure  of  the  finger,  and  slowly  re- 
appear when  the  pressure  is  removed  ;  after  two,  or  at  the  utmost 
three  days,  ^  they  only  partially  disappear  under  pressure ;  and 
atter  that  time  they  do  not  disappear  at  all,  whilst,  at  the  same 
time,  they  become  circumscribed,  or  display  a  margin,  deepen  in 
colour  almost  to  a  brown  hue,  and  assume  the  true  petechial 
character.    That  such  is  their  real  character  is  confirmed  by  their 
dissection  and  examination  under  the  microscope,  after  death  in 
iatal  cases ;  they  then  present  the  exact  capillary  effusion  of  blood 
which  is  characteristic  of  petechias.    This  eruption  does  not  attack 
simultaneous  y  all  the  parts  upon  which  it  appears ;  nor  does  it 
show  itsell  all  at  once  but  in  successive  crops,  without  followino- 
however,  any  decided  rule  of  progression.    In  the  greater  numbei' 
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of  instances,  its  duration  does  not  exceed  five  or  six  days;  but  I 
h.ave  observed  it  continue  for  twelve  or  fourteen  days.  The  extent 
of  the  eruption  varies ;  sometimes  the  spots  are  not  numerous  and 
appear  only  on  the  abdomen  and  thorax :  but  in  other  cases  they 
are  extremely  numerous,  and  densely  cover  the  abdomen,  the 
thorax,  back,  the  thighs  and  arms ;  and  occasionally  a  few  are  seen 
on  the  face.  In  whatever  manner  this  eruption  appears,  it  is  a  true 
exanthematous  eruption,  and  runs  a  regular  course,  although  less 
constant  than  that  of  the  other  exanthematous  eruptions;  a  proot 
that  like  the  eruption  of  the  Exanthemata,  it  is  the  ehmmation 
of  the  poison  by  the  skin  instead  of  its  settHng  upon  the  mternal 
organs.  This,  however,  requires  further  investigation.  It  occurs 
more  frequently  in  some  epidemics  than  in  others.  When  there  is 
much  prostration  of  strength,  the  spotted  eruption  does  not  run 
the  course  above  described ;  but  appears,  at  once,  m  its  advanced 
stage  or  as  petechige. 

When  sudamina  occurs  it  is  rarely  seen  until  the  petechiai 
eruption  is  on  the  decKne :  it  generally  occurs  about  the  termina- 
tion of  the  fever.  It  appears  in  the  form  of  small,  round- 
topped  vesicles,  seldom  exceeding  a  line  in  diameter,  attordmg  a 
sensation  of  rouc^hness  when  the  finger  is  passed  over  them; 
bursting  when  strongly  pressed,  and  exudmg  a  clear  serum.  ^  Ihey 
frequently  cover  the  whole  trunk  of  the  body ;  but,  occasionally, 
they  merely  form  patches  on  the  side  of  the  neck,_in  the  axiilsE, 
and  on  the  groin.    This  eruption  is  very  common  m  the  rench 

The  chief  use  of  a  knowledge  of  this  petecliial  erup- 
tion (for  although  in  running  its  course  it  differs  from  what  we 
usually  term  petechia3,  which  are  small,  circular,  dai4c,  reddish- 
brown  specks  resembling  flea-bites,  but  without  the  darl.  central 
puncture,  yet  they  terminate  as  true  petechi^e  by  the  effusion,  or 
minute  extravasation  of  blood  under  the  cuticle)  is  the  certamty 
which  its  appearance  affords  that  no  ulceration  of  Peyer  s  glands 
exists,  a  fact  which  post  mortem  examinations  of  fatal  cases  at  the 
rever  Hospital  have  amply  verified.  The  distinction  between  these 
macule  and  those  that,  as  invariably,  indicate  ulceration  of  i  eyer  s 
o-lands  shall  be  pointed  out  in  describing  the  latter.  It  is  not  my 
Sbiect  to  describe  the  general  diagnostic  features  of  lyphus. 

Proqnosis.-l  have  not  observed  any  more  than  usual  danger  to 
be  indicated  by  these  macule  in  their  first  and  second  stage  I 
have  seen  them  very  numerous  in  mild  cases  of  Typhus ;  and,  on 
r  other  hand,  ve/y  few  only  have  appeared  when  the  genera 
symptoms  were  of  the  most  threatening  kmd.  The  Presence  of 
pLchI^,in  their  last  stage,  without  runnmg  tl^'mif  i  the  two 
brmer  stages  is  always  indicative  of  danger;  ^^specia  ly  when  at 
the  same  time,  internal  haemorrhage  occurs  and  ^7?7,^^^^^^^^^ 
the  vital  powers  is  extreme.   In  such  cases,  there  can  be  little  doubt 
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that  both  the  petechijB  and  the  discharge  of  blood  depend  on  a 
morbid  change  in  the  circulating  mass.  The  general  symptoms 
display  an  increased  severity,  the  tongue  becomes  drier,  and  exhibits 
a  deeper  streak  of  brown  in  the  centre ;  the  teeth  are  covered 
with  sordes ;  low  delirium  is  seldom  absent ;  the  urine  and  fasces 
are  passed  unconsciously  ;  and  a  variety  of  other  symptoms  super- 
vene which  indicate  the  destructive  influence  of  the  poison ;  and 
the  tendency  to  a  rapid  fatal  issue. 

Pathology.  —  It  is  not  essential  for  our  purpose  to  enter  minutely 
into  the  pathology  of  Typhus.  The  state  of  the  blood,  however,  is 
of  importance  in  reference  to  the  influence  of  the  poison  on  the 
skin.  It  is  found  very  deficient  in  fibrin,  and  not  unfrequently 
also  in  albumen :  the  clot  is  soft,  easily  broken  down,  and  of  a  very 
dark  colour.  Dr.  Stevens  found  that  in  every  case  the  chloride 
of  sodium  is  diminished :  but  the  analyses  that  have  been  pub- 
lished throw  little  light  upon  the  action  of  the  poison  on  the 
animal  oeconomy.  With  regard  to  the  state  of  the  kidney  and  its 
secretion  little  satisfactory  is  known.  The  urine  sometimes  as- 
sumes the  character  of  that  present  in  inflammatory  diseases; 
sometimes  it  is  limpid  like  the  urine  of  hysteria.  In  the  latter 
stage  of  the  disease,  it  loses  its  acid  reaction,  becomes  neutral  and 
even  alkaline  and  ammoniacal.  The  quantity  of  urine  is  usually 
small.  It  is  always  an  unfavourable  symptom  when  the  urine 
assumes  a  dark-brown  colour,  and  retains  that  hue :  on  the  contrary, 
the  return  to  the  acid  state  is  favourable. 

Causes.  —  Whatever  may  have  been  the  origin  of  the  poison  of 
Continued-fever,  and  although  there  is  no  doubt  of  its  transmission 
both  by  infection  and  contagion,  yet  we  are  ignorant  of  the  nature 
of  the  poison.  If  we  are  to  be  guided  by  the  manner  in  which  it 
aflects  the  habit,  we  should  be  led  to  suppose  that  there  are  various 
modifications  of  it;  and  we  have  no  other  method  of  reasoning 
respecting  it.  That  there  are  at  least  two  distinct  modifications^ 
appears  evident  from  the  production  of  the  eruptive  fever  under 
consideration,  and  that  which  we  have  yet  to  describe.  The  infec- 
tion of  the  one  does  not  produce  the  other;  but  always  produces  a 
lever  m  every  respect  resembling  that  whence  it  emanates. 

I  shall  reserve  any  remarks  on  the  treatment  until  after  the 
second  variety  has  been  described. 

2.  Febris  TYPHOIDES  MACULATA,  Spotted  Typhoid  Fever. 
ihe  early  symptoms  of  this  variety  are  nearly  the  same  as  those 
ot  the  former.  The  eruption  does  not  show  itself  so  soon,  seldom 
appearmg  before  the  eighth  or  ninth  day.  The  spots  are  few  ;  in 
some  instances  not  more  than  three  or  four ;  they  generally  appear 
upon  the  abdomen,  the  thorax  and  back,  but  rarely  or  never  upon 
the  extremities  ;  and  never  upon  the  face.  The  eruption  is  in  the 
form  of  a  small  circular  or  lenticular  spot  of  a  bright  rose-colour 
tadmg  mto  the  natural  colour  of  the  skin,  and  disappearing  on 
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pressure,  during  the  whole  time  of  its  existence,  which -is  generally 
three  days,  after  which  it  gradually  fades  and  wholly  disappears. 
Fresh  crops,  however,  appear  during  the  greater  part  of  the  continu- 
ance of  the  fever.  The  spots  are  more  elevated  than  those  of  the 
former  variety,  and  display  none  of  the  petechial  character.  Their 
appearance  does  not  obviously  influence  the  general  symptoms. 

Diagnosis.  —  It  is  of  some  importance  to  distinguish  this  eruption 
from  the  former,  as  its  appearance  always  indicates  morbid  changes, 
in  which  both  Peyer's  and  the  solitary  glands  participate.  Almost 
all  of  these  glands,  in  truth,  become  inflamed,  and  ultimately 
ulcerate ;  especially,  where  they  are  most  numerous,  as  they  ap- 
proach the  c^cum.  The  diagnostic  distinction  between  the 
maculEe  in  this  variety  and  the  former  is,  in  the  first  place,  the 
small  number  which  appears,  and  their  being  confined  to  the  trunk 
of  the  body  ;  in  the  second  place,  their  greater  elevation  above  the 
surface  of  the  skin  than  the  former,  and  their  disappearing  on 
pressure  at  every  period  of  their  existence. 

Prognosis.— ^vom.  what  has  been  said  it  is  scarcely  necessary  to 
remark,  that  the  assurance  which  this  form  of  cutaneous  eruption 
aflbrds  of  the  condition  of  the  follicular  intestinal  glands,  obliges  us 
to  give  at  least  a  cautious  prognosis.  The  existence  of  ulceration  m 
Peyer's  glands  is  always  attended  with  danger ;  and,  as  it  often 
occurs  without  any  pain  indicative  of  its  existence,  the  importance 
of  the  physical  character  of  the  maculas  in  directing  attention  to 
the  state  of  these  glands  cannot  be  too  much  insisted  upon. 

Cause.— U^on  this  point  little  can  be  said,  except  that  the 
poisons  producing  the  two  varieties  of  eruptive  Contmued-fever 
differ  in  some  respects  from  each  other,  as  each  produces  in 
those  who  are  infected  by  it  the  same  modification  of  fever  as  that 
whence  it  emanated ;  a  fact  which  the  observations  made  m  the 
Fever  Hospital  have  verified  beyond  a  doubt.  The  one  is  denomi- 
nated the  Typhus-poison,  the  other  the  Tijphoid-poison  by  the  offi- 
cers of  that  institution ;  and  as  their  investigations  have  induced 
them  to  regard  them  as  distinct  poisons,  it  is  proper  that  each 
should  have  its  specific  appellation.  ... 

Treatment. — With  regard  to  the  treatment  in  both  varieties,  it 
is  that  which  is  proper  for  cases  of  Continued-fever,  independent  of 
the  accompanying  eruption,  and,  therefore,  it  does  not  require  to  be 
brou<^ht  here  under  consideration.  Every  attempt  to  arrest  the  pro- 
gress'of  Continued-fever  has  proved  unsuccessful:  and  no  antidote, 
if  such  a  term  can  be  employed,  has  yet  been  discovered  for  the  poi- 
sons of  this  form  of  fever,  to  watch  the  progress  of  the  cases,  and, 
in  the  language  of  the  celebrated  Dr.  John  Gregory  "  to  obviate 
the  tendency  to  death,"  is,  in  truth,  all  that  can  be  effected.  When 
the  skin  is  hot  or  dry,  and  the  state  of  the  pulse  permits  the  em- 
ployment of  the  cold  affusion,  or  cold  sponging,  the  eruptions  do 
not  interfere  with  these  applications. 
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CONTAGIOUS  TEBRILE  ERUPTIVE  DISEASES  WHICH  MAY  OCCUR 
MORE  THAN  ONCE  DURING  LIFE  :  —  THEIR  NATURE,  CAUSES, 
AND  TREATMENT. 


The  poisons  which  produce  the  Exanthemata  operate  such  a  change 
upon  the  constitution,  that  all  future  susceptibility  to  the  influence 
of  the  same  poison  is  destroyed :  hence  these  diseases  attack  the 
same  individual  once  only  during  life.  The  occasional  recurrence 
of  some  of  them  in  a  few  instances  is  not  sufiicient  to  affect  this 
general  law.  There  is,  however,  one  febrile  disease  of  a  contagious 
and  infectious  nature,  and  attended  by  a  cutaneous  eruption,  which 
in  many  respects  resembles  the  Exanthemata,  but  differs  from  them 
in  producing  only  a  temporary  security  against  future  attacks; 
and  which,  consequently,  may  recur  several  times  during  life.  The 
poison  producing  this  febrile  affection,  like  those  of  the  Exan- 
themata, must  have  originated  in  circumstances  with  which  we 
are  now  utterly  unacquainted :  but  that  the  disease,  besides  being 
occasionally  epidemic,  is  constantly  transmitted  from  one  individual 
to^  another,  is  verified  beyond  a  doubt,  although  this  opinion  has 
still  its  opponents,  especially  on  the  Continent ;  but  the  evidence 
m  favour  of  the  infectious  nature  of  Erysipelas,  for  that  is  the 
disease  about  to  be  treated  of,  has  been  accumulating  so  rapidly  on 
this  side  of  the  British  Channel,  that  scarcely  any  British  practi- 
tioner now  doubts  either  its  contagious  or  infectious  nature.  When 
it  breaks  out  or  is  brought  into  the  wards  of  an  hospital,  it  rarely 
happens  that  all  the  patients  escape  the  infection.  I  have  seen  it 
pass  over  a  dozen  of  patients  and  attack  one  at  the  most  distant 
part  of  the  ward ;  although  no  direct  communication  had  taken 
place  between  that  individual  and  the  previously  diseased  person  ; 
a  strong  proof  of  its  infectious  nature,  and  also  of  the  necessity  of 
predisposition  to  render  a  person  susceptible  of  the  influence  of  the 
mfection ;  and  the  difficulty  of  determining  the  infecting  distance. 
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Writers  upon  tliis  disease  have  regarded  too  exclusively  its  ex- 
ternal or  local  features,  and  consequently  have  formed  species  and 
varieties  of  Erysipelas  f,  although  these  apparent  distinctions  are 
only  characteristic  of  the  greater  severity  of  the  same  disease  ;  de- 
pendino-  either  on  the  condition  of  the  habit,  the  age,  and  the  tem- 
perament of  the  patient ;   the  locahty  in  which  he  resides ;  or  on 
some  external  circumstances  that  operate  as  exciting  causes  ot  the 
attack,  in  habits  predisposed  to  the  disease.    Mr.  Lawrence  J  con- 
ceives that  it  is  a  mere  modification  of  inflammation,  that  its 
various  forms  depend  upon  accidental  circumstances  ;  and  that,  in 
classincr  it,  »we  should  place  it  between  the  Exanthemata  and 
Phleo-nions."§  I  agree  partly  with  those  1|  who  class  it  with  the  Exan- 
themata, because  the  disease  is  a  distinct  febrile  affection  of  which 
the  eruption  is  merely  the  external  characteristic  symptom,  as  much 
as   the  eruptions  attending   measles, .  scarlatina,  or  any  ot  the 
other  Exanthemata.1F    That  Erysipehis  may  appear  _  after  ex- 
ternal injuries,  surgical  operations,  and  local  nnntations  is  un- 
doubted :  but  it  is  probable  that,  when  it  occurs  from  such  causes, 
there  is  a  predisposition  to  the  disease,  which  is  merely  developed 
by  their  influence.   Convinced  of  the  correctness  of  these  opinions, 
I  consider  all  the  varieties  of  Erysipelas,  described  by  authors,  to 
depend  on  the  degree  and  type  of  the  accompanying  fever,  and 
other  incidental  circumstances,  consequently  that  they  may  be 
cli  s  r  G  Tvcl  G  d 

EiTsipelas  may  be  defined,-A  febrile,   contagious  dis- 
ease, **  m  WHICH  some  paut  of  the  skin,  and,  although 

•   ^nn   Febris  evys\pe\!itosa  { Sydenham)  ;   Febris  erysipelac?a  ( //o#/nan  —  To^e/)  ; 

En,ph?;sis^  \  Good)    R^osa,  ^^^f^^^^^^Sf^-r'^i.  ^'i^i^ 

r  F  V    Rothlaiif  (G.);    Hemmet,  Humnah  ?  (Arab.) ;    Akki  (  Tan  .  lei.) 

Pitta  viharch^      {Sans.);  Socvkh  (Pers.):   Kasalapain  (Malai^ahe)  ;  The 

"Toafen  M^^h.'^Sef  ^p.  xiv.     Forest.  Obs.  Chirurg.  lib.  ii.  1.  4.  5.    Plater,  De 
T  ^.''^^"^^'^^    V,^o_„    „'      17      Frank,  de  Curandis  Hominum  Morbis.  lib.  m. 

PeLln    P     ■  o?trg.  cT;p.  X.     Willa'n,  Deserip.  and  Treatment  of  Cutaneous 

DiseLes  ord    ii.  genus  ii..  and  ord.  Iv.  genus  i.     Bateman,  Synopsis,  7th  edit  p.  .6. 

SweTTiaSdes  Maladies  de  la  Peau,  p.  108.    Tweedie  Encyclop^  of  Pract.  xMed. 

vol.  H.  106.  Erasmus  Wilson,  on  Diseases  of  the  Skm.  2d  edit.  p.  130. 
^  Medico- Chirurg.  Trans,  vol.  xiu. 
§  L.  c.  p.  18. 

I  Tt'opinSnUia!  Erysipelas  differs  from  ordinary  inflammation  prevailed  at  a  very 
early  perior  al  speaking  of  the  diagnosis  of  the  disease.  says_«'Non  tamen 

-""^'^  It  dSS^Hl^ "^yer  ^  uses  the  words.  "  non  contagieus."  but 
this'asserU^.Ts  at  the  present  day,  remarkable,  when  the  general  opmion  is  n,  fa^our 

of  the  contagioiis  nature  of  the  disease.  

1  Maladies  de  la  Peau,  vol.  i.  p.  108. 
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RARELY,  THE  MUCOUS  MEMBRANE,  ARE  AFEECTED  WITH 
HEAT,  REDNESS,  SWELLING,  AND  SOMETIMES  VESICATIONS.  ^ 

Although  the  occasional  occurrence  of  vesication  enters  into 
this  definition,  yet  it  is  by  no  means  an  essential  feature  in 
Erysipelas,  even  in  its  most  severe  degree  :  the  redness,  heat, 
tumefaction,  and  fever  are  the  best  distinctive  features  of  the 
disease.  I  cannot  accord  with  my  excellent  friend.  Dr.  Watson, 
that  the  term  Erysipelas  should  be  confined  to  that  disease  in 
which  the  integuments  of  the  face  and  head  become  diffusely  in- 
flamed." *   True  Erysipelas  may  attack  any  part  of  the  body. 

Symptoms. — Erysipelas  commences  with  feeling  of  languor, 
drowsiness,  and  shiverlngs,  followed  by  the  usual  symptoms  of 
febrile  paroxysm.  The  hot  stage  is  accompanied  with  languor  and 
lassitude,  headache,  pains  in  the  limbs  and  the  back,  a  quick,  often 
hard  pulse,  nausea  or  loss  of  appetite,  a  white  coated  tongue,  thirst, 
occasionally  pain  at  the  epigastrium  and  confined  bowels.  Retch- 
ing and  tenderness  of  the  epigastrium  are  not  uncommon  symptoms. 
When  the  face  and  scalp  are  the  seat  of  the  inflammation,  there 
is  confusion  of  head,  drowsiness,  and  frequently  coma,  or  low 
muttering  delirium,  with  a  dry  and  brown  tongue  ;  rapid  and 
feeble  pulse ;  and  great  prostration  of  strength.  Sometimes  the 
delirium  is  high  and  indicates  a  condition  of  intense  cerebral 
inflammation.  After  these  febrile  symptoms  have  continued  for 
a  day,  or  two  or  three  days,  a  diffused  patch  of  inflammation 
appears  upon  the  skin,  accompanied  wdth  itching  at  first,  followed 
by  heat,  and  some  degree  of  swelling ;  and  it  spreads  irregularly  ; 
but  with  a  defined  margin.  The  colour  of  the  part  is  a  bright 
rose  red  or  scarlet,  and  the  sensation  of  pungent  heat  is  intense  : 
when  pressed  with  the  finger  the  redness  disappears,  but  it  returns 
as  soon  as  the  pressure  is  removed,  a  circumstance,  however, 
which  is  not  peculiar  to  Erysipelas.  If  the  disease  is  left  to  run 
its  course,  vesications  rise  on  the  inflamed  part,  and  the  redness, 
pain,  and  heat  abate.  The  vesicles  are  sometimes  &raall,  numerous 
and  distinct;  on  other  occasions,  they  run  together,  and  form 
more  or  less  irregular  bullae,  which  burst  and  either  discharge  a 
colourless  or  a  straw-coloured  serum ;  then  shrivel  and  dry  into 
crusts  or  ulcerate.  These  vesications  are  the  result  of  an  aug- 
mentation of  inflammation,  and  do  not  constitute  any  peculiar  form 
or  variety  of  the  disease,  such  as  has  been,  by  some  writers, 
designated  Erysipelas  phlyctenodes.  When  vesications  do  not 
appear,  the  cuticle  desquamates  ;  the  febrile  symptoms  disappear, 
and  the  patient  gradually  regains  his  usual  health. 

In  young  and  plethoric  individuals  both  the  fever  and  the  affec- 
tion of  the  skin  display  a  higher  degree  of  inflammation  than  usual, 
forming  what  writers  on  skin  diseases  term  Phlegmonous  Ery- 


*  Lectures,  2d  edit.  vol.  ii.  p.  76u. 
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sipelas  (Erysipelas  jyhleffmonodes  ),  but  differing  only  in  severity 
from  the  form  of  the  disease  as  already  described.    It  is  ushered  m 
by  a  sharp  febrile  paroxysm,  which  does  not  subside  when  the 
redness,  which  is  of  a  deep  shade,  sometimes  almost  livid,  and  tu- 
mefaction of  the  skin  appear,  symptoms  that  usually  occur  on  the 
second  night  of  the  fever.    It  is.  at  first  accompanied  with  itclnng, 
or  rather  stinging,  and  a  sensation  of  burning  heat.    Vesications  are 
more  common  under  such  circumstances  :  they  generally  appear 
on  the  third  or  fourth  day,  and  discharge  their  contents,  or 
subside,  on  the  fifth  or  sixth  day.    The  discharged  serum  is  some- 
times extremely  acrid,  and  does  not  crust.     When  crusts  form 
they  acquire  a  yellowish  or  brownish  hue  ;   whilst  the  intervening 
cuticle  assumes  a  yellowish  tinge ;  and  as  the  tumefaction  abates 
and  desquamation  of  the  cuticle  takes  place,  the  crusts  tall  ott, 
and  leave  the  skin  in  its  natural  condition.    This  termination  in 
resolution  is  the  most  favourable :  it  displays  its  approach  by  the 
£rradual  abatement  of  the  heat,  tumefaction  and  redness,  the 
detachment  of  the  crusts,  and  the  decline  of  fever.     When  these 
symptoms  appear  suddenly,  there  is  some  danger  of  metastasis. 

But  the  disease  does  not  always  terminate  m  so  favourable  a 
manner.    The  inflammation  extends  to  the  sub-cut^meous  tissues, 
pus  is  formed,  and  burrows  beneath  the  skin,  extendmg  rapidly, 
unless  an  exit  be  given  to  it  by  a  free  incision.    When  the  pus  is 
not  discharged  by  a  free  incision,  it  is  spontaneously  discharged  by 
ulceration  ;  which  is  an  event  always,  if  possible,  to_  be  prevented, 
as  it  increases  the  constitutional  irritation  and  induces  hectic 
fever:  or  Q-angrene  ensues  and  may  destroy  the  patient.  in 
some  instances  the  suppuration  has  extended  to  the  muscles,  and 
produced  sloughing  of  the  tendons.     The  suppuration  is  accom- 
panied by  rigors,  which,  however,  cease  as  soon  as  a  free  mcision 
enables  the  pus  to  escape.    Sometimes,  when  the  pus  burrows 
more  deeply,  and  undermines  the  fasciie,  the  fever  assumes  a  typhoid 
character  ;   the  affected  portion  of  the  surface  becomes  hvid,  or 
dark-red ;  vesications  containing  a  bloodij  or  purple  serum  rise  ; 
and,  if  the  strength  of  the  patient  be  not  supported,  gangrene 
ensues,  and  the  case  generally  terminates  fatally.    If  the  strength 
can  be  maintained,  sloughing  takes  place,  and  ulcers  form,  which 
are  tedious  in  granulating  and  cicatrizing.  .    i   rr  • 

When  Erysipelas  attacks  those  predisposed  to  dropsical  effusions, 

TVT  V.^lnPin  In  which  the  Erysipelas  extended  from  the  face  to 
*  A  case  occurred  o  M.  Velpcau,  J" ^  .^i^^,,^^  Evacuated  by  several  incisions; 
the  scalp,  under  which  pus  formed.    This  ^^J' Si,^,,,,^      1^,^  bone,  mortified, 
but  the\vhole  on^^^^o.^V>-^^^^J-^^-^^^^^^^  of  the 

and  separated  at  the  anterior  part ;  this  ^ormca  a  wou  occurred  in  one 

head,  ind  exposed  the  bone  to  a  '^«"^'^l-f '^^/^^^^^f  the  ulcer 

.small  spot  only;   granulations  soon  covered  over  ^^^^  J^^'^^^  too  large, 

healed,  leaving  a  cicatrix  of  a  wnnk  ed  ^^'J-^^^  '  "^,4*^^^  Monthly  Med. 

and  was  plaited  to  fit  the  head.—JoMm.  de  Med.  et  Uivg.,  quoitu  j 

Journal,  Sep.  1817. 
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and  of  impaired  constitutions,  the  inflammation,  being  of  a  subacute 
character,  instead  of  terminating  in  resolution  or  in  suppuration, 
causes  serous  effusions  into  the  cellular  tissue,  and  the  parts  assume 
the  character  of  anasarca;  a  true  oedema  occurs,  and  the  part  pits 
on  pressure.  This  has  been  regarded  as  a  distinct  variety  of  the 
disease,  and  named  ccdematous  Erysipelas  (Erysipelas  oedematodes)', 
but  it  is  the  same  disease  merely  modified  by  the  condition  of  the 
habit  of  the  patient.  Neither  is  oedema  confined  to  this  modi- 
fication of  the  disease ;  it  occurs  when  the  eruption  appears  on  the 
eyelids,  the  penis,  the  scrotum,  and  the  labia  pudendi ;  for  the 
cutaneous  affection  may  appear  in  all  of  these  parts. 

When  the  poison  of  Erysipelas  displays  its  effects  on  the  skin 
and  cellular  tissue,  it  generally  but  not  invariably  produces  fever ; 
a  circumstance  which  is  not  uncommon  in  the  traumatic  form  of 
the  disease.  The  skin  is  usually  the  part  affected,  and  it  may  be 
so  affected  as  to  display  the  eruption  over  a  large  extent  of  the 
surface  of  the  body.  This  affection  of  the  skin  may  terminate  in 
three^  ways,  either  in  resolution,  or  vesication,  or  gangrene.  But 
Erysipelas  may  display  itself  upon  any  external  part  of  the  body, 
the^  character  of  the  inflammation  being  modified  by  the  part  on 
which  it  appears.  The  face  and  scalp  are  most  frequently  the  seat 
of  erysipelatous  inflammation  ;  and  the  most  dangerous  parts  on 
which  it  can  appear.  The  redness  and  tumefaction  generally 
spread  from  the  part  where  they  first  appear  over  the  other  parts  of 
the  face,_  swelling  the  eyelids  so  as  frequently  to  shut  up  the  eyes, 
and  to  give  the  whole  face  a  turgid,  disagreeable,  even  monstrous 
aspect ;  it  then  extends  over  the  hairy  scalp,  and  if  its  progress  be 
not  arrested,  it  descends  upon  the  neck  and  the  trunk  of  the  body.*  I 
have  seen  it  pass  from  the  head  downwards  and  terminate  on  the  feet. 
The  redness  and  tumefaction  decrease  on  the  parts  previously  affected 
as  it  proceeds  onwards.f  Vesications  may  rise,  and  gangrene  has 
succeeded  and  the  disease  proved  fatal,  when  the  face  was  the  part 
affected4  ,  When  the  scalp  and  the  ears  are  affected  the  sufferings 
of  the  patient  are  greatly  increased,  for  he  cannot  lav  his  head  on 
the  pillow,  or  change  his  position  without  an  increase  of  pain.  Pus 
frequently  forms  as  in  other  parts  ;  the  integuments  thin,  and  give 
way,  and  gangrene  may  supervene.  As  the  redness  spreads,  the 
fever  often  increases,  and  other  organs  become  affected,  as  for  ex- 
ample, the  throat  and  the  larynx,  the  membrane  of  which  becomes 


*  For  cases  of  this  kind  see  the  Edin.  Med.  and  Surg.  Transactions,  vol.  ii.,and  the 
Edinburgh  Med.  and  Surg.  Journal,  vol.  xvii.  p.  588. 

t  Mr.  Arnott  accords  with  Dr,  Watson  in  thinking  that  the  term  Erysipelas  should 
be  restricted  to  the  affection  of  the  face  ;  and  that  it  differs  from  what  he  terms  ervsine- 
Jatous  inflammation  of  other  parts  of  the  skin  {Lond.  Med.  and  Phijs.  Journ  vol  Ivii 
p.  210.)  ;  but  the  extension  of  the  inflammation  over  tlie  rest  of  the  body  refutes  tl,!^ 
opinion,  •' 

1845fp.' '''2!  ^''"^  ^^''P-  J""^^ 
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more  or  less  inflamed,  and  there  is  usually  sore  throat,  altliough  it 
is  often  overlooked.  I  have  seen  cases  in  which  the  disease 
commenced  with  every  symptom  of  tonsillitis  *,  and  spread 
from  the  throat  to  the  face  and  scalp.  When  it  spreads  to  the 
larynx  the  symptoms  at  first  resemble  those  of  croup.  In  these 
cases  there  is  usually  more  languor  and  pains  of  the  back,  and 
more  general  fever,  than  in  cases  when  the  face  is  first  affected. 
If  the  attack  be  severe  and  accompanied  with  delirium  and  coma, 
the  patient  may  die  apoplectic ;  but  it  may  terminate  favourably, 
in  which  case  the  fever  ceases,  the  redness  and  swelling  abate,  and 
health  and  strength  are  gradually  restored. 

When  the  oedematous  diathesis  is  present,  and  the  patient  has 
been  previously  in  a  debilitated  condition,  the  tumefaction  of  the 
face  is  great,  but  the  redness  and  heat  are  not  so  great,  an  appear- 
ance'altogether  depending  on  the  cellular  effusion  causing  disten- 
sion ;  the  surface  is  also  smoother  and  more  shining  than  in  the 
absence  of  oedema;  and  the  affected  part  readily  pits.  When 
vesications  appear  they  generally  rise  on  the  third  or  fourth  day  ; 
are  smaller  and  more  numerous  than  ordinary ;  and,  soon  breaking, 
they  are  succeeded  by  dark-coloured  crusts,  easily  detached,  and 
from  undpr  which  lymph  exudes.  In  the  progress  of  this  oedema- 
tous form  of  the  disease  (Erysipelas  (Bdematodes),  febrile  paroxysms 
succeed  Onfe  another,  and  are  occasionally  accompanied  with  the 
erysipelatous  affection  of  the  tonsils,  already  mentioned,  which 
extending  to  the  pharynx  and  sometimes  to  the  larynx,  affects  the 
voice  and  respiration,  and  sometimes  proves  fatal.  In  some  in- 
stances the  affection  of  the  tonsils  precedes  the  redness  and  tume- 
faction of  the  facet;  but  this  is  not  confined  to  the  oedematous 
form  of  the  disease. 

In  this  condition  of  the  habit,  the  subcutaneous  cellular  tissue  is 
not  only  the  seat  of  serous  deposits,  but  abscesses  and  troublesome 
sinuses  occasionally  occur. 

In  some  instances  the  scrotum  is  the  part  topically  affected. 
The  nature  of  this  organ  renders  it  more  susceptible  of  gangrene, 
as  a  termination  of  the  disease,  than  any  other  part  of  the  body  ; 
but,  in  no  part,  is  the  sloughing  and  destruction  of  parts  so  soon 
repaired. 

The  arms  and  limhs  are  generally  supposed  to  be  the  least  dan- 
gerous seat  of  the  erysipelatous  inflammation.  But  the  inflamma- 
tion may  extend  to  the  subcutaneous  cellular  tissue,  spreading 
even  beneath  the  fasciaa,  and  forming  abscesses :  such  cases  have 

frequently  occurred.  -   -  c 

A  peculiar  form  of  the  disease  is  occasionally  seen  m  mfants,  a 

«  See  Case  of  John  H  ,  p.  108.  ,     ,  , 

f  Th:it  Erysipelas  slionld  afTect  the  mucous  membrane  is  not  at  all  remarkable,  when 
wc  consider  tlic  close  analogy  that  exists  between  tiiat  membrane  and  the  skin. 
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few  days  after  birth ;  indeed  infants  have  been  born  with  it ;  and  the 
disease  has  appeared  as  an  epidemic,  in  lying-in  hospitals.*  It 
commences  at  the  umbilicus,  or  the  genitals,  and  extends  in  every 
direction.  The  redness  of  the  skin  is  dark,  but  the  swelling  is 
moderate,  and  the  parts  slightly  hard.  Numerous  livid  vesications 
rise,  and  terminate  in  sphacelus  indeed  the  gangrene  occasionally 
destroys  the  genitals,  or  causes  the  loss  of  some  of  the  fingers  or 
toes.  It  may  terminate  favourably  ;  but  it  proves  more  frequently 
fatal. 

Erysipelas  sometimes  leaves  one  part  and  attacks  another ;  and 
thus  travels  over  the  whole  body  (Erysipelas  erraticum,  aucto- 
rum  t) ;  but  this  cannot  be  regarded  as  sufficient  to  constitute  a 
variety,  much  less  a  specific  difference.  It  is  not  uncommon, 
whatever  form  the  disease  may  assume.  Metastasis  is  not  so  fre- 
quent as  is  generally  supposed :  but,  whilst  the  external  eruption 
remains,  the  inflammation  may  extend  to  the  brain,  and  cause 
delirium  and  coma.  When,  along  with  these  symptoms,  effusion 
takes  place  within  the  head,  the  result  is  fatal.  Dr.  Watson 
mentions  another  cause  of  death  from  Erysipelas,  which  is  often 
overlooked.  The  sub-mucous  tissue  of  the  glottis  and  epiglottis  is 
filled  with  serum,  the  chink  of  the  larynx  is  nearly  or  completely 
closed,  and  the  patient  dies  of  apncea.X 

Diagnosis. —  The  only  cutaneous  eruption  with  which  Erysipelas 
might  be  confounded  is  erythema :  but  the  difl^ised  uniform  surface 
of  the  swelHng,^  instead  of  rising  in  the  middle,  as  in  erythema, 
the  redness  being  uniform,  and  not  in  patches,  with  a  definite 
margin ;  the  tendency  also  to  vesication,  or  true  desquamation ; 
besides  the  pungent,  burning  pain,  and  the  accompanying  fever, 
are  sufficient  guides  to  distinguish  Erysipelas  from  erythema. 

Erysipelas  is  symptomatic  of  the  preceding  and  accompanying 
fever;  erythema  may  appear  without  any  fever,  and  when  fever  is 
present  it  is  secondary  to  the  rash. 

It  is  still  more  easily  distinguished  from  rubeola  by  the  rash,  in 
that  disease,  consisting  of  crescent-shaped  or  irregular  spots,  com- 
mencing^ in  the  face,  and  spreading  over  the  chest,  trunk,  and 
extremities,  by  the  inflammation  and  watering  of  the  eyes,  and  the 

•  Sec  Underwood's  Diseases  of  Children,  5th  edit.  vol.  I.  p.  31.  Medical  Com- 
mentaries, 1790,  vol.  ii.  art.  iv.  v. 

Umbilicalem  regionem  in  infantibus  infestat,  ac  indc  per  abdomen  spargitur,  cum 
pathematibus  funesto  ut  plurimum  ewenUi.  —  Boffm.  de  Morhis  Infantum,  cap.  15. 

t  boe  Pearson's  Principles  of  Surgery,  §  303.     Frank,  lib.  ii.  §  281. 

I.ta  a  facie  in  genitalia  saepe  ruit  erysipelas,  quod  jam  intellexerat  Hippocrates,  ab 
annum  postica  parte  ad  articulas  fluxisse  vidi,  ab  his  in  oculos.— Zorry  de  Morb.  Cutan. 
4tOj  p.  1 9o • 

llayer  inentions  an   extraordinary  case  of  the  whole  body  being  simultaneous! v 
affected  and  yet  readily  cured.   The  patient  was  a  woman.     "  La  maladc,  qui  se  sent-  it 
commc  devoree  par  des  flannmes,  fut  promptement  guerie  par  I'usage  des  aperitifs  et  des 
bams  tiedcs  frequemment  rcpet(5s._Z)es  Maladies  de  la  Peau,  torn  i  n  I  is 
Lectures,  2d  edit.  vol.  ii.  p.  70'9.  ' 
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frequent  sneezing  wliicli  accompany  tlie  premonitory  fever.  If 
any  other  features  were  required  to  distinguish  the  two  diseases, 
we  find  them  in  the  uniform  swelling ;  the  diffused  bright-red  of 
the  surface  in  Erysipelas ;  and  by  the  sensation  of  roughness  and 
inequality  of  the  surface  when  the  finger  is  passed  over  it ;  and 
the  complete  absence  of  a  tendency  to  vesication  in  rubeola. 

From  scarlatina,  Erysipelas  is  distinguished  by  the  efflorescence 
of  the  former  commencing  in  minute  red  points,  coalescing  into 
small  patches,  which  gradually  spread  over  the  body;  by  the 
papillte  of  the  tongue  being  considerably  elongated,  and  pro- 
iecting  their  deep  scarlet  points  through  the  white  fur  on  the 
tongue ;  whilst  the  presence  of  the  diff"used  swelHng,  and  cir- 
cumscribed redness  in  Erysipelas,  and  the  distinct  character  of  the 
fever  in  the  two  diseases,  afford  the  means  of  forming  a  correct 

diagnosis.  .  i   -r.     •  i 

Another  eruption  likely  to  be  confounded  with  Erysipelas 
is  roseola,  — but  the  latter  is  readily  known  by  its  appear- 
ance in  irregular  small  patches,  its  rosy  hue,  the  absence  of  swell- 
ino-,  and  fever ;  and  its  decline  on  the  third  day,  and  disappearance 
on^'the  fifth  day.  It  is  scarcely  necessary  to  mention  the  distinc- 
tion between  Erysipelas  and  phlegmon ;  the  firm  circumscribed 
swelling,  the  uniform  deep  red  colour,  the  throbbing,  and  the 
limited 'suppuration  are  sufficient  to  distinguish  phlegmon. 

In  the  early  stage  of  the  disease,  when  the  throat  is  the  part 
first  affected,  it  may  be  mistaken  for  tonsillitis  until  the  eruption 
appears  in  the  face. "  In  such  cases  we  shall  find  the  swelling  of  the 
tonsils  less,  their  colour  a  more  rosy  red,  and  more  shmmg  than  in 
ordinary  tonsillitis ;  and  there  is  a  constant  desire  to  expectorate 
a  viscid  mucus,  which  is  secreted  in  large  quantity  m  the  throat. 
The  accompanying  fever,  also,  is  of  a  low  typhoid  type. 

Patlioloqy  —The  inflammation  is  not  confined  to  the  most  super- 
ficial layer  of  cutaneous  capillaries,  but  involves  the  whole  vascular 
structure  of  the  skin ;  and,  in  numerous  instances,  it  extends  to 
the  subcutaneous  cellular  texture.  When  pus  is  formed,  it  is  not 
always  confined  to  one  spot,  but  appears  in  distinct  abscesses,  some- 
times distant  from  one  another.  The  fauces,  as  already  stated, 
are  frequently  inflamed ;  and,  in  some  cases,  the  inflammation  has 
extended  to  the  larynx,  and  proved  fatal.      .       ,       ,  . 

With  reo-ard  to  the  state  of  the  blood,  analyses  have  been  made 
by  Simon,  Andral,  Gavarret,  Bindskopf  and  Holler.  The  average 
of  five  analyses  of  the  blood  of  five  distinct  patients  by  Andral 
and  Gavarret,  gave  255-7  of  solid  niatter  5-6  of  fibrin  99-1  of 
blood  corpuscles,  76-5  of  organic  and  6-8  of  morganic  solid  residue 
of  serum,  and  805-9  of  water.  Bindskopf,  m  a  case  of  Erysipelas  of 
the  head,  obtained  7-71  of  fibrin;  and  Holler,  m  a  case  of  the  dis- 
ease affecting  the  face,  found  in  1000  parts  of  th^^  Wo^d  .  62-44 
of  water,  237-56  of  solid  matter,  5-45  of  fibrm,  141-71  of  blood 
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corpuscles,  90*40  solid  residue  of  serum.  The  serum  contained  no 
biliphoein.  These  proportions  may  be  expected  to  vary  according 
to  the  temperament,  age,  and  many  other  circumstances  connected 
with  the  affected  persons. 

The  urine  is  frequently  loaded  with  bile  pigment ;  it  is  of  a  deep 
reddish  brown  colour ;  but  occasionally,  when  much  fever  is  pre- 
sent, of  a  deep  orange-red,  and  of  specific  gravity,  1021'0.  In 
two  analyses  made  by  Becquerel,  one  on  the  fourth,  the  other  on 
the  sixth  day  of  the  disease,  the  following  were  the  results : 


Quantity  of  Urine  passed  in  24 
hours,  in  ounces  -       -  - 

Anal.  1. 

Anal.  2. 

Health. 

27-0 

30-8 

45-0 

Water  -       -       -       -  - 
.  Solid  Matter  -       -       -  „ 

965-5 
34-5 

961-9 
38-1 

972-0 
28-0 

Urea     -       -       -       _  _ 
Uric  Acid      -       -       -  - 
Fixed  Salts  - 

Extractive  Matter  -       -  - 
Specific  Gravity     -       _  _ 

12-5 
1-2 

1021-0 

12-7 

1-3 
8-2 
15-9 
1023-1 

12-1 
0-4 
6-9 
8-6 
1017-0 

In  the  analysis  of  the  urine  of  a  woman,  45  years  of  age,  labouring 
under  Erysipelas  of  the  face,  with  a  full  pulse,  104,  and  the  urine 
scanty,^  of  a  dark  brown  colour,  sp.  gr.  1023,  strongly  acid,  and 
depositing  a  yellow  sediment,  the  results  were  :  —  961-7  of  water, 
38-3  solid  constituents,  11-7  of  urea,  1-3  uric  acid,  9-2  fixed  salts^ 
and  15-7  of  extractive  matter.  A  lateritious  sediment  and  a  little 
albumen  are  occasionally  observed.* 

Causes.  —  The  peculiar  predisposition  of  habit,  which,  on  the 
application  of  certain  exciting  causes,  developes  Erysipelas  is  un- 
known ;  even  the  exciting  causes  are  not,  in  every  instance,  obvious. 
The  disease  may  occur  in  persons  of  the  most  opposite  habits  and 
form  of  body;  in  the  weak  and  broken-down  constitution;  in  those 
of  a  choleric  sanguine  temperament ;  in  the  habitually  cheerful  and 
energetic;  and  m  the  melancholic  and  those  under  thetemporary  influ- 
ence of  the  depressing  passions.  The  disease  is  frequently  epidemic  ; 
at  which  times  operations,  wounds  from  other  causes,  and  abrasions 
ot  the  skm,  cannot  occur  without  being  followed  by  Erysipelas. 
1  hat  the  inflammation  of  the  skin  is  the  effect  of  fever,  essentially 
gastric,  modified  by  the  existing  predisposition,  whether  symptom- 
atic of  external  injuries,  wounds,  punctures,  and  even  a  leech  bite  • 
the  inoculation  of  certain  poisons,  either  of  a  vegetable  or  an  animal 
origin,  and  other  irritants  supposed  to  influence  directly  the  skin; 

*  Animal  Chemutry,  by  D.  J.  Franz.     Simons,  Day's  Trans  ,  vol.  ii.  p.  278,  279. 
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or  kUopatluc  *,  developed  by  internal  or  constitutional  causes  acting 
more  generally  upon  the  system,  or  other  causes  such  as  cold  and 
damn  air +  ;  crude  and  indigestible  food;  some  kmds  of  shell-fish, 
as  mussels  and  periwinkles;  putrid  meat;  intemperance;  or  some 
of  the  violent  passions,  such  as  anger ;  or  the  depressmg,  such  as 

srief,  cannot  be  doubted.  .  ,    ,  t-.     •    i  „ 

^  Dropsy,  also,  seems  a  predisposing  cause ;  indeed.  Erysipelas  .s  a 
frequent  accompaniment  of  CEdema.  Soine  practitioners  have  referr^ 
the  inflammation  to  acid  in  the  blood  arismg  from  aeidifiable  diet 
and  infer  that  the  acid,  detected  in  the  serum  of  tbe  vesications,  s 
derived  from  this  source.  Without  admitting  the  truth  of  this 
op  nTon,  there  is  every  reason  for  believing  that  the  blood  has 
",nder..;ne  some  change,  which  renders  it  capable  of  producing 
nflammatory  action  iu^he  capillaries  of  one  °f  ^ 

skin;  an  opinion  that  is  to  a  certain  degree  verified  by  the  tie 
nuent  propagation  of  the  disease  by  contagion  and  infection. 

among  many  continental  physicians,' has  conibated  tlie 
fp?nion  of  its  Contagious  or  infectious  nature ;  and  contends  that, 
in  Aose  cases  whicli  have  been  regarded  as  resulting  from  com- 
muiSion  with  others  labouring  under  the  disease,  it  can  be  more 
XnaCreferred  to  the  persons  being  exposed  to  the  same  m- 
flu^oes     But  the  facts  in  support  of  its  infectious  nature  are 
too  nrimerous  to  admit  of  any  ieasonable  doubt  upon  this  point : 
Td  instances  of  Erysipelas  spreading  in  the  wards  of  hospitals  after 
the  ^t  eduction  of^'solitary  case  into  them,  are  almost  of  daily 
obse  "atC     In  every  hospital  in  London,  whenever  i  occurs 
h^  any  ward,  it  rarely  happens  that  other  patients  debili  ated 
by  previous  disease,  escape  its  attack.    Phthisical  patients,  how- 
ever! seem  less  susceptible  to  the  infection  than  those  laboui-ing 
under  other  diseases.    It  has,  however,  rarely  been  observed  to 
Toread  in  private  houses,  although  Dr.  Wells  §  has  collected  severa 
eCples  which  seem  strongly  to  support  the  opinion  of  its  general 
examples  w"'"-  ,  =  ^,    ;„tercommun  cation  of  the  healthy 

iTthX^  i^sea^eTr  wLtC  nature  of  the  infectious  virus 
mavbe  i  mo  t  probably,  as  in  small-pox,  propagates  itself  after 
uTnters  the  blood.    From  five  to  seven  days  frequently  inter- 

Cours  de  Fathohgie  interne,  p.  460.  Chirnrq.   Knowledge,  vol.  ii. 

§   Trans,  of  Soc.  for  the    Improvement  of  Med.  and  umuig.   iv  y 

tS:^^-TS^"''^^  ^^^^^ 

apparently  originated  from  external  injury. 
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vene,  after  the  infection  has  been  communicated,  before  the  disease 
shows  itself;  but  it  has,  occasionally,  appeared  on  the  second  day. 
It  attacks  women  more  commonly  than  men,  which  gives  some 
colour  of  truth  to  the  opinion,  that  the  predisposition  is  one  of 
augmented  irritability ;  and  this  hypothesis  receives,  also,  some 
support  from  the  disease  appearing  more  frequently  in  spring  and 
autumn  than  in  the  other  two  seasons  of  the  year. 

Erysipelas  has  been  ascribed  to  violent  mental  emotions,  either 
exciting  or  depressing.  Its  occurrence  is,  also,  favoured  by  intem- 
perance, insufficient  food,  foul  air,  and,  in  a  few  words,  by  whatever 
tends  to  debilitate  the  body. 

The  distance  to  which  the  influence  of  the  infection  extends  has 
not  been  determined.  I  have  seen  a  patient  confined  to  his  bed,  in 
a  ward  of  University  Hospital,  at  a  distance  of  thirty  feet  from  the 
person  first  displaying  the  disease,  take  the  infection.  The  disease 
has  been  communicated  by  inoculation,  and  also  by  fomites.  It  is 
probable  that  the  virus  is  taken  into  the  system  by  the  lungs  and 
the  skin. 

Prognosis.  —  There  is  always  more  or  less  danger  attending 
Erysipelas ;  the  degree  of  v»^hich  will  depend  upon  the  nature  of 
the  accompanying  fever,  the  age  of  the  patient,  and  the  region  of 
the  body  which  is  attacked.    Some  danger  is  always  to  be  antici- 
pated, when  oedema  is  present,  at  least  sufficient  to  require  us  to 
give  a  cautious  prognosis.    But  when  the  constitution  is  not  other- 
wise impaired,  when  the  fever  is  moderate,  and  the  local  affection 
not  severe,  the  prognosis  is  favourable.    There  is  always,  however, 
danger  when  the  patient  is  either  very  young,  or  of  advanced  age. 
When  the  head  is  aflected  there  is  more  danger  than  when  any 
other  part  is  the  seat  of  the  cutaneous  inflammation ;  and  this  is 
greatly  increased  when  delirium  or  coma  is  present ;  and  especially 
when  these  symptoms  appear  early  in  the  disease.    There  is,  also, 
danger  when  subcutaneous  abscesses  form  :  and  when  vomitino-,  or 
vomiting  and  purging  supervene.     Much  has  been  said  of^the 
danger  of  erysipelatous  metastasis :  but  I  have  never  seen  a  case 
where  the  translation  of  the  inflammation  to  an  internal  oro-an 
could  be  satisfactorily  traced.    Bleeding  from  the  nose  has  been 
regarded  salutary.*    It  is  important  to  preserve  in  recollection  the 
fact,  that  persons  who  have  once  suffered  from  Erysipelas  are  liable 
to  a  return  of  it. 

Treatment—It  is  scarcely  requisite  to  remark  that  the  metliod 
of  treatment  must,  necessarily,  vary  according  to  the  type  of  the 
accompanymg  fever,  the  age,  previous  state  of  health,  the  habits  of 
the  patient,  and  whether  the  Erysipelas  is  complicated  with  other 
diseases. 


•  &inguls  etiam  ultra  erumpens  ex  narlbus  salutarls  ivnt.  -  mherden,  Commeniurii, 
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The  hidications  to  be  fulfilled  are,  — 

1   To  subdue  or  moderate  the  fcbrdo  symptoms. 

2.  To  allay  irritability  and,  at  the  same  time,  mamtaui  the 

''°rTol*rreithe  progress  of  the  external  inflammation  as  far  as 

*"r1nTer— ement  of  the  disease,  when  the  attack  is  mild 
genile  purgatives,  saline  diaphoreties  and  low  d.et,  wUh  ..pc.e  are 
fufficient  t°o  insure  its  termination  by  ,^  '  Jt  ^Tboay 

more  severe,  and  the  patient  is  young,  of  a  ™bust  l  ab.t  oi  body, 
and  the  fever  of  the  simple  inflammatory  type,  with  a  hard  fre- 
quent puke  and  headachi,  I  have  found  it  requisite  to  abs  raet 
Hood  either  from  the  arm  or  by  cupping,  and  then  follow  it  by  a 
Kose  of  calomel  and  a  saline  purgative,  with  gentle  diaphoretic 
and  refrigerant  medicines.    In  pursuing  this  pl-^^e  "lust  enjo  n 
the  same  time,  repose  in  bed,  and  a  cool  apartment,  l^metics 
have  been  adm^n  stored  in  such  cases.    I  am_  not  certain  of  their 
W  Mod    but  if  they  prove  useful,  their  beneficial  influence 
^rfbfdue  to  the  act  ofVomiting  promoting  the  genera  equ|ai- 
%        Mnnd   restorino-  the  balance  of  the  circulation,  im- 

Wn.  th  poK^^^^^^^^ 

diaphoretics  are  required  ^°  ^^^^  '  ^^  ^^^^^^        in  populous 

ounce  ot  J^iquor  iimmuiuc^.  mixture  operates 

sixteenth  or  of-tenth  ot  =^  S"'  °'  ^  ^  „,hen  the  pulse  is  full 
mended  by  Mr.  Liston.    In  tie  com^.^y,^^^    Mood/etting  may 

V-StiS%=s  rSirK  fL  use  of  the  lancet. 

^  Tvr..,7    Prnncrflcs  of  AconiUm  Napellics,  by  A. 
*  Scc/fn  Tnqnirijinto  the  Phjs.  and  Med.   J  lopcrucs  j 

Fleming,  M.D.  p.  80. 
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because  the  fever  of  erysipelas  is  seldom  purely  inflammatory.* 
Dr.  Fordycef,  Dr.  Wellsf,  Willan§,  Bateman||,  Carmichael  SmithlF, 
Mr.  Pearson**,  and  many  others,  concur  in  this  opinion. 

When  general  bloodletting,  however,  is  essential,  it  should  be 
followed  by  a  grain  of  calomel  and  a  grain  of  opium,  which,  as  in 
other  cases  of  inflammation,  tend  to  maintain  the  beneficial  influ- 
ence of  the  loss  of  blood,  and  consequently  to  render  its  repetition 
unnecessary.  Hichter  was  of  opinion  that  general  bleeding  might 
prove  advantageous  and  be  requisite  in  severe  cases,  especially  those 
affecting  the  face ;  but  he  adds,  "  in  no  other  inflammation  must 
we  exercise  so  much  caution  in  its  employment." ff  Reil,  Callisen, 
Desault,  and  many  distinguished  physicians  of  our  own  country,  ac- 
cord in  this  opinion.  Dr.  Willan  says,  "we  generally  find  in  London 
that  repeated  bloodletting  aggravates  the  symptoms  and  protracts 
the  disease ;"  an  opinion  which  my  own  experience  has  fully 
verified.  If  delirium  be  high,  and  the  type  of  the  fever  admits  of 
depletion,  leeches  may  be  applied,  either  behind  the  ears,  or,  if  the 
face  and  scalp  be  affected,  on  the  inflamed  surface  ;  for,  as  1  have 
mentioned  in  another  place  §§,  although  the  bites  of  leeches,  in 
certain  states  of  the  habit,  are  followed  by  erysipelatous  inflamma- 
tion, yet  this  does  not  occur  when  they  are  applied  on  the  inflamed 
part  in  Erysipelas.  In  such  cases,  also,  the  pediluvium,  rendered 
more  derivative  by  the  addition  of  mustard,  is  beneficial;  and  when 
coma  is  considerable,  the  application  of  sinapisms  or  blisters  to  the 
legs  is  necessary.  Under  no  circumstances  is  depletion  to  be  carried 
beyond  the  point  of  merely  allaying  excitement ;  but  although,  gene- 
rally, bloodletting  is  rarely  demanded,  yet  we  must  never  hesitate 
to  apply  leeches,  or  cupping  glasses,  when  symptoms  of  gastric  or 
other  local  inflammation  are  present. 

When  the  head  is  the  part  affected,  the  patient  should  be  placed 
in  bed,  nearly  in  the  sitting  posture. 

The  object  of  the  second  indication  is  — 

2.  To  allay  irritabiUty,  and,  at  the  same  time,  to  maintain  the 
powers  of  the  habit.  I  have  found  this  most  effectually  fulfilled 
by  a  combination  of  decoction  of  cinchona  bark,  tincture  of  ser- 
pentaria,  and  salines,  as  in  the  following  mixture :  — 

1^  Liquoris  Ammonias  Acetatis  f^ij. 
PotassJB  Nitratis  ^j- 
Tincturas  Serpentariae  f  5iv. 
Decocti  Cinchonae  flavEe  f'^iss.- — M. 
Sum.  4ta  pars  4ta.  quaque  hora. 


*  Handbuch,  vol.  iii.  p.  348. 

t  Trans,  of  a  Soc.  for  the  Improvement  of  Med.  Knowledge,  vol.  i  p.  291-93 
I  Ibid  p  224.  §  On  Cutaneous  Diseases,  p.  507.  |j  Synopsis,  p.' 239. 

1  Med.  Communications,  vol.  ii.  p.  190.  **  Prin.  of  Surgery  p  18'^ 

ft  Diespecielle  Therapie,  von  D.  A.  G.  Richter,  11  Band.  Berlin,  islsn  225 

Willan  on  Cutaneous  Diseases.    Lond,  1808. 
§§  Bateman's  Synopsis,  7th  edit.  p.  196. 

H 


98  ERYSIPELAS. 


At  the  same  time  may  be  given  a  moderate  allowance  of  wine, 
either  diluted  with  water  or  in  the  form  of  negus,  and  a  mild 
but  sufficiently  nutritious  diet.  Dr.  Fordyce,  Dr.  Wells  and 
mvuY  other  eminent  physicians,  put  their  trust  in  the  bark.  1  am 
not  however,  of  opinion  that  it  should  be  given  in  the  large 
doses,  namely,  from  12  to  25  grains  of  the  powder  m  the  twenty- 
four  hours,  as  recommended  by  Dr.  Jackson,  an  American  phy- 

^'"^This  treatment  is  especially  essential  when  the  disease  occurs  in 
people  advanced  in  age,  or  attacks  debiUtated  subjects.  Mr.  i.aw- 
rence,  in  a  valuable  paper  in  the  "  Medico-Chirurgical  Transactions 
(vol.  xiv.),  condemns  the  employment  of  cinchona  and  other  tonics 
until  the  pulse  is  quiet  and  the  tongue  clean.  I  firmly  believe  1 
should  have  lost  many  cases  had  I  waited  for  these  signs  before 
orderino-  the  cinchona.  Dr.  Peart  and  Mr.  Wilkinson  trust  almost 
entirely  to  sesqui-carbonate  of  ammonia,  and  wme,  from  the  com- 
mencement of  the  disease  * :  and  Dr.  Watson  also  bears  testimony 
to  the  utility  of  the  ammonia.  Dr.  Robert  WiUiams  condemned 
bark,  and  trusted  entirely  to  wine.f  ,  ..^  ,r  ^-.^^ 

Should  sloughing  and  gangrene  occur,  the  ^^1^  P^^^.^.^Vwp.I 
or  cinchonia,  in  decoction  of  cinchona,  or  cascarilla,  with  diluted 
sulphuric  acid,  in  full  doses,  and  tincture  of  opmm,  are  essential ; 
whilst  wine,  in  quantity  adapted  to  the  treatment  of  gangrene, 
and  a  generous  diet,  are  necessarily  demanded. 

3   With  respect  to  external  or  local  treatment,  it  has  been  most 
vari'ed:  poultices,  fomentations,  cold  lotions,  dry  powders,  bhsters, 
keches,  deep  scarifications,  and  punctures  by  the  lancet  have 
been  each  employed,  and  occasionally  each  has  proved  useful,  i 
have  found  nothing  so  beneficial  as  painting  the  whole  of  the 
affected  part  with  a  solution  of  a  drachm  of  nitrate  of  silver  m  a 
W  ounce  of  distilled  water,  acidulated  with  eight  or  ten  drops  of 
diluted  nitric  acicl.    It  rapidly  abates  the  superficial  inflammation, 
and,  stimulating  the  deeper  capillaries,  enables  them  to  cariy  for- 
ward t^^^   bloodin  them:  thus  destroying  congestion,  and  subduing 
^tumefaction ;  whilst,  at  the  same  time,  it  excludes  the  action  o 
the  air    I  have  successfully  pursued  this  plan  for  many  years ,  and 
I  am  much  gratified  to  find  that  Mr.  Higginbottom  uses,  now,  a 
weaker  solution  of  the  nitrate  than  he  formerly  employed  and  has 
Sven  up  the  use  of  the  cylinder.    The  introduction  of  this  mode 
o   subduing  the  external  inflammation  of  Erysipelas  is  justly  due 
to  Mr  Hilginbottom.    It  is  unnecessary  to  produce  a  bhster : 
hence  theldution  is  not  required  to  be  stronger  han  that  above 
mentioned,  unless  when  it  is  to  be  applied  to  the  shaven  scalp  ;  in 
which  case  the  proportion  of  the  nitrate  to  an  ounce  of  distiUed 

*  Peart's  Practical  Obs.  on  Erysipelas.  &c.;  Wilkinson  on  Cutaneous  Diseases. 
•)•  On  Morbid  Poisons,  vol.  i.  p.  284. 
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Avatcr  should  be  a,  drachm  and  a  half,  and  from  twelve  to  fifteen 
minims  of  the  diluted  acid.  Whatever  may  be  the  part  affected, 
the  skin  should  be  washed  with  warm  water  and  soap,  and  wiped 
dry  before  applying  the  solution  of  the  nitrate.  This  is  necessary 
to  prevent  the  too-rapid  decomposition  of  the  nitrate  by  the  exuda- 
tion of  the  skin.  Besides  stimulating  the  capillaries,  the  chemical 
action  of  the  nitrate  on  the  epidermis  forms  a  coating  whicli  guards 
the  inflamed  vessels  from  the  action  of  the  air ;  and  which,  in 
four  or  five  days,  peels  ofi^,  and  leaves  the  skin  in  a  healthy  con- 
dition. In  applying  the  solution,  it  should  be  extended  about  half 
an  inch  beyond  the  limits  of  the  inflamed  patch ;  and,  if  the  in- 
flammation continue  to  spread  after  tlie  first  appHcation,  it  should 
be  followed  in  its  progress  by  subsequent  applications.  I  have 
never  seen  the  progress  of  the  inflammation  checked  by  encircling 
the  inflamed  part  with  a  line  made  by  the  moistened  cylinder  of' 
the  nitrate.    It  seldom  acts  as  a  decisive  barrier. 

The  application  of  dry  mealy  powders,  recommended  by  Cullen* 
and  the  older  physicians,  was  almost  completely  set  aside;  but  it 
has  lately  been  revived  by  Dr.  Favrot,  and  other  continenental 
physicians.t  I  have  no  experience  of  the  application  of  sulphate 
of  iron,  in  the  proportion  of  one  part  to  twenty  of  water,  as  re- 
commended by  Yalpeau  J ;  nor  of  the  actual  cautery,  as  recom- 
mended by  Baron  Larrey.  § 

Scarifying  the  inflamed  skin  with  the  shoulder  of  a  lancet  has 
proved  beneficial.  The  incisions  should  be  free,  two  inches  at 
least  in  length,  and  carried  completely  through  the  cutis  vera ;  and 
a  poultice,  or  moderately  warm  fomentations,  applied  over  the  in- 
cisions :  the  congested  vessels  are  thus  rapidly  emptied  and  relieved. 
This  practice  is  especially  necessary  when  the  inflammation  threatens 
the  formation  of  pus  in  the  subcutaneous  tissue.  The  practice  of 
incisions  was  introduced  by  the  late  Mr.  Copland  Hutchinson  |j, 
and  was  followed  by  Mr.  Lawrence,  Mr.  Guthrie,  Mr.  Young,  and 
others.^  In  oydinary  cases,  however,  puncturing  the  inflamed  sur- 
face with  the  point  of  a  lancet,  as  practised  by  the  late  Sir  William 
Dobson  II,  has  been  found  useful  in  lessening  the  tension  and  reducin^v 
the  swelling.  ° 

Fomentations,  and  slightly  stimulant  lotions,  such  as  the  Liquor 
Plumbi  Diacetatis  dilutus,  or  the  Liquor  Ammonice  Acetatis,  diluted 
with  two  parts  of  water,  or  compresses  dijiped  in  camphorated 
spirit  of  wme,  have  been  found  useful ;  but  in  no  case  have  I  seen 
them  operate  in  so  beneficial  a  manner  as  the  solution  of  the 
nitrate  of  silver.   When  vesicles  arise  on  the  inflamed  surface,  they 

*  First  Lines  of  the  Prac,  of  Med.  vol.  ii.  p.  267. 

t  Revue  Medico- Chirurgicale. 

\   Surgical  Observation,  8vo..  1816. 

§  Revue  Medicale,  Fev.  1826. 

j|  Medico- Chir.  Trans,  xiv.  p.  207. 
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should  be  opened,  the  fluid  gently  pressed  out,  and  the  spot  imme- 
diately pencilled  over  with  the  sohition  of  the  nitrate. 

Rayer,  and  other  continental  practitioners,  advise  fomentations 
of  marsh-mallow  roots  ;  or  of  the  leaves  of  mallow  ;  or  gum,  as  soon 
as  the  inflammation  appears;  but,  if  fomentations  are  indicated, 
simple  warm  water  or  decoction  of  poppy-heads  are  sufficient  for 
lessening  the  sensation  of  tension  in  the  inflamed  part,  and  they 
are  only^serviceable  for  that  purpose.  I  have  never  observed  any 
advantage  follow  the  application  of  mercurial  ointment. 

When  gangrene  supervenes,  the  same  topical  applications  are 
required  as  in'^gangrene  from  other  causes ;  such  as  port-wine  poul- 
tices, yeast  poultices,  and  pledgets  dipped  in  a  solution  of  chloride  of 
soda  {Liquor  Sodce  ChlorinatcB  P.L.).  r.  i  m 

The  diet  in  Erysipelas  should  be  that  required  in  other  febrile 
aflPections,  namely,  farinaceous  matters ;  unless  the  fever  assume  a 
typlioid  character,  and  cordials  are  indicated.  Milk  is,  perhaps, 
the  best  diet  in  Erysipelas ;  and  it  does  not  preclude  the  use  of  wme, 
when  that  is  required.  The  quantity  of  wine  must  be  regulated  by 
circumstances  in  each  individual  case  ;  but  from  four  to  six  ounces 
may  be  regarded  as  the  average.  , 

For  some  time  after  the  removal  of  the  disease,  the  strictest  ad- 
herence to  a  hght,  cooling,  farinaceous,  and  vegetable  diet  is 
necessary  ;  avoiding  all  rich  and  fat  meats,  fish,  aromatics,  and 
strono-  wines,  as  no  disease  is  so  likely  to  return  as  Erysipelas. 
The  best  beverage  is  weak  wine  and  water.  Sedentary  habits, 
much  study,  and  every  cause  of  mental  irritation,  should  be  avoided, 
whilst  daily  exercise  in  the  open  air,  within  the  limits  of  fatigue,  is 

of  primary  importance.  -,  .    ,     n    r       n  p -17 

I  have  not  unfrequently  observed,  m  the  decline  oi  cases  ot  li.ry- 
sipelas,  the  most  unexpected  relapses  occur,  on  the  least  deviation 
from  the  mildest  diet ;  and  cases,  that  have  been  pronounced  to_  be 
convalescent,  have  sulFered  relapse  and  assumed  the  most  alarming 
aspect. 


Case  9. 


ErvMas  of  the  Face,  treated  hij  Vencesectwn  at  first,  and  after- 
^'  wards  by  Cinchona  and  Wine. 

Frederick  A  ,  set.  20,  a  native  of  London,  living  in  a  close, 

but  not  damp,  house  ;  a  green- grocer ;  of  a  sanguine  temperament, 
and  cheerful  disposition  :  had,  prior  to  the  present  attack,  always 

cnioyed  p;ood  health.  ,       ^  -,  i  .1.         i  r 

The  disease  commenced  with  a  sensation  of  debility  and  tevei  , 
but  he  had  experienced  no  rigor.     On  the  second  day  afterwards. 
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the  face  swelled,  was  red,  and  intensely  hot.  He  had  no  medical 
advice,  but  remained  in  bed  until  he  was  admitted  into  University 
College  Hospital  (18th  June,  1847).  The  erysipelatous  inflam- 
mation extended  from  the  eyebrows  to  the  chin,  and  to  the  ears. 
The  face  was  much  swollen ;  the  eyes  were  shut  up  by  the  oedem.a- 
tous  eyelids ;  and  numerous  vesications  covered  the  reddened  sur- 
face. The  tongue  was  furred;  the  pulse  81,  full  and  resisting; 
the  tonsils  were  inflamed ;  and  the  skin  was  hot,  but  moist.  The 
bowels  were  confined.  (V.S.  ad  ^xij.  R  Calomelanos,  opii,  slb,  gr.  ]. 
Ft.  pilula  post  vencesectionem  sumenda.  R  Liq.  AmmonicB  Acet.  ^iv. 
Potasses  Nitratis  gr.  xv.  Decocti  CinclioncB  Jiavcs  f ,^jss.  Haust. 
Atd  q.  q.  hord  sumendus.  R  Argenti  Nit.  3j-  Acidi  Nit.  del.  Tr[viij. 
Aq.dest.  f^j.  Solve.  Paux.  ope  pencilli  parti  affectcB  applicandum.) 
2\st.  The  redness  and  tumefaction  had  extended,  and  implicated 
both  ears  :  the  tongue  was  dry  and  furred ;  the  pulse  92,  full  and 
resisting.  {Pergat  in  usu  Misturce,  addendo  Vini  Antimonii  Pot. 
Tart,  f.^j.)  2Zd.  He  was  delirious;  the  redness  extended  over  the 
scalp,  which  was  oedematous.  Pulse  82,  weak  and  small.  Urine 
cloudy,  acid,  sp.  gr.  1015.  (^Pergat  in  usu  Mist.  Follow  the  exten- 
sion of  the  redness  with  the  solution  of  Nitrate  of  Silver.^  24:th.  As 
yesterday.  (^Pergat  in  usu  MisturcB,  addendo  Tinct.  Serpentarice, 
fjiv.  Beef  tea.  Sherry,  f^iv.)  2Dth.  Much  better,  the  extension 
of  the  rash  is  checked.  {Beef  tea,  Sherry,  f^vj.  Pergat  in  usu 
Misturce.)  2^th.  Improving;  skin  moist;  pulse  80,  full,  soft; 
tongue  clean  ;  bowels  open.  (Pergat  in  usu  Mist.  Sherry  f^iv.) 
Sept.  2.  Convalescent :  omit  the  wine.    6th.  Discharged  cured. 


Case  10» 

Erysipelas  of  the  Head,  treated  ivith  Nitrate  of  Silver  and  Salines. 

Thomas  P  ,  ^t.  34 ;  a  labourer,  with  a  wife  and  three  children. 

Pie  had  Hved  in  London  24  years,  in  an  open,  dry  situation.  His 
temperament  Avas  sanguine ;  disposition  cheerful ;  habits  of  life 
temperate  and  regular.  He  did  not  remember  that  he  had  ever 
suffered  from  illness  before  the  present  attack. 

He  was  seized  on  the  13th  of  September,  1847,  with  a  sensation 
of  stiffness  and  soreness  behind  the  right  ear,  as  if  he  had  received 
a  blow  there :  this  feeling  spread  over  the  head  and  part  of  the 
fsice.  He  nevertheless  continued  liis  work  for  four  days  ;  but  on  the 
fourth  day  the  face  and  scalp  became  hot,  red,  and  swelled.  He 
was  then  admitted  into  University  College  Hospital. 

He  said  that  he  had  had  no  rigors  ;  there  was  not  much  fever  ; 
the  pulse  was  84,  and  compressible  ;  the  tongue  dry,  red,  and  furred 
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in  the  centre;  the  bowels  were  open;  the  urine   rather  high- 
coloured,  sp.  2;r.  1026.  The  redness  and  swelling  covered  the  whole 
of  the  hairy  scalp,  and  part  of  the  face.    His  countenance  was 
anxious,  but  his  intellect  was  clear,  and  neither  delirium  nor  con- 
vulsions were  present.    He  ascribed  the  attack  to  exposure  to  ram, 
and  remaining  in  damp  clothes.    {His  head  loas  shaved;  his  bowels 
opened  iinth  Calomel  and  a  Senna  draught;  and  the  affected  parts 
pencilled  with  the  solution  of  Nitrate  of  Silver.)    mh.  I  he  milam- 
mation  was  checked  where  the  solution  was  applied  ;  but  it  was 
extending  over  the  face :  slight  pressure  on  the  scalp  and  behind 
the  neck,  caused  pain.    (R  Liq.  Ammonice  Jcet.  tjy.  lotasscB 
Nit.^l   T.Serpentaricefs'iv.  Mist.CamphJlu^^^.  Sam.  Ata  pars 
m  q  q.  hord.)    2Uh.  Much  better:   the  eruption  has  not  ex- 
tended.   {Pergat  in  usu  Mist)    2Sth.  Discharged  cured. 


Case  11. 

Erysipelas  of  the  Head,  terminating  fatalhj, 

Elizabeth  W  ,  fet.  37,  a  woman  of  an  indolent  plethoric 

habit,  was  admitted  into  University  College  Hospital,  2d  October, 
1838.    Six  days  before  her  admission,  she  suffered  from  lever,  tor 
which  she  was  purged,  and  took  sahne  medicmes.    She  had,  also, 
sore  throat,  and  much  difficulty  of  opening  the  jaws.    The  prac- 
titioner who  had  attended  her  ordered  fomentations  and  nuistard 
cataplasms.    Two  days  afterwards  the  head  and  face  s we  led,  and 
displayed  Erysipelas  ;  and  the  patient's  strength  suddenly  sank. 
Fomentations  were  assiduously  appHed,  and  purgatives  and  sa  mes 
taken,  for  several  days  before  she  entered  the  hospital.    Her  head 
was  then  much  swelled ;  the  redness  and  tumefaction  extended  over 
the  whole  of  the  face,  and  hairy  scalp  ;  with  some  vesication,  ihe 
pulse  was  quick,  and  intermitting;  she  could  not  open  hei^.^^^^^^^^ 
to  show  her  tomrue  ;  and  she  swallowed  with  great  difficulty. 
(Haustpurg.  WDecocti  Cinchon.flavcB  i^Vny  Tinct  Serpentaricn 
f  ^iv.  Acidi  Sulph.  del.  fgij.    'S'.^^.  cochl.  uj.  majora  6ta  q.q-hora. 
Let  the  inflamed  part  he  painted  with  a  solution  of  Nitrate  of  .Silver, 
%L  to  n\.  of  Water.)     Oct.  3.  The  inflammation  and  swelling 
had'abated ;  but  the  difficulty  of  swallowing  was  increased.  Ath. 

'"Sn^lSgtf  body  twelve  hours  aPter  death,  there  was 
.bght  congesticSi  of  meninges  of ^ .  brai^^ar^^  sm^ 
effusion  of  serum,  into  the  vemiicics.  xu^  j«„„rlnrl 
neck  was  infiltrated  with  serum  and  pus  ;  the  tongue  was  denuckd 
of  its  epitlielium  near  the  root ;  the  cordi  vocales  were  swollen, 
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.  and  infiltrated  with  pus ;  the  epiglottis  was  swollen  ;  and  the 
mucous  lining  of  the  laiynx  and  trachea  much  inflamed  and 
swollen.  All  the  other  organs  of  the  body  were  in  a  normal 
condition. 

The  death  in  this  case  was,  evidently,  the  consequence  of  great 
debility ;  and  the  apnoea,  from  the  infiltration  of  the  subcutaneous 
tissue  of  the  glottis  and  larynx. 


Case  12. 

Extensive  Erysipelas  of  the  Thigh,  Leg,  and  Mamma,  terminating 

fatally. 

Harriet  L  ,  mi.  28,  a  widow,  and  laundress,  of  a  slender 

form,  and  sanguine  temperament.     Three  years  prior  to  her 
admission  into  the  hospital,  (Nov.  26th,  1838,)  she  had  typhus 
fever,  which  had  so  debilitated  her  that  she  had  never  recovered 
her  strength.    A  week  before  her  admission,  she  got  wet  feet, 
which  checked  the  catamenial  discharge  then  present :  and  two 
days  afterwards  she  was  seized  with  fever,  accompanied  Avith 
an  erysipelatous  rash,  which  extended  from  a  corn  on  the  left 
foot  to  the  middle  of  the  thigh,  which  was  a3dematous.  These 
parts,  generally,  were  red,  swollen,  and  hot ;  her  countenance  was 
anxious  ;  the  pulse  quick,  hard,  and  incompressible ;  the  tongue 
white  in  the  centre,  red  at  the  apex  and  the  margins,  and  covered 
with  a  brown  fur  near  the  root ;  the  bowels  were  relaxed ;  the 
m'ine  scanty.  (^Scarifications,  fomentations.     R  Hydrarg.  c.  Creta, 
gr.  ij.  Qtd  q.  q.  hord.    Liq.  Amman.  Ac.  f3iv.  PotasscB  Nit.  gr.  xv. 
Mist.  Camph.  f^j.    M.  inter  sing.  pil.  doses  sumendus.     The  af- 
fected parts  to  he  pencilled  icith  Nit.  of  Silver  solution.^    11th.  As 
yesterday  (  V.  S.  ad  ^xij.  Pergat  in  usu  med.)    SOth.    The  in- 
flammation less  on  the  part  first  affected,  but  extending  upwards. 
(Ap.  Sol.  Argenti  Nit.     R  Infusi  Cusparioi  f  ^jss.  Tinct.  Camph. 
C.  f 3  ss.  Acidi  Hydrochl.  dil.  Dlxvj.    Haust.  Atd  q.  q.  hord  sumend. 
Sherry  Jij.)     Dec.  3rd.    Strength  improved,  inflammation  and' 
swelling  subdued,  pulse  soft,  regular,  84  ;  tongue  moist,  bowels 
torpid  {Castor  Oil.    Omit  Mist.  R  Decoct.  CinchoncB flavce  ffjss. 
Quince  disidphatis  gv.  \].  Acidi  Hydrochl.  dil.  iHviij.  M.  Atd  q.  q. 
hord  sumendus.)    6th.    The  inflammation  nearly  gone.     She  com- 
plains of  pain  of  the  head,  and  heat:  is  almost  in  a  state  of  coma.  No 
rash  seen  on  the  head.    The  erysipelatous  inflammation  has  just  ap- 
peared on  the  right  leg.    {Appl.  Emp.  Canthar.  nucha.  Perq.  in 
usu  pil.  et  misturcB.)    lith.    Has  been  improving ;  but  she  com- 
I)lains  to-day  of  great  tenderness  over  different  parts  of  the  body. 
{Haust.  purg.  statim.  R  Inf.  Va leriancE  f^jss.  T.  Cinch.  C  f^i 
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M,  5td  q.  q.  hord.^  }6th.  A  considerable  abscess  and  two  small 
abscesses  have  formed  on  the  left  hip  :  the  latter  have  sloughed. 
{Perg.  in  usu  med.  et  vini.  R  Hyd.  Biniodidi  gr.  x.  Ung.  Cetacei 
^j.  Ung.  maneque  node  utend.)  \^th.  The  abscesses  discharge 
freely.  The  erysipelatous  inflammation  has  attacked  the  right 
mamma,  without  leaving  the  leg.  (^Sol.  Arg.  Nit.  Mammce  app. 
Pergat  in  usu  Med. )  2Qth.  Has  been  apparently  improving ; 
sleeps  well ;  the  tongue  is  clean,  and  the  bowels  are  regular ;  but 
she  is  much  w^eaker.  (^Perg.  in  usu  Med.  Wine  f^iv.)  Jan.  2nd. 
Ulcers  on  the  nates  sloughing  extensively,  and  very  painful.  All 
the  erysipelatous  inflammation  has  disappeared  ;  but  the  pulse, 
which  is  81,  is  very  weak;  and  the  strength  much  sunk.  {Perg. 
in  usu  Med.  addenda  Mistur (2  Tinct.  Capsici  f3ss.  si?ig.  dosibus.) 
19th.  The  sores  seem  more  healthy  ;  but  the  appetite  has  failed  ; 
and  the  strength  is  more  sunk.  (Omit.  Mistura.  \k.  Ext.  Cinch.  9j. 
Infusi  Cascarillce  f^vij.  T.  Cinch.  Comp.  f^j.  Acidi  Sulph.  dil. 
f  jjss.  cochl.  iij.  majora  Stiis  horis.  Vinii  ^xij.  vel.  Spir.  Vini  Gallici 
Mist,  f^iij.)  20th.  A  water-bed  was  ordered;  but  she  did  not 
feel  much  comfort  from  it.  Ulcers  slightly  improved  ;  the  skin  is 
moist  and  warm  ;  the  pulse  104,  compressible.  {Perg.  in  usu  Med. 
et  Vini.  2 1  st.  The  breathing  has  become  oppressed  ;  and  deglu- 
tition difficult ;  the  pulse  is  scarcely  perceptible  ;  the  extremities 
are  cold.  {Omit.  Med.  Perg.  in  usu  Fzm' f^xvlij-)  2?>rd.  She  died 
this  morning.    No  post-mortem  examination  was  permitted. 


Case  13. 

Erysipelas  of  the  Head,  treated  internally  icith  Cincliona ;  exter- 
nally with  Nitrate  of  Silver. 


Deborah  C  ,  aged  35,  was  admitted  Into  University  College 

Hospital  7th  March,  1844.  She  is  a  delicate  woman,  tall,  of  a 
lymphatic  temperament  and  pale  complexion.  She  is  a  monthly 
nurse;  but  her  employment  has  been  frequently  interrupted  by 
illness. 

Two  days  before  her  admission,  she  became  sick  and  faint,  and 
sufiered  rigors.  Her  bowels  had  not  acted  for  three  days.  On 
her  admission,  the  head  and  face  were  swelled,  from  erysipelatous 
inflammation  :  the  tongue  was  dry  and  furred ;  the  pulse  quick 
but  feeble,  and  the  skin  hot. 

After  opening  the  bowels  freely  with  a  five  grain  calomel  pill 
and  a  black  draught,  the  whole  scalp  and  face  was  pencilled  over 
with  a  solution  of  gr.  xxx,  of  nitrate  of  silver  in  f3iv.  of  distilled 
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water  acidulated  with  iijiv.  of  diluted  nitric  acid.  The  following 
mixture  was  also  ordered :  — 

^  Liquoris  Ammoniae  Acet.  f^ij. 
Tincturae  Cinchonas  Comp.  f  5iv. 
Decocti  Cinchonas  flavae,  f^iv. 

Sum.  4ta  pars  4ta  quaque  hora. 

No  other  medicine  was  ordered.  She  was  discharged,  cured,  on 
the  16th  of  March. 

Case  14. 

Erysipelas  of  the  Face,  with  Ophthalmia  apparently  Erysipelatous, 
treated  with  Vencesection,  Cupping,  and  Purgatives. 

Sarah  P  ,  aet.  19,  a  servant.    She  is  of  a  fair  complexion, 

and  stout  frame  of  body.   She  has  had  several  attacks  of  Erysipelas. 
On  Sunday,  23d  July,  1839,  she  caught  cold,  which  caused  in- 
flammation of  the  left  eye,  the  sight  of  which  she  lost  four  years 
ago.    She  applied  fomentations  to  the  eye,  but  the  inflammation 
increased ;  and  was  followed  by  Erysipelas  of  the  left  side  of  the  face. 
The  inflammation  and  tumefiiction  now  extend  to  the  neck,  and 
across  to  the  right  cheek.    She  has  a  slight  teasing  cough,  but  she 
is  not  feverish  and  she  sleeps  well.   She  was  sick  on  the  appearance 
of  the  eruption ;  but  the  sickness  has  abated.    The  pulse  is  only 
68  :  —  bowels  open  —  tongue  furred  —  eye  much  inflamed.    (  V.  S. 
ad  Jxvj.    R  Calomel  gr.  iv.  Opii  gr.  j.  Fil.  post  Vencesectionem 
sumenda.)    21th.  The  Erysipelas  is  nearly  gone  :  eye  still  much 
inflamed.      {Mit.  Sang,   ope  C.   C.  pone  aurem  ^xij.      R  Mag. 
Sulph.  3vj.      Acidi    Sulph.  dil.    tijj  xxxvj.      Vini   Ipecac.  f3j. 
AqucB   fgvj.  ^ta  pars  4.td   q.  q.    hord.      Collyrium  c.  Flumhi 
acetate.    Low  diet.)     Aug.  2d.  The  eye  is  still  much  inflamed. 
{Mit.  Sang,  ope^  C.  C.  pone  aurem  ^viij.  Ilaust.  purg.  Collyrium.) 
1th.  The  eye  is  still  much  inflamed.    (R  Argenti  Nitratis  gr.  j. 
Acidi  Nit.  dil.  mY.  Aqum  f^vj.  Collyrium  subinde  utendum.'^Ajm. 
Empl.  Canth.  pone  aurem.)    From  this  time  the  improvement 
was  progressive,  and  on  the  27th  she  was  discharged  completely 
cured. 


Case  15. 

Erysipelas  complicated  witlt  Necrosis. 

Jane  B  ,  aged  24,  a  single  woman,  fair  complexion,  was 

admitted  into  University  College  Hospital   8th  October,  1839. 
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She  had  not  enjoyed  uninterrupted  liealth,  and,  three  years 
previous  to  the  present  attaek,  she  had  Erysipelas  of  the  face 
whilst  she  was  a  patient  in  St.  Thomas's  Hospital ;  and  about 
a  year  ago  she  had  another  attack  of  the  same  kind,  for  which  she 
became  a  patient  of  this  hospital,  under  Dr.  EUiotson,  and  was 
cured. 

The  present  attack  commenced  six  weeks  ago.  There  is  redness 
and  considerable  j)uffiness  of  the  upper  part  of  the  face,  above  a 
line  drawn  across  the  middle  of  the  nose ;  the  forehead  especially 
is  puffy,  red,  and  shining.  The  left  eyelid  is  so  much  swelled  as 
nearly  to  close  the  eye.  In '  the  throat  are  the  remains  of  old 
ulcers  cicatrised,  and  the  uvula  is  adhering  to  the  left  side  of  the 
arch  of  the  palate.  The  skin  is  hot  and  dry;  the  pulse  108  and 
slightly  resisting  ;  the  tongue  is  red  and  the  papilla3  enlarged.  The 
catamenia  irregular.  R  Calomel  gr.  iv.  Muc.  q.  s.  Ft.  pilula  siatim 
mmenda.  Haust.  purg.  niger  liord  post  pilulam  sumendus.  R  Acidi 
Hydrocyan.  dil.  nj^iv.,  Decocti  CinclioncB  f^ij.  Ft.  Haust.  Stia  q.  q. 
hard  sumendus.  R  Argenti  Nitratis  5j.  AqiLCB  Destil.  f^j.  Ft.  Sol. 
ope  penicilli  parti  tumidcB  applicanda.  Milk  diet.)  I2th.  The  red- 
ness and  swelling  of  the  face  are  much  less  ;  the  skin  is  cooler 
than  it  was,  and  moist ;  the  tongue  is  still  very  red.  {Pergat  in 
usu  Med.  addendo  T.  Opii  "jjv.  siiig.  dosibus).  lAth.  The  face^is 
much  better  in  every  respect :  but  the  tongue  is  still  red  and  dry. 
Pulse  72.  Bowels  slightly  purged.  She  complains  of  thirst,  and 
drinks  much  water.  She  passes  six  quarts  of  urine  in  the  24 
hours :  it  is  pale,  acid,  and  free  from  any  saccharine  matter. 
(^Omittantur  Medicamenta.  R  Hydrargyri  Biniodidi  gr.  j.  Opii 
gr.  iv.  Mic(B  panis  gr.  x.  Ft.  pil.  iv.  Sum.  j.  h.  s.  quotidie.  R  Zinci 
lodidi  gr.  ij.  Decocti  Sarzcs  f^ij.  Haust.  bis  quotidie). 

This  change  was  made  ov/ing  to  a  remark  of  the  patient  that 
some  syphilitic  taint  might  be  lurking  in  the  habit. 

18th.  The  Erysipelas  of  the  face  is  gone  :  the  tongue  is  still  red, 
but  moist :  pulse  soft,  72  :  bowels  confined.  (Pergat  in  usu  Med. 
add.  Mi sturcB  Acidi  Hydrocy.  dil  lijiiij-  sing,  dosibus).  ^'2lst.  AVas 
attacked  with  diarrhoea,  yesterday.  There  is  mercurial  foetor  in 
the  breath.  {Omittantur  Med.  R  Mist.  Cretce  f^vj.  Sum.  cocld. 
ij.  major  a  post  sing,  dejectiones  liquidas.  R  Pulv.  Ipecac.  C.  gr.  vj. 
Fulv.  4ta  q.  q.  sumendus.)  '25th.  The  purging  stopped  on  the  22d, 
but  a  slight  return  of  the  Erysipelas  took  place  yesterday.  {Apjj. 
faciei  Solutio  Argenti  Nitratis  acidul.  Pergat  in  usu  pul- 
verum).  28th.  The  Erysipelas  is  increased  on  the  forehead ;  and 
both  eyelids  are  ocdematous.  Pus  is  discharged  from  the  nostrils ; 
and  the  discharge  is  increased  when  the  forehead  is  pressed  :  it  is 
very  foetid.  The  forehead  is  very  tender  towards  the  left  side. 
The  tongue  is  still  red  and  dry.  Her  bowels  required  the  assist- 
ance of  opening  medicine  this  morning.  (Omittantur  puloeres. 
R  Calom.  gr..  iij.    Antimonii  Potassio-tart.  gr.  iij.    Opii  gr.  vj. 
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Ft.  pihilcB  sex.  Sum.  una  h.  s.  quotidie.  R  Quince  disulphatis  gr. 
xij.  Acidi  Sulph.  dil.  f  gj.   Decocti   CinchoncB  31.  Sum. 

4.ta  pars  ter  quotidie.)  November  1.  The  puffiness  of  the  forehead 
is  much  diminished  ;  and  also  the  discharge  from  the  nostrils. 
Bowels  confined.  (^Omitt.  Med.  R  Decocti  Sarzce  f^viij.  Quinos 
disulphatis  ^j.  Tinctures  Serpentarim  f5vj'  Sum.  Cochl.  iij. 
majora  ter  quotidie.  Haust.  purg.  statim.)  To  have  beef  tea  and 
f^ij.  of  wine  diluted  with  f^vj.  of  water.  4th.  Openings  have 
formed  in  the  eyelids  through  which  pus  is  discharged.  The  dis- 
charge from  the  nose  is  less.  The  puffiness  of  the  forehead,  and  its 
tenderness  are  less.  (^Pergat  in  usu  Med.)  8th.  The  discharge 
from  the  nose  has  ceased  ;  but  that  from  the  eyelids  continues.  The 
pulse  is  small,  sharp,  and  tremulous  (^Pergat  in  usu  Misturai) ;  let 
her  have  an  additional  ounce  of  wine.  lOM.  She  is  much  weaker, 
and  has  lost  all  appetite  for  food.  The  discharge  from  the  eyelids 
is  of  a  dark  colour  and  foetid.  The  urine  is  high-coloured,  and 
she  is  purged.  {Omittantur  Med.)  Increase  the  wine  to  f^vj. 
She  continued  to  sink  till  the  12th,  when  she  died  in  the  evening 
of  that  day. 

AiLtopsy  —  36  hours  after  death.  An  incision  was  made  from 
the  root  of  the  nose  to  the  occiput,  and  another  crossing  it,  and 
extending  to  each  ear.  On  dissecting  and  turning  up  the  flaps 
thus  formed,  the  muscles  displayed  two  small  ulcers  which  com- 
municated with  the  frontal  sinus.  The  os  frontis,  when  exposed,  was 
found  to  be  carious,  and  the  external  openings  communicated  with  the 
sinus.  The  caries  had  destroyed  the  nasal  bones ;  and  the  septum 
and  turbinated  bones  were  impHcated,  as  well  as  a  large  portion  of 
the  superior  maxillary  bone.  The  ethmoidal  cells  were  filled  with 
pus,  which  had  burrowed  down  by  the  side  of  the  nose,  and 
along  the  alveolar  process  of  the  upper  jaw.  There  was  also  pus 
between  the  tendon  of  the  frontal  muscle  and  the  bone.  The 
cranium  was  spongy  and  thicker  than  natural ;  near  the  carious 
portion  the  surface  was  rough.  The  dura  mater  was  thickened, 
and  very  vascular,  near  the  necrosed  bone,  and  its  external  surface 
studded  with  portions  of  lymph  not  of  recent  origin.  The  brain 
was  natural,  except  being  rather  more  vascular  than  usual  at  the 
anterior  portion,  corresponding  to  the  disease  in  the  frontal  bone. 


Case  16. 

Erysipelas  comi^licated  with  Intermittent  Fever. 

Edward  F  ,  cct.  37,  a  painter,  was  admitted  into  University 

College  Hospital,  19th  February,  1842.    He  was  a  man  of  stron-v 
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conformatioiij  and  had  always  previously  enjoyed  good  health. 
AVithout  any  cause,  which  he  could  assign,  about  a  week  ago  his 
face  swelled,  and  became  red  and  hot ;  his  leg,  also,  on  which  he 
had  formerly  a  sore,  swelled,  and  was  red  and  painful.  On  entering 
the  hospital  the  Erysipelas  in  the  face  extended  to  the  forehead, 
but  no  vesications  had  risen ;  that  on  the  leg  had  spread  upwards 
from  the  ancle  to  the  knee.  The  pulse  was  small,  compressible, 
and  80 ;  the  tongue  furred  and  dry  in  the  centre  ;  and  the  skin 
clammy.  A  four-grain  calomel  pill  and  a  black  draught  were  ordered 
to  open  the  bowels  ;  and  the  affected  parts  to  be  brushed  over  with 
a  solution  of  nitrate  of  silver,  3j.  tof^j.  of  water,  acidulated  with 
ni  vj.  of  dilute  nitric  add.  (R  TincturcB  Serpent.  i'^iY.  Acidi  Sulph. 
dil.  ii\  xxxij.  Decocti  CinchoncB  i'^vy  M.  Sum.  4:ta  pars  4:td  q,  q. 
Iiord.)  2'ld.  The  Erysipelas  has  disappeared  from  the  face,  but  is 
spreading  upwards  on  the  leg.  He  has  had  no  evacuation  for  two 
days  :  pulse  64.  (R  Calomelana  gr.  iij.  Ft.  pil.  quam-primum 
sumenda.  Haust.  purg.  liord  post  pilulam.  Pergat  in  usu  Mist.) 
24th.  The  Erysipelas  on  the  leg  continues ;  but  the  tumefaction  is 
less.  He  hasliad  a  rigor  every  morning  for  three  days,  followed  by 
heat  of  skin,  and  copious  sweating.  (  Omit.  Mistura.  R  Liq.  PotasscB 
Arsenitis  iHv.  Liq.  Potasses  rixxxx.  Infusi  Quassice  f^jss.  Haust. 
ter  quotidie  sumendus.  R  Pil.  Hyd.  gr.  j.  Ext.  Colocynth.  Ext. 
Hyosciami  a  a  gr.  iij.  Ft.  pil.  li.  s.  quotidie  sumenda.)  March  ?>d.  He 
is  o-reatly  improved  ;  the  rigors  have  abated  ;  the  Erysipelas  is  con- 
firmed solely  to  the  leg.  {Pergat  in  usu  Med.)  1 5th.  The  inter- 
mittent attack  has  wholly  disappeared,  and  the  leg  is  nearly  well. 
{Pergat  in  usu  Med.)    I8th.  He  was  discharged  cured. 

In  this  case,  the  connection  between  the  intermittent  fever  and 
the  Erysipelas  is  not  easily  explained.  The  former  was  not  present 
when  he  came  into  the  hospital ;  but  the  cause  of  it  may  have  been 
impressed  on  the  system,  although  its  action  was  checked  by  the 
supervention  of  the  Erysipelas  operating  as  a  counter-irritant, 
and  checking  the  congestion  of  the  large  vessels,  which  commences 
the  catenation  of  symptoms  that  constitute  ague. 


Case  17. 
Erysip)elas  commencing  in  the  Tonsils. 

The  patient,  John  H  ,  39  years  of  age,  was  admitted  into 

University  College  Hospital,  19th  Nov.  1846.  He  was  a  stout 
man,  of  a  dark  complexion  :  single  ;  of  regular  habits,  and  in  cir- 
cumstances adequate  to  afford  him  good  clothing  and  a  sufficiency 
of  wholesome  food.  For  many  years  he  enjoyed  excellent  health  ; 
with  the  exception  of  an  attack  of  acute  rheumatism,  which 
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occurred  several  years  since,  and  from  which  he  perfectly  reco- 
vered. 

The  present  disease  commenced  three  weeks  before  he  entered 
the  hospitah  After  a  slight  rigor,  he  was  attacked  with  pain  in 
the  back  part  of  his  throat,  whicli  increased  in  severity,  and  ren- 
dered deglutition  painful ;  at  the  same  time,  such  an  accumulation 
of  viscid  mucus  took  place  in  the  fauces,  that  he  was  forced  to 
cough  it  up  every  four  or  five  minutes.  These  symptoms  were 
present  on  his  admission  into  the  hospital.  His  articulation,  also, 
was  difficult,  and  excited  pain,  but  not  in  a  similar  manner  to  that 
caused  when  the  tonsils  are  greatly  swelled,  as  in  common  ton- 
sillitis. The  tonsils  were  not  much  enlarged,  and  they  presented  a 
bright  rose-red  colour,  which  extended  to  the  uvula,  and  the  back 
part  of  the  pliarynx  ;  and  the  whole  of  the  fauces  was  covered  with 
ii  clear,  glairy  mucus.  His  pulse  was  only  86,  small,  and  com- 
pressible ;  the  skin  dry,  but  its  temperature  not  much  elevated. 
The  tongue  was  furred;  rather  dry  in  the  centre,  and  red  at  the 
edges.  The  bowels  Avere  confined ;  the  quantity  of  urine  was 
small;  it  was  high-coloured,  of  a  sp.gr.  1035,  and  contained 
much  urea. 

He  was  ordered  to  be  cupped  on  the  nape  of  the  neck,  and  a 
five-grain  calomel  pill  to  be  taken  immediately  after  the  operation  : 
and  followed,  an  hour  afterwards,  by  a  purgative  draught.  The 
following  mixture  was  also  prescribed :  — 

^  Liquoris  Ammon.  Ac.  f  ^ij. 
Potassaa  Nitratis  5j- 
Misturae  Campliorae  f  ^iv. 
Sumatur  4ta  pars  4ta  quaque  hor^. 

He  continued  nearly  in  the  same  state  on  the  following  day ;  but, 
on  the  21st,  the  difficulty  and  pain  of  deglutition  and  of  articula- 
tion increased.  The  pulse  was  accelerated  to  104  ;  the  skin  was 
dry  and  somewhat  pungent,  and  the  urine  scanty,  and  high- 
coloured.  Two  days  afterwards,  namely,  on  the  23d,  Erysipelas 
appeared  on  the  right  side  of  the  head,  Avhich  was  consider- 
ably swelled,  and  tender :  it  extended  to  the  face,  and  upwards 
to  the  outer  canthus  of  the  eye.  The  pulse  was  96  and  feeble  ;  the 
tongue  harsh,  coated,  and  brownish  in  the  centre.  The  throat, 
however,  was  better,  and  both  deglutition  and  articulation  were 
improved.  The  patient  complained  greatly  of  debility  ;  and  there 
was  low,  muttering  dehrium  during'the  night :  indeed  the  fever 
had  assumed  the  typhoid  type.  The  inflamed  surface  was  ordered 
to  be  pencilled  over,  beyond  its  limits,  with  the  solution  of  nitrate 
of  silver.  He  was  also  ordered  to  discontinue  the  mixture,  and  to 
take  the  followina; :  — 
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J)o  Liquoris  Amnion.  Ac.  3ij. 
Potassas  Nitratis  5j- 
Decoct.  Cincli.  flavae  f  ^iv. 
Sum.  4ta  pars  4ta  q.  q.  bora. 

The  eiysipelatous  eruption  continued  to  spread  until  the  25th, 
when  it  covered  nearly  the  whole  of  the  face ;  whilst  the  fever, 
the  restlessness,  and  prostration  of  strength  also  remained.  The 
eruption  had  been  pencilled  as  it  spread :  the  parts  first  pencilled 
were  greatly  better;  and  the  ear,  which  was  much  swelled,  was 
reduced  to  its  natural  size. 

He  was  ordered  J  iv.  of  wine  to  be  diluted  with  water,  and 
taken  in  the  24  hours. 

26th.  The  symptoms  remained  unabated.  The  solution  of  the 
nitrate,  the  wine,  and  the  mixture,  with  the  addition  of  f  3j.  of 
tincture  of  serpentaria  to  each  dose  of  the  mixture,  were  ordered  to 
be  continued. 

28th.  The  progress  of  the  Erysipelas  was  evidently  checked,  and 
the  swelling  had  subsided.  The  skin  was  soft  and  less  dry  ;  the 
tongue  cleaning  at  the  edges ;  and  the  pulse  84,  regular,  soft,  and 
conipressible.  The  bowels  were  lax.  The  medicines  were  con- 
tinued. 

Bee.  1.  The  Erysipelas  had  entirely  disappeared;  the  pulse 
became  soft,  regular,  and  only  68;  the  tongue  clean  ;  the  degluti- 
tion and  articulation  natural.  He  was  now  convalescent ;  and 
complained  of  nothing  but  weakness,  and  some  degree  of  deafness 
in  both  ears,  depending  most  probably  on  the  extension  of  the  ery- 
sipelatous eruption  into  the  Eustachian  tubes.  He  was  ordered  a 
tonic  mixture  of  decoction  of  cinchona  bark,  with  nitro-hydrochloric 
acid  ;  and,  in  a  few  days,  was  discharged  perfectly  well. 


CHAPTER  III. 

NON-FEBRILE  CONTAGIOUS  ERUPTIONS,  —  THEIR  SYMPTOMS, 

CAUSES,  AND  TREATMENT. 

The  diseases  in  this  chapter  are  decidedly  contagious ;  but  they  arc 
not  so  obviously  preceded  by,  nor  attended  with  fever,  as^  to  be 
regarded  febrile  eruptions,  and  the  affections  of  the  skin  the 
result  of  the  fever.  Although  the  fever,  if  it  exist,  is  scarcely 
perceptible,  yet  there  is  no  direct  proof  of  its  non-existence :  it  is, 
indeed,  almost  impossible  to  conceive  eruptions  of  the  character 
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of  one  of  those  about  to  be  described,  without  the  presence  of  some 
degree  of  fever.  They  are  no  doubt  the  effects  of  specific  poisons, 
and  these  entering  tlie  habit  can  scarcely  produce  such  a  derange- 
ment of  functions,  and  such  a  change  in  the  state  of  the  animal 
fluids,  Avithout  some  obvious  indications  being  perceptible  in  the 
vascular  or  the  nervous  system. 

It  is  a  curious  fact  that  two  of  these  diseases  furnish  a  soil  and 
nourishment  for  two  parasites,  the  one  a  fungus,  and  the  other  a 
parasitic  animalcule.  These  facts  have  led  some  to  conclude  that  the 
diseases  were  the  result  of  the  animalcul£e  and  the  fungi ;  but  there 
can  be  no  doubt  that  either  the  eggs  of  tlie  one,  floating  in  the  at- 
mosphere, and  the  spores  of  the  other,  under  the  same  circumstances, 
merely  find  in  these  eruptions  their  proper  soil  and  nourishment, 
to  be  hatched  and  to  vegetate.  It  cannot  be  denied,  however,  that 
both  the  fungus  and  the  insect  is  capable  of  communicating  the 
diseases,  not  in  their  proper  persons,  if  we  may  use  such  an  expres- 
sion, but  merely  from  a  portion  of  the  poison  adhering  to  their  bodies, 
and  being  thus  conveyed  from  the  infected  to  the  healthy  individual. 

There  are  only  two  genera  of  diseases  of  this  kind,  namelv, 
PoRRiGO  and  Scabies. 


TOnniGO^—ScaUITead. 

Porrigo  is  a  contagious  disease,  characterised  by  an  eruption  of 
favoLis  pustules,  chiefly  confined  to  the  hairy  scalp,  and  which 
terminate  in  yellowish  or  pale  brov/n  crusts  of  various  forms.  The 
duration  of  the  disease  is  from  a  few  weeks  to  many  months.  It 
may  occur  at  any  period  of  life.  It  is  unaccompanied  with  fever. 
Dr.  Willan  described  it  under  six  specific  forms,  which  Dr.  Bate- 
man,  out  of  respect  to  his  memory,  continued  in  his  synopsis  ;  but 
he,  nevertheless,  justly  regarded  one  of  Willan's  species  more 
nearly  allied  to  Impetigo  than  to  Porrigo,  and  I  have  placed  it 
under  that  disease.    I  am  also  satisfied  that  the  Porrigo  decalvans 

*  This  name  was  adopted  by  Willan,  and  it  has  snperseded  the  term  Tinea,  used  by 
Sauvages,  and  still  employed  by  Alibert,  and  some  other  continental  writers,  as  well  as 
by  many  of  the  older  practitioners  in  this  country.  The  term  Porrigo  was  used  bv 
Celsus  (De  Medicma,  l.b.  vi.  cap.  3.),  Pliny,  and  Vogel ;  and  is  supposed  to  be 
denved,  either  from  the  verb  PorHffo,  to  spread;  or  from  Porrum,  a  leek,  on  account,  as 
some  suppose  of  the  odour  of  the  eruption  resembling  that  of  the  leek,  or  according  to 
others  from  the  lamellated  strnctnre  of  the  scabs.  Tiie  term  Tinea  is  of  Arabic  origin 
and  seems  to  be  a  corruption  of  the  word  Alvathim.  Lorry  thus  accounts  for  it  •  _  «  Si 
eidem  auctori  (Avicenna)  credamus,  ab  lu.more  melancholico  causam  accipit  cuten 
eorrump.t  atque  corrod.t,  ha^ccine  est  alvat/,un,  k  quo  nomine  barbari,  ut  vidl  ur  th  m 
et  thineum  et  hneain  fecerunt."_Z>e  Morb.  Cutaneis,  4to,  1777,  p.  463. 
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and  the  Tovrigo  furfur a7is  of  Willan  and  Bateman  should  be  placed, 
the  former  under  the  head  of  Alopecia,  and  the  latter  under  Eczema ; 
the  scurf  which  characterises  the  latter  being  the  result  of  the 
ru]3ture  of  minute  vesicles,  which  ooze  out  a  viscid  fluid  that  con- 
cretes into  thin  scales.  The  remaining  three  species  of  Willan's 
arrangement  are  sufficiently  different  from  each  other  to  be  re- 
garded as  distinct  species.    They  are  all  contagious.* 

1.  PORRIGO  FAVOSA.  3.  PORRIGO  SCUTULATA. 

2.  PORRIGO  LUPINOSA. 


1.  PORRIGO  favosa! — Honeycomb  Scall. 

The  eruption  in  this  form  of  Porrlgo,  consists  of  flat,  straw- 
coloured,  irregular  pustules  (favi),  surrounded  with  a  slight  inflam- 
matory blush.    On  the  scalp  they  are  generally  at  first  small  and 
distinct,  although  not  distant,  and  preceded  by  itching;  but,  on 
other  parts  of  the  body,  especially  the  face  and  the  extremities, 
they  appear  usually  in  clusters,  becoming  confluent,  and,  when 
broken,   discharge  a  viscid  fluid,  which  concretes  into  greenish- 
yellow  semi-transparent  cellular  crusts,  with  many  depressions  on 
the  surface,  presenting  somewhat  of  a  honeycomb  aspect. ^  On 
their  first  appearance,  especially  on  the  scalp,  the  favi  are  minute, 
and  resemble  round  white  specks ;  they  soon,  however,  spread  and 
discharge  their  contents,  whilst  the  crusts  are  gradually  increased 
by  the  continued  slow  oozing  of  the  viscid  fluid ;  but  they  always 
preserve  the  same  appearance,  even  when  they  attain  to  a  consider- 
able size.    When  the  pustules  rise  on  the  hairy  scalp,  their  most 
frequent  site,  they  often  spread  to  behind  the  ears,  the  temples, 
forehead,  lips,  and  chin :  but,  independent  of  the  aflTection  of  the 
scalp,  there  is  no  part  of  the  body  on  which  the  eruption  may  not 
appear.    It  has  occurred  even  on  the  palms  of  the  hands.    I  have 
seen  it  also  in  infants  occupying  a  large  part  of  the  body  without 
affecting  the  hairy  scalp.    When  the  crusts  on  the  head  become 
dry,  they  break,  and  assume  the  appearance  of  a  whitish  sulphur- 
colo'ured  powder  dusted  over  the  scalp :  but  frequently  they  adhere, 

*  Dr  Dick  properly  considers  Porrigo  favosa  as  contagious  (see  his  Treatise, 
Glasgow,  1838),  yet,  he  classes  it  with  Impetigo  ;  but  luy  observations  oblige  me  to 

dilFer  from  him  in  this  respect.  ,      ,    ^. .        a  .        e      % . 

t  Svn  Kvpiou  (OrcBC.)',  Favus  (Lat);  Tmea  favosa  (Haly  Ahhas,  Astruc.  Sauv.) , 
rLJvolatica,  Ignis  volaticus,  Mentagra  infantum  {Auct.  Tar.);  Scabies  capitis /a.osa 
{Pknch);  Ecpyesis  Porrigo,  et  favosa  (  Goor/) ;  Phlysis  porrigo  (J, Gourme  (F  ), 
Klelen,  Kleiengrind  (G.);  Hoafdchilfers  {Dutch);  Aspe  (/)a«  );  Khskorf  (W-), 
Carpa  {Span.y,  Ferefore  {Ital);  P6d6glioo  ( 'i'«m.)i  Goong  {Dukaiu);  Padooghoo 
Kurapanie  (TiZ.);  Badkhora  (Pers.);  Honeycomb  scall. 

\  The  specific  tp.rm  favosa  is  derived  from  favus,  a  honeycomb. 
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and  cannot  be  readily  detaclied.  Bateman  says  the  eruption 
spreads  occasionally  from  the  extremities  to  the  trunk  and  the 
head.*  Sometimes  the  pustules  are  so  numerous  and  thickly 
grouped  as  to  form  a  broad,  nearly  confluent,  patch,  whilst  the 
surrounding  skin  is  red ;  occasionally  they  are  pierced  by  hairs. 
The  eruption  is  usually  accompanied  with  much  itching,  wherever 
it  appears.  When  the  pustules  are  numerous  on  the  scalp,  the 
clusters  run  together,  and  the  incrustations  spread  and  sometimes 
cover  not  only  the  entire  scalp,  but  the  whole  of  the  face.  The 
hair  and  the  crusts  are  matted  together ;  pediculi  are  generated  in 
great  numbers  below  the  crusts ;  and,  when  the  crusts  either  spon- 
taneously fall,  or  are  removed  by  poultices,  the  parts  beneath  are 
found  eroded,  and  the  discharge  exhales  a  rancid  odour,  which 
affects  the  eyes  as  well  as  the  nostrils  of  those  who  examine  the 
pustules,  t  The  discharge  is  so  acrid  that  it  inflames  the  sound 
skin  and  communicates  the  disease  to  other  parts ;  so  that  pustules 
rise,  run  their  course  and  terminate  in  crusts,  as  in  the  parts 
originally  affected.  Bateman  thus  graphically  describes  this  effect : 
"  the  breast  is  inoculated  by  the  chin,  and  the  hands  and  arms  by 
contact  with  the  face."  |  Although  adults  are  less  susceptible  of 
the  contagion  than  children,  yet  the  arms  and  breasts  of  suckling 
mothers  and  nurses  are  sometimes  infected  by  their  nurselings. 

When  the  scalp  is  affected,  the  acrid  discharge  is  partly  ab- 
sorbed, and,  inflaming  the  lymphatics,  forms  chains  of  hardened 
knots  under  the  skin  of  the  neck,  whilst  the  sub-maxillary  glands 
and  those  of  the  neck  swell,  harden,  enlarge,  inflame,  and  slowly 
suppurate,  forming  painful  abscesses.  Sometimes  a  discharge  takes 
place  from  the  interior  of  the  ears;  and  in  strumous  habits  the 
upper  lip  swells,  the  eyes  inflame,  and  ulcers  form  on  the  edges  of 
the  eyelids.  When  the  eruption  spreads  to  the  breast,  the  axillary 
glands  become  inflamed,  and  abscesses  form  in  the  axillse. 

The  favous  pustules  are  supposed  to  originate  in  the  reticular 
web  ;  but  it  is  very  probable  that  when  the  scalp  is  the  seat  of  the 
disease,  the  hair  follicles  are  their  site.  The  bulbs  of  the  hairs  are 
also  affected,  as  the  hair  and  its  bulb  seem  as  if  raised  up  and 
implanted  into  the  substance  of  the  favi.  The  hair  becomes 
thm,  and  changed  in  colour ;  and  when  the  disease  is  cured  it  does 
not  regain  its  original  hue. 

The  duration  of  Porrigo  is  variable.  When  neglected,  the  crusts 
rcmam  for  a  long  time  ;  but,  generally,  they  dry,  crack,  and  partially 
tall  off,  while  other  pustules  rise  on  the  denuded  spots,  and  form  new 
crusts  over  them. 

*  Synopsis,  7th  ed.  p.  249. 

t  Rayer  compares  this  odour  to  that  of  the  urine  of  cats,     Tra'ti  des  Mai  de  la 
Peaii,  1836,  torn.  i.  p.  499.  ' 
I  Synopsis,  p.  252. 
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Infants  and  young  children,  especially  those  of  a  cachectic  habit, 
are  most  liable  to  this  form  of  Porrigo,  but  it  occasionally  attacks 
adults.  Alibert  says  that  cooks  are  often  the  subjects  of  it.*  The 
eruption,  in  children  and  young  people,  is  seldom  preceded  by  any 
obvious  febrile  symptoms,  miless  in  infants  during  dentition. 
Indeed,  generally  in  adults,  except  when  the  strumous  diathesis 
obviously  prevails,  the  general  habit  is  scarcely  deranged;  but 
sometimes  the  eruption  is  preceded  by  headache,  pain  of  the 
stomach,  loss  of  appetite,  and  febrile  symptoms :  the  pustules 
enlarge,  become  confluent,  are  harder  at  the  base,  and  are  sur- 
rounded by  more  inflammation  than  usual. 

Causes.  —  Porrigo  favosa  is  contagious,  but  a  certain  predisposi- 
tion seems  essential  before  the  body  can  become  aflectcd;  hence 
many  persons  resist  the  influence  of  the  contagion  when  attending 
others  with  it,  and  even  when  they  are  accidentally  inoculated  by 
the  virus  getting  into  chaps  and  excoriations  on  their  hands.  What 
the  predisposition  is  has  not  been  satisfactorily  determined,  but  it 
seems  connected  with  a  lax,  lymphatic,  strumous  habit.  It  is 
developed  by  imperfect  nourishment,  by  Hving  in  damp,  confined, 
ill-ventilated  habitations,  and  exposure  to  cold ;  hence  it  is  most 
common  amongst  the  children  of  the  poor.    It  is,  assuredly,  most 

frequent  in  early  youth.  -  c  ^^   c  i 

Diagnosis.  — ISfhQXi  the  eruption  in  Vovngo  favosa  is  tully  formed, 
there  is  little  difficulty  in  recognising  the  disease:  and,  even  m  the 
early  stage,  it  is  well  characterised  by  the  small,  flat  favi,  which 
distinguish  it  from  all  other  eruptions  of  the  scalp.  It  may  be 
mistaken  for  lupus,  when  its  crusts  cover  the  nose,  upper  hp, 
and  a  portion  of  the  cheeks :  but  when  the  crusts  are  removed,  no 
eroding  ulceration  is  displayed,  nor  is  any  scar  left  behind,  charac- 
teristics which  readily  distinguish  this  form  of  Porrigo  not  only 
from  lupus,  but  many  other  scabbing,  ulcerative  eruptions.  Ihe 
surface  displays  small,  red,  superficial  excoriations,  but  no  ulcera- 
tion It  is  most  hkely  to  be  confounded  with  another  species  ot 
the  same  genus,  P.  lupinosa ;  but  the  lupine-like  form  of  the  crusts 
of  the  latter  distinguishes  it  from  the  species  under  consideration 

Fromiosis.—Fovr'igo  in  none  of  its  forms  involves  danger ;  and  it 
is  said  that  the  disease  has  worn  itself  out,  and  been  spontaneously 
cured,  after  having  obstinately  resisted  all  remedies.  Alibert  men- 
tions the  case  of  a  girl  of  sixteen  years  of  age,  in  whom  the  disease, 
having  proved  very  obstinate,  suddenly  disappeared  after  an  attack 

of  erysipelas.f  „  ,  .    ^        ^  -r>     •      •     i  •  a 

Treatme7iL— The  treatment  of  this  form  of  Porrigo  is  chiefly 
topical:  but,  at  the  same  time,  the  predisposition  must  be  endea- 
voured to  be  counteracted  by  a  course  of  mild  a  teratives  ;  main  ain- 
ing  and  improving  the  tone  of  the  habit  by  such  tonics  as  have  been 

*  Mai.  de  la  Peau,  p.  88.  t  H'^^-  P« 
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found  useful  in  strumous  affections.  I  have  generally  found  the 
hydrargyrus  c.  creta,  or  the  iodide  of  arsenic,  in  doses  proportionate 
to  the  age  of  the  patient,  fulfil,  satisfactorily,  the  first  indication ; 
while  the  second  was  answered  by  the  solution  of  chloride  of 
barium,  given  in  the  decoction  of  cinchona  or  sarsaparilla.*  As 
the  bowels  are  frequently  in  a  torpid  state,  I  have  seen  much 
advantage  from  combining  the  alterative  with  a  purgative  and 
chalybeate,  such  as  the  syrup  of  the  iodide  of  iron ;  or  the  sul- 
phate of  iron,  combined  with  a  purgative,  and  given  at  bed-time 
daily,  and  a  vegetable  tonic  administered  during  the  day.f 

When  the  eruption  occurs  in  a  child,  accompanied  with  fever, 
and  the  family  consists  of  several  children,  the  patient  should  be 
confined  to  a  separate  apartment,  as  the  disease  is  in  such  a  case 
more  than  usually  contagious,  and  may  spread  through  the  whole 
group.  Bateman  has  recorded  an  instructive  case  of  this  kind,  in 
which  the  pustules,  preceded  by  severe  fever,  first  appeared  in 
clusters  behind  the  ears,  then  on  the  scalp  "  and  about  the  aper- 
tures of  the  nostrils,  which  they  plugged  up  as  the  scabs  were 
formed."  Another  child  was  affected  in  a  similar  manner,  and  then 
the  mother  and  the  nurse:  the  mother  in  the  mouth,  by  kissing 
the  child  ;  the  nurse  in  the  palm  of  the  hand.| 

When  the  disease  has  assumed  a  chronic  character,  I  have  ad- 
ministered the  iodide  of  arsenic  with  much  benefit.  The  best 
form  is  pill,  in  combination  with  extract  of  conium.  For  children 
under  six  years  of  age,  the  dose,  at  first,  may  be  one  twentieth  of  a 
grain ;  above  six  and  under  ten  years,  one  sixteenth  of  a  grain ; 
between  that  age  and  twenty  years,  one  tenth ;  and  for  adults  one 
eighth  of  a  grain.  These  doses  may  be  gradually  increased ;  but 
their  effects  must  be  watched,  and  if  headache,  dryness  of  the  throat, 
tightness  of  the  skin  around  the  eyes,  and  pain  of  the  stomach 
supervene,  the  iodide  should  be  discontinued  :  but  after  an  active 
purge,  repeated  twice  or  thrice  in  four  or  five  days,  the  use  of  it  may 
be  resumed.  The  diet  should  be  chiefly  milk  :  milk  puddings,  and 
a  moderate  quantity  of  animal  food  once  a  day  ;  and,  if  the  patient 
be  labouring  under  a  decided  strumous  diathesis,  I  find  cod-liver  oil, 

•  I  have  usually  ordered  the  medicine  in  the  following  form  :  

^  Barii  Chloridi  Liquoris  T(\vj. 

Decocti  Cinchonas  flavae  f  ijss,  — M. 
Haustus  bis  quotidie  sumendus, 

t  This  form  answers  well  for  children  under  twelve  years  of  age :  — 

Pilulae  Hydrargyri  gr.  x. 

Ferri  Sulphatis  9j. 

Extracti  Colocynthidis  comp.  9j. 

— — —    Conii  9ss. 
Contunde  simul,  et  dividitur  moles  in  pilulas  xx.  «quales 
Sumantur  ij.,  hora  somni  quotidie. 

t  Sj'nopsis,  7th  ed.  p.  255-6. 
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in  doses  of  one  or  two  ounces,  given  twice  a  day,  aid  both  the 
medicinal  and  dietetical  measures.  I  have  seen  much  benefit,  in 
the  chronic  form  of  the  disease,  derived  from  opening  an  issue  in 
one  or  both  arms,  a  practice  which  M.  Rayer  has  employed  with 
success  in  recent  cases.*  .  nc 

With  regard  to  topical  treatment,  when  the  scalp  is  affected,  the 
first  object''  is  to  clear  away  the  crusts ;  to  efi'ect  which  the  hair 
should  be  cut  short,  and  a  linseed  meal  poultice  applied  over  the 
whole  of  the  incrusted  portion.    Having  cleared  away  the  crusts, 
the  scalp  should  be  washed  every  morning  with  a  lotion,  con- 
sisting of  3j.  of  carbonate  of  soda  dissolved  in  a  pint  of  distilled  or 
rose  water,  covering  the  head  afterwards  with  an  ointment  made 
of  one  drachm  of  carbonate  of  potassa  and  one  ounce  of  lard,  spread 
thick  upon  lint,  and  an  oil  silk  cap  placed  over  it.    This  plan  was 
proposed  by  Dr.  Nilleganf,  who  farther  recommends,  after  some 
time,  to  replace  the  alkaline  ointment  with  one  composed  ot  halt  a 
drachm  of  iodide  of  lead  and  an  ounce  of  lard,  the  quantity  of  the 
iodide  to  be  gradually  increased.    I  have  found  this  ointment  much 
more  efficacious  than  ointments  composed  of  the  oxide  of  zinc,  or 
the  white  precipitate,  or  the  unguentum  hydrargyn  nitratis  diluted 
with  an  equal  quantity  of  cetaceous  ointment,  or  the  unguentum 
plumbi  acetatis,  recommended  by  Bateman.    I  have  sometimes 
found  an  ointment  composed  of  one  drachm  of  calomel,  halt  an 
ounce  of  unguentum  picis  liquid^e,  and  an  ounce  of  lard,  extremely 
serviceable  %  \  and,  in  long  standing  chronic  cases,  nothing  has 
proved  more  useful  than  an  ointment  made  with  from  ten  grains  to 
a  scruple  of  iodide  of  sulphur,  and  an  ounce  of  cetaceous  omtinent, 
first  employed  by  M.  Biett.  It  should  be  rubbed  upon  the  affected 
parts  every  night  and  morning,  till  the  pustules  cease  to  be  formed 
and  the  hair  begins  to  grow.     Dr.  Hughes  Bennett  recommends 
the  free  application  of  cod-liver  oil  to  the  scalp,  and  an  oil  silk  cap 
worn  over  it.    The  oil,  as  it  accumulates,  should  be  occasionally 
washed  off  with  a  warm  solution  of  soft  soap.    I  have  had  no 
experience  of  this  application.    Dr.  Bateman  justly  condemns  every 
stiff  or  rigid  covering;  and  especially  the  popular  apphcationof 
the  leaves  of  the  cabbage,  which  he  has  seen  productive  of  pain 
inflammation,  a  copious   purulent  discharge,  and  an^  universal 
ulceration  of  the  scalp.  §    I  have  observed  similar  injurious  effects 
to  follow  the  employment  of  the  pitch  plaster  and  the  numerous 
depilatories  so  much  resorted  to  by  continental  practitioners  and 
which  are  said  to  have  proved  so  successful,  in  the  hands  of  the 
brothers  MM.  Mahon,  in  the  Parisian  hospitals.    Neither  have  I 

*  Traits  Thdorique  et  Pratique  des  Mai.  de  la  Peau,.1826,  torn.  i.  p.  504. 
t  Dub.  Quar.  Journ.  of  Med.  Science,  Aug.  1848,  p.  5  ,.  Williams  In- 

I  This  is  the  application  used  at  St.  Thomas's  Hospital ;  and  Dr  R  AMIUams  m 
forms  x.s  .hat  he  hL  never  seen  it  fail.  -  On  Morbid  Poisons,  vol.  u.  p.  412. 
§  Synopsis,  7th  ed.  p.  254. 
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seen  any  beneficial  effects  follow  the  employment  of  the  strong 
mineral  acids. 

The  above  means  are  much  aided  by  the  use  of  the  tepid  bath ; 
and,  in  chronic  cases,  by  the  sulphur  bath,  which,  however,  is  too 
irritating  to  be  employed  in  acute  cases. 

2.  Porrigo  lupinosa* — Lupine-like  Scall. 

This  species  of  Porrigo  appears,  at  first,  with  slightly  increased 
vascularity,  on  some  part  of  the  scalp,  on  which  small,  yellow, 
favous  spots,  traversed  by  hairs,  arise,  either  distinct  or  in  clusters. 
These,  in  a  few  days,  furnish  a  viscid,  pus-like  fluid,  which  oozes 
out  and  concretes  into  dry,  circular ^  whitish-gray  crusts,  depressed 
in  the  centre  and  elevated  at  the  margin,  thus   assuming  the 
appearance  of  a  lupine  seed,    whence  the  specific  name  of  the 
disease.     They  enlarge  slowly,  retaining  always  the  raised  margin 
and  depressed  centre,  till  they  sometimes  attain  the  size  of  a 
shilling.     They  consist  of  a  granular  mass  between  layers  of 
cuticle,  firmly  seated  in  the  skin,  sometimes  very  hard;  and 
the    saucer-like  depression  contains  a  whitish-yellow,  granular 
powder.    The  crusts  occupy  commonly  the  greater  part  of  the 
occiput  and  the  sides  of  the  head,  where  they  are  confluent ;  they 
are  fewer  and  more  distinct  upon  the  sinciput,  and  still  fewer 
upon  the  vertex,  which  is  occasionally  entirely  free  from  them. 
The  intervening  skin  is  red,  and,  in  old  cases,  thin  exfoliations 
are  thrown  off;  but  they  sometimes  accumulate  and  cover  the 
whole  scalp  like  a  cap.     The  eruption  usually  is  confined  to 
the  hairy  scalp;   occasionally  a  few  distinct  crusts  appear  on 
other  parts  of  the  body,  but  they  are  rarely  or  never  seen  on  the 
face.    The  structure  of  the  crusts  in  Porrigo  lupinosa  was  first 
ascertained  by  Remak  to  consist  of  fyngoid  filaments  ;  an  opinion 
which  was  afterwards  confirmed  by  Schonlein  of  Zurich  in  1830; 
also  by  Fuchs  and  Langenbeck  of  Gottingen,  Dr.   Gruby  of 
Vienna,  and  Dr.  Hughes  Bennett.     Dr.  Gruby  regards  the  crusts 
to  be  masses  of  parasitic  plants,  the  nature  and  growth  of  which  he 
describes.     The  lupine-like  crust,  he  says,  is  situated  upon  a 
depression  of  the  skin,  and  covered  by  a  sheath  of  cuticle,  "thickest 
on  its  concave,  and  thinnest  on  its  convex,  surface."    Within  this 
cuticular  sheath  is  a  thin,  dense,  sulphur-yellow  layer,  composed  of 
minute  molecules,  and  forming  a  capsule,  "  in  contact  by  its  external 
surface  with  the  cuticle,  and  by  its  internal  surface  with  a  fun^'ous 
growth."    From  the  yellow  capsule,  the  soil  on  which  it  grows, 

*  Syn.  Scabies  capitis  lupina  (Plenck);  Tinea  lupina,  (Astruc,  Sauv.) :  Ecnvesis 
Porrigo  lupinosa  (Good);  Teigne  faveuse  (/llibert,  Rayer,  Biett)  ■  Pmrieo 
favosa  (Cazenave,  Schedel) ;  Porrigo  lupinosa  (Willan,  Battmaji)-  Porriironhvt.. 
{Gruby);  Favus  dispcrsus  (  ^ftVwn) ;  Kachc  seche  (F.).  Lupine-like  scall 
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the  parasite  extends  its  stem  and  branches  inwards  and  towards  the 
centre  of  the  capsule,  constituting  the  whitish-grey,  porous  contents 
of  the  crusts.    The  divisions  of  the  fungus,  a  mycodermis,  are  tubuli, 
divided  by  transverse  septa,  and  filled  with  a  granular  substance. 
At  the  end  of  the  branches,  which  are  dichotomous,  the  seeds  or 
spores  are  situated,  dispersed  somewhat  into  the  form  of  a  garland, 
and  of  a  yellowish-white  colour.  Dr.  Gruby  estimates  the  diameter 
of  the  branches  of  the  fungus  to  be  jq^qq  to  g-^^  of  a  millimetre  ; 
that  of  the  molecules  in  the  tubuli  to Ao o     Woo  >  ^^^^  ^^^^ 
spores  or  seeds        to  y^o-*  ^i'-  Hofle,  examining  the  mycodermis 
under  a  power  of  500  diameters,  thus  describes  the  fungus:  —  "It 
consists,"  says  he,  "  1.  Of  roundish  or  oval  corpuscles,  1-606'^'  dia- 
meter, cohering  in  twos  or  threes  in  grou[)S.    Some  exhibit  a  con- 
striction forming  two  halves  of  nearly  equal  size ;  these  are  sporules. 
2.  Moniliform  rows  of  corpuscles,  which,  according  to  Remak,  are 
sporule  bearers.   3.  Small  fibrils  of  various  length,  sometimes  tran- 
sparent, sometimes  filled  with  dark  granules,  divided  by  partitions 
and  branches.    These  are  thallus  fibrils  and  minute  elementary 
granules."  f    I  have  examined  the  crusts  under  the  microscope,  and 
can  confirm  these  descri[)tions ;  and  I  am  now  perfectly  satisfied  of 
their  vegetable  nature. 

The  eruption  is  accompanied  with  much  itching ;  and,  previous 
to  the  drying  r.nd  hardening  of  the  crusts,  the  scalp  exhales  a  most 
offensive  odour,  which  Alibert  compares  to  the  urine  of  a  cat,  or 
the  odour  of  mice,  and  Eayer  to  that  of  rancid  butter,  or  cheese 
beginning  to  putrefy  ;  but  although  it  is  extremely  disagreeable,  I 
cannot  admit  the  correctness  of  the  comparison  of  either  author. 
When  the  crusts  are  allowed  to  accumulate,  pedicuH  generally 
invest  their  crevices,  and  an  acrid  discharge  takes  place :  and,  being 
absorbed,  swells  and  hardens  the  cervical  glands.  ^  In  children  of 
strumous  habits,  the  disease  is  often  complicated  with  thoracic  and 
abdominal  inflammation,  and  mesenteric  affections.  When  the 
disease  has  been  neglected,  and  is  of  old  standing,  the  hair  bulbs 
are  destroyed,  and  permanent  baldness  of  the  affected  parts  results. 
In  chronic  cases,  when  the  crusts  separate,  ulcers  of  various  sizes 
are  left  occupying  the  entire  thickness  of  the  skin. 

This  form  of  Porrigo  rarely  attacks  adults.  Its  duration  is 
variable ;  I  have  seen  it  after  'it  had  continued  for  several  years, 
but  I  never  knew  of  any  case  in  which  it  spontaneously  disap- 
peared. .  . 

Causes.— Vorngo  lupinosa  is  contagious,  and  the  contagion  is  most 
readily  transmitted  to  individuals  of  a  strumous  habit,  or  those 
weakened  by  previous  disease.  Whether  its  element  be  tubercular 

*  Muller's  Arcliiv,  1842.  .  ,^  ,  tt  n 

t  Chemie  und  Mikroscop  am  Krankenbitle,  &c.,  bearbeitet  von  Dr.  Mark  Hotle, 

Erlaugen,  184  8,  p.  48. 

f  Erichsen  regards  it  as  a  true  tubercle.    Frac.  Treatise  on  Diseases  of  the  Scalp, 
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and  inflammation  thereby  set  up,  various  opinions  as  to  its  site  have 
been  advanced.  Mahon  and  Dr.  Dick  suppose  the  achores  to  be  the 
result  of  subacute  inflammation  of  the  sebaceous  glands  of  the  scalp*  ; 
and  although  Bichat,  Meckel,  and  some  other  anatomists  deny  the 
existence  of  these  glands  in  the  scalp,  yet  there  is  some  reason  for 
believing  that  they  exist  there,  as  the  disease  also  appears  in  the 
same  form  on  other  parts  of  the  body,  where  the  presence^  of 
sebaceous  glands  has  not  been  denied :  this  affords  some  confirmation 
of  the  above  opinion.    It  is  to  the  destruction  of  the  sebaceous 
follicles,  the  piliparous  cysts  and  bulbs,  that  Dr.  Dick  ascribes  the 
permanent  baldness  attending  this  form  of  Porrigo.  Schonlein, 
Gruby,  and  some  others  have  ascribed  the  disease  to  the  mycoder- 
mis  t,  but  there  is  no  proof  of  this  opinion ;  and  it  is  more  pro- 
bable that  the  crusts  afford  merely  the  proper  soil  and  nutriment 
for  that  fungus,  the  spores  of  which,  like  those  of  many  other 
parasitic  plants,  may  be  always  floating  in  the  atmosphere,  and 
germinate  only  where  they  find  their  appropriate  soil.    That  soil 
in  the  vegetable  kingdom  is  most  frequently  the  surface  of  diseased 
plants,  and  the  same  principle  may  hold  good  with  regard  to  diseased 
animals  affording  the  pabulum  for  vegetable  parasites.    Dr.  Car- 
penter regards  the  vegetable  nature  of  these  cellular  bodies  to  be 
problematical;  and  the  production  of  this,  or  any  similar  disease, 
by  the  growth  of  a  vegetable  within  the  anim^al  body,  as  "  a  very 
arbitrary  assumption.":}: 

Diagnosis. — The  peculiar  lupine-like  form  of  the  crusts  in  Por- 
rigo lupinosa  distinguishes  the  disease  from  every  other  eruption 
of  the  scalp. 

Treatment. — The  little  influence  which  this  species  of  Porrigo  has 
upon  the  general  health,  scarcely  demands  for  it  any  attention  to 
constitutional  treatment. 

The  first  indication  to  be  fulfilled  in  the  local  management,  is 
the  removal  of  the  crusts  by  means  of  poultices,  and  the  daily  use  of 
warm  water  and  soap ;  or,  what  is  preferable,  a  lotion  composed 
of  two  fluid  drachms  of  liquor  potassse  and  eight  ounces  of  water, 
employed  immediately  after  removing  the  poultices.  As  soon  as 
the  scalp  is  freed  from  the  crusts,  much  advantage  is  obtained 
from  the  ointment  recommended  by  Dr.  Nillegan§,  made  with  one 
drachm  of  carbonate  of  potassa  and  one  ounce  of  fresh  lard, 
spread  thick  upon  lint,  applied  over  the  scalp,  and  covered  with 
an  oil  silk  cap.  I  have  also  seen  much  advantage  derived  from 
another  ointment,  proposed  by  the  same  physician,  composed  of 
half  a  drachm  of  iodide  of  lead  and  an  ounce  of  lard.    He  directs 

♦  A  short  Treatise,  &c.  on  Porrigo,  by  Walter  Dick,  M.D.     Glasgow,  1838. 
t  Robin  has  named  this  fungus  Achorion  Sckdnlienii. 
\  Principles  of  Physiology,  p,  453. 

§  Dublin  Quar.  Journ.  of  Med.  Science,  Aug.  1818,  p.  57. 
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it  to  be  used  some  time  after  the  former,  and  the  proportion  of  the 
iodide  to  be  gradually  increased.  Among  various  otlier  ointments, 
such  as  that  of  the  oxide  of  zinc,  the  unguentum  hydrarg.  nitratis, 
largely  diluted,  and  an  ointment  containing  one  part  of  the  com- 
pound lead  plaster  and  three  parts  of  zinc  ointment,  the  unguen- 
tum cocculi  {Edin.),  is  recommended  by  Bateman  "  to  be  applied 
to  the  red  and  shining  cuticle."  It  rapidly  destroys  pediculi, 
but  it  is  less  beneficial  than  the  iodide  of  lead  ointment.  With 
regard  to  the  removal  of  the  hairs,  I  accord  with  the  opinion  of  Dr. 
Dick,  that  evulsion  is  chiefly  useful  when  the  diseased  hairs  appear 
parched,  or  are  lying  loose  on  the  skin,  or  when  they  can  be 
extracted  with  little  pain.  1  have  found  frequent  shaving  of  the 
scalp  more  useful  than  evulsion.  When  the  disease  is  extremely 
obstinate,  and  the  achores  continue  to  appear  in  successive  crops, 
I  have  found  nothing  more  beneficial  than  touching  each  pustule, 
before  it  perforates  the  skin,  with  a  hair  pencil  dipped  in  a  solution 
of  two  drachms  of  nitrate  of  silver  in  half  an  ounce  of  nitric  acid. 
This  destroys  the  pustule,  audit  does  not  appear  again. 

The  success  of  the  brothers  Mahon,  in  the  Parisian  hospitals, 
renders  it  necessary  that  I  should  give  the  following  account  of 
their  treatment  of  the  diseased  scalp,  abstracted  from  the  treatise  of 
M.  Eayer,  who  approves  of  it. 

M  M.  Mahon  commence  their  operations  by  cutting  the  hair 
two  inches  from  the  scalp,  and  then  detaching  the  crusts  by  means 
of  lard,  or  a  linseed  meal  poultice,  and  lastly  washing  the  head 
with  soap  and  water.  These  poulticings  and  washings  are  repeated 
daily  for  five  days ;  after  which  a  pommade,  composed  of  one 
ounce  of  a  powder  consisting  of  equal  parts  of  sulphuret  of  an- 
timony and  sugar  and  four  ounces  of  lard,  is  applied  to  every 
part  of  the  scalp  covered  by  the  crusts,  twice  a  day,  for  the  space 
of  a  month  and  a  half,  or  two  months,  if  the  case  be  severe.^  The 
hairs  detached  must  be  removed  by  means  of  a  comb  cautiously 
employed,  and  after  continuing  these  dressings  for  fifteen  days,  a 
small  portion  of  a  powder,  consisting  of  199  parts  of  calomel  and 
one  part  of  arsenious  acid,  must  be  dusted  into  the  hair  once 
a  week.  After  this  plan  has  been  persisted  in  for  a  month,  or  a 
month  and  a  half,  another  pommade,  made  of  one  ounce  of  sulphuret 
of  lime  and  four  ounces  of  lard,  must  be  used  daily  for  fifteen  days 
or  a  month,  and  afterwards  twice  a  week  until  the  redness  of  the 
skin  disappears.  In  the  intervals  the  hair  should  be  combed  twice 
a  day  with  a  comb  smeared  with  lard  or  with  oil.  Rayer  informs 
us  that  439  cases  were  cured  by  this  treatment  in  the  years  1810, 
1811,  1812,  and  1813.t  ,  i 

When  the  disease  occurs  in  children  of  a  strumous  habit,  the 

*  Mai.  de  1h  Peau,  p.  93.  . 

•j-  Traitd  Theorique  et  Pratique  des  Mai.  dc  la  Peau,  18iJ6,  torn.  i.  p.  509. 
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same  constitutional  treatment  requisite  in  Porrigo  favosa  should 
be  adopted.  The  diet  should  be  nutritious,  but  of  easy  digestion, 
and  the  strictest  attention  to  cleanliness  is  requisite;  the  latter,  in 
particular,  greatly  aiding  the  influence  of  the  topical  management. 


3.  PoEKlGO  SCUTU  LATA*  —  Ringworm  of  the  Scalp. 

This  form  of  Porrigo  is  characterised  by  patches  of  minute,  light- 
yellow  favous  spots,  arranged  in  a  circular  form  on  the  hairy 
scalp ;  and,  occasionally,  also  on  the  forehead  and  neck.  The 
patches  assume  the  figure  of  a  ring;  for  although  the  minute 
pustules  generally  cover  the  whole  patch,  yet  they  are  more  nume- 
rous and  larger  on  its  margin  than  its  centre,  and  the  area  of  the 
patches  enlarge  by  the  formation  of  fresh  pustules  on  their  peri- 
phery. The  pustules,  which  are  perforated  by  the  hairs,  ooze 
out  their  contents,  and  form  thin  brawny  scales,  which,  if  not 
removed,  harden  into  crusts. 

In  the  commencement  of  the  disease  the  minute  pustules  are  seen 
grouped  in  clusters  upon  small,  red,  circular  spots ;  and  they  are 
more  numerous,  even  at  this  early  period,  upon  the  circumference 
than  in  the  centre.  They  are  accompanied  by  itching  ;  the  oozed 
matter  dries  very  rapidly ;  and,  when  examined  with  a  good  lens, 
the  achores  appear  slightly  depressed  in  the  centre.  When  the  pus- 
tules are  rubbed  off,  and  the  scales  removed,  the  denuded  parts  are 
shining  and  inflamed,  and  fresh  clusters  of  pustules  soon  re-appear  on 
them.  During  the  progress  of  the  patches,  the  hair  in  the  centre 
of  the  pustules  becomes  lighter  coloured  and  brittle,  so  as  to  break 
off  short,  owing  to  the  pilous  cysts,  the  roots  of  the  hair,  being 
destroyed ;  and  this  kind  of  baldness  is  occasionally  so  extensive, 
that  only  a  narrow  border  of  hair  around  the  scalp  remains  unin- 
jured. The  change  of  colour,  and  the  falling  ofl'  of  the  hair,  is 
sometimes  the  first  notice  to  the  patient  of  the  existence  of  the 
achores. 

The  disease  has  no  definite  duration  :  it  has  continued  durino- 
many  months  ;  and,  in  young  children,  for  years.  Sometimes^ 
when  it  appears  on  the  decKne,  the  pustules  again  return,  and  run 
their  usual  course ;  this  is  especially  the  case  when  the  spots  con- 
tinue red,  and  smooth,  and  shining,  or  become  dry  and  scurfy.  On 


*  Syn.  Tmea  favosa  {Astl-uc,  Sauv.);  Achores  sue  scabies  capitis  (P/enc/i) ;  Tinea 
granulata  (^Alison)-,  Ecpyesis  Porrigo,  B,  Galatea  (Good);  Teigne  annulaire  (Bielt, 


merely  because  the  disease  is  most  widely  known  in  this  country  by  that  appellation 
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the  other  hand,  when  the  disease  is  actually  on  the  decline,  the  red- 
ness and  scurf  gradually  disappear,  and  the  hair,  acquiring  its  natural 
colour,  begins  to  grow  and  cover  the  patches. 

Causes. — It  is  difficult  to  account  for  the  origin  of  this  species  of 
Porrigo ;  it  appears  in  the  vigorous  and  healthy  as  well  as  the 
delicate,  ill  fed,  badly  clothed,  and  cachectic.    It  was  little  known 
in  this  country  until  the  commencement  of  the  present  century, 
when  some  children  infected  with  it  came  from  India,  after  which 
it  appeared  in  several  boarding  schools,  and  was  afterwards  exten- 
sively and  rapidly  propagated  by  contagion.  If  the  disease  exists  in 
one  portion  of  the  scalp,  other  parts  become  infected  by  the  convey- 
ance of  the  virus  from  the  diseased  to  the  healthy  parts  by' the  fingers, 
by  combs,  and  night-caps.  By  the  same  means,  also,  and  by  children 
frequently  laying  their  heads  together,  it  spreads  through  families 
and  schools.    Although  the  cause  of  the  circular  form  which  the 
disease  assumes  is,  in  my  opinion,  well  explained  by  the  contagious 
matter  attacking,  at  first,  only  one,  or  a  few  hair  follicles,  and  gra- 
dually extending  its  influence,  in  every  direction^  to  the  surrounding 
follicles,  thus  constituting  the  circle,  yet  an  hypothesis  has  been 
brought  forward  by  Dr.  R.  E.  Brown  of  Edinburgh*,  to  explain 
its  circular  form  on  the  same  principles  which  explain  the  forma- 
tion of  fairy  rings. f    Dr.  Brown,  who  accords  with  the  doctrine  of 
Gruby  and  others,  that  "  the  crusts  consist  chiefly  of  vegetable 
fungi,  raycodermata,  accumulated  in  the  greatest  abundance  at  the 
periphery  of  the  circles,"  which  he  considers  is  the  soil  from  which 
they  spring  and  on  which  they  flourish,  supposes  that  the  growth  of 
the  mycodermis  commences  at  a  point,  and,  when  this  soil  is  ex- 
hausted, it  seeks  for  nourishment  on  the  parts  exterior  and  conti- 
guous to  it ;  and  this  successively  taking  place,  the  extension  is  pro- 
duced in  the  same  manner  as  that  of  the  fairy  rings.   There  is  much 
fanciful  ingenuity  in  this  hypothesis ;  but  it  is  more  applicable  to 
Porrigo  lupinosa  than  to  this  species,  in  which  the  rings  are  the  re- 
sult, not  of  an  aggregation  of  granular  masses,  but  of  small,  almost 
microscopic  pustules,  not  always  closely  set  together.  Whatever 
may  be  the  cause  of  their  circular  form,  there  can  be  no  doubt  that 

*  Edin.  Medical  and  Surgical  Journ.,  vol,  Ixviii.  p.  139 — 146. 

f  For  the  sake  of  these  who  are  unacquainted  with  the  explanation  of  these  appear- 
ances, I  subjoin  that  of  Dr.  Wollaston,  which  is  the  most  probable.  He  supposes  that, 
first,  a  group  of  fungi  (Agaricus  oreades)  spring  up  and  flourish  on  the  same  spot  until 
the  soil  becomes  exhausted  of  the  food  requisite  for  them.  If  the  spawn  which  they  throw 
off,  fall  upon  the  exliausted  ground,  it  rots  or  lies  dormant ;  but  that  which  falls  beyond 
it  'on  unexhausted  soil,  produces  a  new  crop  of  the  fungi  round  the  outer  border  ;  and 
thus  the  first  ring  is  formed.  The  plants  in  each  circle  die  in  their  turn,  and,  in  this 
manner,  by  a  succession  of  crops,  the  circular  form  is  still  preserved  and  the  area 
enlarged.  The  grass  within  the  ring  is  always  luxuriant,  owing  to  the  dead  fungi  acting 
as  manure  favourable  to  its  growth.  The  outermost  ring  consists  always  of  withered 
grass,  a  circumstance  which  Dr.  Wollaston  ascribes  to  the  fungi  abstracting  nourish- 
ment, not  only  from  the  ground  on  which  they  immediately  grow,  but  fVom  that  a  little 
beyond  it,  consequently  robbing  the  grass  of  its  nutriment. 
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tlie  pustules  constitute  the  disease,  and  the  mycodermis  merely  finds 
its  habitat  on  them. 

Treatment. — In  this  species  of  Porrigo,  the  local  treatment  is  tlie 
most  important ;  and  it  must  vary  according  to  the  changes  which 
occur  in  the  progress  of  the  disease.  When  the  inflammatory  stage 
is  present,  the  hair  should  be  either  cut  very  short,  or  the  scalp 
shaved,  and  the  irritation  subdued  ;  and  the  parts  kept  clean  by 
sponging  with  warm  water,  and  the  application  of  emollient  poul- 
tices. In  this  state,  also,  an  ointment  prepared  with  two  drachms 
of  the  powdered  fruit  of  cocculus  suberosus  proves  useful.  De- 
coction of  poppy  capsules,  infusion  of  coniura,  the  common  lotion 
with  diacetate  of  lead,  or  a  lotion  made  with  three  grains  of 
bichloride  of  mercury,  two  fluid  drachms  of  hydrocyanic  acid,  and 
six  ounces  of  almond  emulsion,  or  the  infusion  of  tobacco,  have 
all  been  severally  employed  in  this  stage  of  the  disease,  but  without 
any  more  advantage  than  common  fomentations  with  tepid  water, 
and  simple  bread  poultices.  Besides  the  ointment  with  the  fruit  of 
coQQulus,  suberosus,  an  ointment  made  with  the  white  precipitate, 
the  unguentum  hydrargyri  ammonio-chloridi,  or  one  with  the  tris- 
nitrate  of  bismuth,  in  the  proportion  of  5j.  to  an  ounce  of  lard,  have 
been  found  useful. 

It  would  be  useless  to  enumerate  the  various  stimulant  washes 
and  ointments  that  have  been  employed,  praised,  and,  after  all, 
condemned  as  inert.  After  the  inflammatory  stage  has  passed, 
the  object  is  to  destroy  the  pustules,  and,  with  them,  the  my- 
codermata.  The  application  which  I  have  found  most  benefi- 
cial, is  a  solution  of  one  drachm  of  nitrate  of  silver  in  half  an 
ounce  of  dilute  nitric  acid.  The  diseased  circles,  after  the  scalp 
has  been  shaved,  should  be  pencilled  over  with  the  solution  ;  and, 
in  ten  or  fifteen  minutes  afterwards,  the  parts  should  be  well 
sponged,  first  with  tepid  water,  and  then  covered  with  pledgets  of 
lint  dipped  in  cold  water ;  and  the  evaporation  diminished  by 
covering  the  wet  lint  with  oiled  silk.  The  nitric  acid  alone  was 
used  by  Alibert  without  any  permanent  benefit.  Another  useful 
application,  suggested  by  Dr.  Graves,  is  iodine,  or  the  tincture  of 
iodine,  well  rubbed  into  the  affected  spots  with  a  sponge,  after 
removing  the  crusts  that  cover  the  disease,  and  afterwards  dress- 
ing the  parts  with  spermaceti  ointment.  The  dressings  should  be 
renewed  at  least  four  times  in  a  day.  After  the  third  day,  the 
parts  are  to  be  gently  cleansed  twice  a  day  with  yellow  soap  and 
water,  covering  them  with  spermaceti  ointment  after  each  washino-. 
In  rubbing  in  the  iodine,  the  hands  of  the  operator  should  be  pro- 
tected with^  gloves.*  I  have  found  this  plan  efficient,  but  less 
permanent  in  its  effects  than  the  acid  solution  of  the  nitrate  of 
silver.    In  India,  where  this  species  of  Porrigo  prevails,  an  oint- 

*  Dublin  Journ.  of  Med.  Science,  Nov.  l«4o. 
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merit,  composed  of  a  drachm  of  powdered  nut-galls,  a  scruple  of 
sulphate  of  copper,  and  an  ounce  of  simple  cerate  is  said  to  prove 
most  beneficial.  If  the  hairs  loosen,  they  should  be  plucked  out  by 
the  roots:  but  depilatories  are  too  severe,  and  are  seldom  re- 
quired. By  whatever  means  the  hairs  are  plucked  out,  they  should 
be  removed  before  applying  the  solution  of  the  nitrate.  Mr. 
Plumbe  *  recommended  the  parts,  after  removing  the  hairs,  to  be 
rubbed  with  finely  powdered  sulphate  of  copper,  and  to  remove  it, 
after  a  short  time,  by  washing.  I  have  had  no  experience  of  its 
influence ;  but  as  this  sulphate  acts  rather  as  a  powerful  excitant 
astringent  than  as  an  escharotic,  I  cannot  see  upon  what  principle 
it  could  prove  permanently  useful.  The  patches  have  also  been 
touched  with  the  tincture  of  sesqui-chloride  of  iron,  with  the  sul- 
phuric as  well  as  the  nitric  acid,  the  strong  acetic  acid,  and  blis- 
tered ;  but,  although  all  of  these  act  beneficially  for  a  time,  yet 
the  disease  returns,  which  I  have  seen  even  happen,  although 
rarely,  after  the  use  of  the  acid  solution  of  the  nitrate  of  silver.  _ 

No  constitutional  treatment  is  required  in  this  species  of  Porrigo, 
unless  in  delicate  or  strumous  children.  In  such  cases,  nothing 
proves  more  beneficial  than  syrup  of  the  iodide  of  iron,  given  in 
the  decoctioa  of  elm  bark.  In  obviously  cachectic  habits,  small 
doses  of  iodide  of  mercury,  with  extract  of  conium,  should  be  ad- 
ministered daily,  at  bed-time,  until  the  influence  of  the  mercurial 
displays  its  presence  on  the  system ;  supporting  the  strength  with 
nitro-hydrochloric  acid  in  the  decoction  of  yellow  cinchona  bark, 
given  twice  or  three  times  a  day.  I  have  generally  ordered,  in 
conjunction  with  these  means,  the  fresh-drawn  cod-liver  oil,  and 
it  certainly  seemed  to  act  with  decided  advantage. 

With  respect  to  diet,  it  should  be  such  as  to  nourish,  without  sti- 
mulating ;  carefully  avoiding  all  crude  aliments,  raw  vegetable 
matter,  °and  whatever  is  likely  to  irritate  the  stomach.  Sweets 
and  acids  are  both  injurious.  While  attending  to  diet,  the  clothing 
should  also  be  attended  to ;  it  ought  to  be  warm.  The  exercise 
must  be  regulated.  The  feet,  especially,  should  be  kept  warm  and 
dry.  The  bowels  should  be  daily  evacuated;  and,  when  assist- 
ance is  requisite,  they  should  be  moved  by  warm  purgatives.  I 
have  found  these  means,  aided  by  the  tepid  bath,  used  in  the 
mornino-,  and  brisk  exercise  taken  immediately  afterwards,  answer 
every  indication  for  bringing  up  the  tone  of  the  system ;  and, 
althouo-h  the  disease  is  communicated  by  contagion  to  the  most 
healthy,  yet  it  is  always  more  diflicult  to  be  eradicated  in  delicate 
and  cachectic  subjects. 

*  A  Practical  Treatise  on  Diseases  of  the  Skin,  p.  70. 


CASES  OF  rORRIGO. 


125 


Case  18. 
Porrigo  Favosa. 

Ann  W  ,  aged  12  years,  a  pale,  thin  girl,  was  admitted  into 

University  College  Hospital,  3d  July,  1843.  She  had  been,  for 
many  months,  badly  fed  and  ill-clothed.  Six  months  before  her 
admission  into  the  hospital,  a  small  pustule  appeared  on  the  crown 
of  the  head  ;  after  which  others  of  a  similar  kind  rose,  and  extended 
over  the  whole  of  the  scalp.  Similar  pustules  also  appeared  on  the 
face,  the  shoulders,  and  legs.  The  whole  of  the  scalp  is  now 
almost  one  entire  crust.  The  tongue  is  furred  and  red  at  the 
apex,  and  the  appetite  bad.  The  head  was  ordered  to  be  poulticed  ; 
and,  after  a  few  days,  it  was  shaved,  and  dressed  with  an  ointment, 
consisting  of  5ij.  of  ung.  hyd.  nitratis,  and  ^^j.  of  cetaceous  ointment. 
She  . was  ordered  to  take  gr.  iij.  hydrarg,  c.  creta  every  night  at  bed- 
time, and  the  following  pills  and  mixture  three  times  a  day  :  — 

^  Potassii  lodidi  gr.  ij. 
Syrupi  Ferri  loclidi  5ss. 
Infusi  Cascarillffi  f^j.  —  M. 

^3  Sodae  Siccatse  gr.  y. 
Ext.  GentiaiiEe  gr.  v. 
Ft.  pilulae  iij.  inter  Mist,  singulas  doses  sumendas. 

On  the  8th  the  head  was  much  improved,  and  also  the  eruption 
on  the  other  parts  of  the  body.  She  was  discharged  cured  on  the 
20th,  seventeen  days  after  she  entered  the  hospital. 

Case  19. 
Porrigo  Favosa. 

Clement  D  ,  aged  five  years,  a  boy  of  a  pale  complexion, 

relaxed,  flabby  muscles,  and  general  unhealthy  aspect,  was  admitted 
into  University  College  Hospital,  5th  November,  1845.  Before 
his  admission,  he  was  living  chiefly  on  bread  and  butter  and  tea, 
and  scarcely  ever  tasting  animal  food. 

The  present  disease  commenced  a  month  ago,  with  an  eruption 
of  groups  of  small  achores  on  the  hairy  scalp,  seated  on  a  reddened 
base.  Many  of  them  soon  burst,  and  exuded  a  yellowish,  foetid 
matter,  which  formed  honey-comb,  or  cellular  crusts. 

When  he  entered  the  hospital,  the  scalp  was  covered  with  these 
crusts;  but  the  eruption  had  not  extended  to  the  neck.  The 
colour  of  the  skin  was  pale,  but  the  temperature  was  natural ;  and 
although  he  was  emaciated,  yet  his  appetite  was  good  ;  his  bowels 
were  not  sufficiently  open,  but  he  slept  well.  His  tongue  was 
slightly  furred,  and  there  were  several  glands  of  the  neck  swelled 
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and  hard.  He  was  put  upon  full  diet,  with  milk,  and  ordered  the 
following  medicine :  — 

51  Hydrargyri  c.  Creta  gr.  iij. 

Pulv.  Jalapaj  gr.  vj.   Pulvis  h.  s.  quotidie. 

5o  Syrupi  Ferri  lodidi  ^ij- 
Infusi  Calumbte  fjiv. — M. 
Sumatur  cochleare  majus  bis  quotidie. 

The  hair  was  cut  short,  and  the  scalp  poulticed  at  night,  and  an 
ointment,  consisting  of  3j.  of  iodide  of  lead  and  gj.  of  lard,  applied 
during  the  day.  This  plan  of  treatment  w^as  continued,  except 
that  the  powder,  having  purged  him  too  much,  was  directed  to  be 
given  every  other  night  only,  and  fsss.  of  the  syrup  of  the  iodide 
of  iron  was  added  to  the  mixture. 

On  the  11th,  the  eruption  was  much  improved,  the  swelling 
of  the  glands  of  the  neck  were  subdued,  and  the  muscles  felt 
firmer.  The  improvement  continued,  and  on  the  2oth  he  was 
discharged  cured. 

Case  20. 
Porrigo  Favosa. 

piiUlIp  S  ,  £et.  4,  a  delicate  boy,  was  admitted  into  Univer- 
sity Colleo-e  Hospital,  12th  Nov.,  1838.    A  fortnight  prior  to  this 
time,  several  small  pustules  appeared  on  the  scalp ;  they  itched 
much,  and  spread  over  the  head,  affecting  especially  the  ears.  His 
streno-th  had  failed ;  and  a  purgative  brought  away  many  ascarides. 
On  h?s  admission  into  the  hospital,  the  hairy  scalp  and  part  of  the 
neck  were  covered  with  favi,  which  broke,  and  formed  into  crusts. 
The  complexion  was  pale ;  the  tongue  red  ;  the  breath  offensive ; 
and  he  complained  of  pain  in  the  umbilical  region.  {Hydrarg.  c. 
Crete,  o-r.iv.  Fulv.  Ipecac,  gv.y  Pulv.  Rhei  gr.yi^].  Puh.h.s.  quotidie 
sumendus.     R  Lig.  Potasses  mviij.  Mist.  Amygd.  AviarcB    f  3x. 
M.  ter  quotidie.    Apply  a  poultice  over  the  shaved  scalp.)  Ibth.  lie  is 
better-  the  crusts  are  cleared  away,  and  the  favi  are  disappearing. 
The  belly  is  tumid.  (Omit.  Mist.   R  Syr.  Ferri  lodidi,  in  viij.  Iiifusi 
GentiaimiXy  M.  ter  quotidie.  Perg.  in  usu  Pulv.)  SOth.  Improved 
in  every  respect ;  the  head  is  nearly  well.  {Perg.  in  usu  Mist. 
Omit   Pulv.    R  Pidv.  Rhei  gr.  j.    SodcB  Bicarh.  gr.   x.  Pulv. 
Casc'arillcB   o-r.  xij.    M.  Bis  quotidie  sumendus).    Dec.  3d.  The 
head  is  welf ;  but  the  muscles  are  flabby.  ( Oniit.  Mist    R  Acidt 
Hydrocyanici  dil.  mij.    Potassm  Liq.  f.ps.    Decocti  Cinch,  f^y 
M.  Ter  quotidie  sumendus.)  He  continued  to  gam  strength,  and  on 
the  28th  was  discharged  cured. 
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Case  21, 
Porrigo  Favosa. 

Ann  G  ,  set.  17,  a  single  woman,  a  servant,  was  admitted 

into  University  College  Hospital,  16th  April,  1842.  A  year  ago, 
small  pustules  appeared  on  her  head ;  they  broke,  and  discharged 
matter,  which  formed  crusts.  The  disease  was  treated  topically 
only,  and  was  cured  in  six  weeks. 

Three  months  ago  she  came  to  London ;  and,  being  in  a  good 
place,  lived  full,  without  taking  exercise.    In  three  weeks  after- 
wards the  same  disease  again  appeared  on  her  head.    The  eruption 
now  covers  almost  the  whole  scalp.    The  tongue  is  slightly  furred ; 
the  pulse  soft  and  70.    The  catamenia  are  regular.    The  bowels 
were  ordered  to  be  cleared,  and  the  head  to  be  poulticed  after  the 
hair  was  cut  short ;  and,  if  it  could  be  done,  shaved.  (  R  Pil.  Hy- 
drarg.  gr.  ij.  Ext  Conii  gr.  ij.  Ft,  pilula  %vd  q.  q.  hord  sumenda. 
RMagnesicB  Sidph.  5ij.  Pot.  Nit.  gr.  x.  Ac.  Sulph.  dil.  nixij.  Aquce 
f5x.  Hamt.  inter  sing.  pil.  doses  sumendus.)    19th.  The  crusts  M^ere 
removed  by  the  pouhice.  (R  Arg.  Nit.  3j.  Aq.  destil.  f  ^j.  Ac.  Nit, 
dil.  li\x.    Solutio  ope  penicilli  cap.  raso  app.)    26th.  The  puffiness 
of  the  scalp  less,  and  the  surface  looking  more  healthy.    ( Oinit. 
Mist.    R  Pot.  Liquoris  itixx.  Acidi  Hydrocy.  dil.  ntiv.   Inf.  Ca- 
lumbcB  f  .^  jss.  Haust.  ter  die  cap.)    May  od.  The  scalp  is  greatly 
improved.     (Perg.  in  usu  Mist.  Omit.  Sol.  Arg.  Nit.     R  Liq.  Po- 
tassce£^j.    Aqucei^vy   Ft.  lotio  mane  quotidie  iitenda.)    14Z^.  The 
scalp  is  healed,  and  assuming  its  natural  colour.  {Pergatin  usu  Med.) 
11  th.  She  has  caught  cold,  and  has  slight  tonsiUitis.    A  few  fresh 
pustules  have  appeared  on  the  head.    (Haust.  purgans  statim 
sumendus.    Pergat  in  usu  Med.)   26th.  She  continued  to  improve 
until  yesterday,  when  her  head  became  hot ;  a  fresh  crop  of  pus- 
tules appeared  on  the  scalp,  and  the  pulse  rose.  {Mittajitur  Sang, 
pone  aures,  ope  C.  C.  ^xvj.    Haust.  purg.  post  operationem.  R  Mag- 
nesicB  9j.  Sulphuris  gr.  xv.  sit  pidvis  h.  s.  quotidie  sumendus.  Perg. 
in  usu  Mist.)    June  1th.  The  head  again  became  hot,  and  fresli 
pustules  appeared.    {V.  S.  ad  Jxvj.  Perg.  in  usu  Med.)  14^A. 
The  menses  have  not  appeared.    Her  head  feels  heavy,  but  the 
scalp  looks  better.  {Mittantur  Sang.  ^xvj.  pone  aures  ope  C.  C.  R 
Calomel,  gr.  ij.  Pulv.  Digitalis  gr.j.  Mic(B  Fanis  q.  s.  Ft.  pil.  h.s.  quo- 
tidie ad  Stiam  vicem  cap.  R  Pot.  Carh.  5  ss.  Decocti  Aloes  comp.  f  5  jss. 
Haust.  seq.  mane  sumend.)   \8th.  The  menses  did  not  appear  under 
the  use  of  the  medicine  last  prescribed  and  the  use  of  the  hip  bath. 
The  vertex  is  puffy,  and  seems  to  threaten  a  return  of  the  eruption* 
(Let  the  puffy  part  be  scarified.  Omit.  Med.     R  Liq.  Potasses  f  jxij' 
Potassii  lodidi  5iij.  Solve  sum.  iHxxx.  ex  cy  at  ho  Decocti  Sarzce  ter 
quotidie.     R  lodidi  Sulphuris  5j.    Ung.  'Picis  3ij.     Adipis  -x 
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Ung.  capiti,  h.  s.  quotidie  app.)  IGth  July.  She  continued  to  im- 
prove under  this  treatment,  which  was  not  changed  ;  and  she  was, 
this  day,  discharged  cured. 


Case  22. 

A  doubtful  *  case  of  Porrigo  Lupinosa. 

William  T  ,  let.  18,  was  admitted  into  University  College 

Hospital,  5th  April,  1839.    He  was  of  a  strumous  habit  and  san- 
guine temperament :  but,  with  the  exception  of  occasional  head- 
aches, he  had  enjoyed  good  general  health.    Eight  years  ago,  the 
disease  under  which  he  is  now  suffering  attacked  the  scalp,  and 
it  has  continued  more  or  less  up  to  the  present  time.    The  eruption, 
which  covers  the  scalp  and  extends  over  the  temples,  presents 
patches,  distinct  from  one  another,  from  half  an  inch  to  one  and  a 
half  inch  in  diameter,  of  an  irregular,  circular  figure,  with  uneven, 
thick,  elevated  margins,  and  rough  and  fissured  in  the  centre.  The 
patches  are  of  a  yellowish-white  colour,  not  unlike  a  mixture  of  sul- 
phur and  lime.    In  some  places  the  patches  are  partly  cellular,  and 
honeycomb-like;  and  between  some  of  theni  are  deep,  subcu- 
taneous channels,  which  harbour  numerous  pediculi.    The  patches 
exhale  an  offensive  odour  ;  and  they  itch.   On  examining  them  they 
are  found  to  consist  of  the  dry,  concreted  discharge  of  pustules, 
which,  in  some  places,  can  be  seen  in  every  stage  of  their  pro- 
gress ;   at   first  small,  flat,  straw-coloured,  increasing  with  an 
elevated  border,  depressed  centre,    and  slightly  inflamed  base. 
The  intervening  skin  is  reddish  and  scurfy,  as  if  it  had  been  the 
site  of  previous  pustules.    The  lymphatic  glands  of  the  neck,  on 
both  sides,  are  enlarged  and  hardened ;  and  the  axillary  glands  of 
the  left  side  are  in  the  same  state,  and  painful.    The  general 
health  is  not  affected;  the  tongue  is  clean,  the  appetite  good, 
the  bowels  regular,  and  the  urine  free  from  albumen.    The  heart's 
impulse  is  too  strong,  and  too  extended.    10^/?.  After  shavmg  the 
head,  a  linseed  j)oultice  was  ordered  to  be  applied  twice  a  day. 
IZth.  The  poultices  have  removed  the  crusts.    A  reddish,  thin 
fluid  is  discharged  from  the  denuded  surface,  especially  on  the  occi- 
put.   (R    Solutionis  Potassii   lodidi  {Laharaques)  illxx.  ter  die 
sumendus.     The  poultice  at  night,  and  water  dressing  during  the 
day  )     IQth.  The  head  is  generally  better,  but  a  few  fresh  pustules 
have  appeared.    There  is  ^considerable  tumeftiction  of  the  scalp  at 
the  back  part.  (Om.  Catapl  Admoveantur  hirud^  Vy  capiti.  Perg at 
in  usu  solut.  addendo  rnx.  sing,  dosihus.)    20th.  The  bleeding  by  the 

•  I  l.ave  marked  this  case  doubtful,  being  one  of  Dr.  Carswell's  cases,  because  it  was 
not  seen  by  me  ;  but  several  of  the  appearances  described  mduce  me  to  thmk  it  a  case 
of  Porngo  lupinosa  :  yet,  a  case  of  this  would  scarcely  have  yielded  to  the  tieatment 
employed. 
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leeches  reduced  the  swelling  of  the  scalp ;  but  fresh  pustules  are 
still  appearing.    {^Adm.  hirud,  vj.  capiti.    Perg.  in  usu  sol.  addenda 
rT[X.  sing,  dos.)    21th.  No  farther  improvement.   {^Rep.  hirud.  et 
pergat  in  usu  solutionis.)   May  Ath.  The  head  is  greatly  better:  the 
pustules  are  all  broken,  and  no  fresh  have  appeared.  (R  Liq.  Plumhi 
diacet.  dil.  capito.)    7th.  There  are  no  new  pustules ;  but  a  pus- 
tular eruption  has  been  brought  out  by  the  linseed  meal  poultices. 
A  potatoe  poultice  was  ordered  instead  of  the  linseed  meal.  July 
9th.  The  scalp  is  improved  in  appearance ;  but  the  disease  is  not 
conquered.  (R  Cupri  Sulph.  5iv.  AqucR  ferventis  f  ^iv.  Ft.  Lotio 
his  quotidie  utenda.)  \Zth,  Decidedly  better.     He  continued  the 
use  of  the  lotion,  and  the  solution  of  iodide  of  pot.,  till  the  23rd, 
when  he  was  discharged  cured. 

Case  23. 

Porrigo  Lupinosa, 

Mart.  H  ,  jet.  12,  of  a  strumous  habit,  languid  circulation, 

and  extremely  indolent  disposition,  was  brought  to  me  on  the 
14th  August,  1849,  on  account  of  an  affection  of  the  head,  which 
had  been  discovered  only  two  days  before  I  saw  him.  His  mother 
detected^  it  by  observing  some  white,  scurfy  scales  amongst  his 
hair,  which  had  been  allowed  to  grow  very  thick  ;  and  two  pediculi 
on  the  collar  of  his  shirt.  The  hair  was  immediately  cut  short ; 
and  the  scalp,  which  was  discovered  to  be  covered  with  thick  scales, 
washed  with  warm  water  and  soap.  This  was  repeated  on  the 
following  day,  after  which  he  was  brought  to  me. 

On  examining  the  scalp,  I  found  it  covered  with  the  crusts 
of  Porrigo  Jupinosa.  They  were  confluent  on  the  fore  part 
and  sides  of  the  scalp,  and  on  the  occiput;  but  distinct  and 
few  on  the  vertex.  They  exhibited  the  true  circular  form,  the 
elevated  margin,  and  depressed  centre  of  the  lupine-like  crusts  of 
the  disease;  and  some  of  them,  which  had  not  coalesced  w^ith 
others,  were  nearly  an  inch  in  diameter.  Hairs  were  seen  passed 
through  the  whole.  The  intervening  skin  was  red,  and  pediculi 
occupied  cracks  in  the  crusts.  There  was  no  eruption  on  the 
face,  nor  on  the  rest  of  the  body.  The  general  health  was  not 
affected. 

IQth  August.  The  scalp  was  ordered  to  be  covered  with  a  bread 
and  water  poultice,  and  as  soon  as  the  crusts  were  removed  to  be 
washed  with  the  following  lotion  :  — 

^3  Licjuoris  Potassas  f  5ij. 
Spir.  Vini  rect.  f 5iv. 
Aquje  Destil.  f^vij. — M. 
Ft.  Lotio. 
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\9th  August.  I  again  saw  my  patient.     The  crusts  were  re- 
moved ;  whilst  the  parts  where  they  existed  appeared  raw,  and  in 
some  spots  ulcerated.    The  scalp  was  directed  to  be  washed  every 
mornino-  with  a  warm  lather  of  soap ;  then  sponged  with  the  alka- 
line lotion ;  and,  half  an  hour  afterwards,  an  ointment  consisting 
of  half  a  drachm  of  iodide  of  lead,  thickly  spread  upon  lint,  applied 
over  it,  and  the  head  to  be  covered  with  an  oil  silk  cap.    The  poul- 
tice to  be  continued  every  night.  23rd  August  All  the  raw  spots  were 
covered  with  fresh  cuticle,  and  the  ulcers  nearly  cicatrised ;  but  the 
scalp  was  red  and  shining,  and  several  small,  yellow,  achorous 
pustules  had  appeared  on  different  parts.    The  head  was  ordered 
to  be  shaved,  and  the  pustules  touched,  as  soon  as  they  appeared, 
with  a  solution  of  two  drachms  of  nitrate  of  silver  in  half  a  fluid 
ounce  of  nitric  acid :  and  the  prior  treatment  continued.    As  the 
habit  of  body  was  weak,  a  drachm  of  the  syrup  of  iodide  of  iron 
was  ordered  to  be  taken  in  a  wine-glass  of  water  twice  a  day.  Ihis 
treatment  was  continued  for  a  month,  at  the  termination  of  which 
the  cure  was  complete.    The  scalp  was  three  times  shaved  during 
the  month. 


2.  SCABIES —i^c7i. 


Scabies  is  a  non-febrile  contagious  disease,  attacking  all  ages, 
and  both  sexes  indiscriminately  ;  not  confined  to  any  chmate  or 
locality  ;  never  appearing  as  an  epidemic  *  ;  and  never  transmitted 
from  one  person  to  another  through  the  medium  of  the  air,  or,  m 

other  words,  by  infection.  ,      „    -,  .  i  .  .-l 

There  is  no  positive  evidence  that  Scabies  was  known  to  the 
ancients ;  for  the  name  *cipa,  supposed  to  be  the  appellation  b)^ 
which  they  designated  it,  was  applied  by  Hippocrates  f  to  many  and 
very  different  pruii£>;inous  eruptions,  especially  those  of  a  scaly 
or  scurfy  nature ;  e^en  Celsus     who  was  supposed  to  have  first 
described  Scabies  as  a  peculiar  disease,  confounded  it  with  several 
pustular,  pruriginous  affections.    In  our  time,  its  peculiar  distinct 
character  is  well  understood  :  yet,  it  is  remarkable  that  Bateman  § 
has  placed  it  among  the  pustul^e,  when  it  is  well  known  that  the 
•pustiilar  form  of  the  disease,  if  it  can  be  regarded  as  a  distinct 
soecies,  is  extremely  rare  compared  with  the  lymphatic  or  vesicular 
form.    It  must,  however,  be  admitted,  that  were  we  guided  by  the 
Dhvsical  aspects  which  the  eruption  assumes,  it  would  be  difhcult  to 
(lecide  under  which  of  the  orders,  in  a  classification  founded  upon 
these  aspects.  Scabies  should  be  ranked.  |1 

*  In  the  Medical  Commentaries  (vol.  ii.  p.  73.),  an  account  is  given  of  an  epidemical 
scabies,  which  yielded  to  diuretics;  but  the  disease  was  evidently  not  scab.es. 
t  Lib.  de  Affection.    Aphorism.  §  3.  t        Med.  lib.  v.  cap.  19.  16. 

h  -Si'eJ ell^pusJulSum^wrw/cn^ar^m,  vel  samosaruv,  vel  papularum  siccarnm  ex 
duriore  et  rubicundiore  cute,  eruptio."-  Callisen,  Syst.  Clnrnrg.  Jlodtern.  1.  §  824. 
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Willan  divided  the  genus  into  four  distinct  species,  founded 
upon  an  arrangement  adopted  by  the  vulgar,  who  had  observed 
accurately  the  different  forms  of  the  eruption,  and  named  each  of 
them  either  according  to  the  degree  of  virulence  which  it  displayed  ; 
or  the  nature  of  the  fluid  produced  by  it ;  or  as  it  approached  the 
appearance  of  the  disease  to  which  they  almost  indiscriminately 
refer  every  eruptive  aflection.  Hence  the  terms  rank,  watery,  pocky, 
and  scorbutic  ;  and  hence,  in  some  measure,  the  titles  of  the  genera 
of  Willan;  namely.  Scabies  papuliformis,  S.  lymphatica,  S.  puru- 
lenta,  and  S.  cachectica.  But  whatever  form  the  eruption  may 
assume,  we  are  certain  that  it  is  the  same  disease,  produced  by  the 
same  poison,  and  requiring  the  same  remedies  for  its  removal. 
Indeed,  it  is  by  no  means  uncommon  to  see  the  different  forms  of 
the  eruption  of  three  of  Willan's  genera  on  the  body  of  the  same 
person  at  the  same  time  :  and  any  difference  between  the  last  spe- 
cies and  the  others  is  well  explained  by  the  condition  of  the  habit 
of  the  individual  at  the  time  he  receives  the  contagion,  and  during 
its  continuance.  I  am  of  opinion,  therefore,  that  such  a  subdivision, 
instead  of  rendering  the  subject  clearer,  only  throws  a  veil  of  ob- 
scurity over  it ;  and  therefore  I  shall  treat  of  Scabies  as  one  dis- 
ease under  the  name 


Scabies  vulgaris — Common  Itch* 

Scabies,  as  already  remarked,  makes  its  appearance  in  a  variety 
of  forms ;  but  the  most  common  form  is  the  vesicular :  for  the 
Scabies  papuliformis  of  Willan  and  Bateman  is  only  papular  to 
the  unassisted  eye,  and,  when  examined  with  a  moderate  lens,  the 
apparent  papules  are  found  to  be  vesicles  seated  on  a  raised  or 
papular  inflamed  base.  In  some  cases,  the  vesicles  have  no  in- 
flamed base  (S.  lymphatica,  Willan),  but  are  perfectly  transparent, 
and  larger  than  the  former. 

The  variety  termed  papuliformis  by  Willan  appears  first  upon 
the  bend  of  the  wrist,  between  the  fingers,  the  axilla,  the  flexures 
of  both  upper  and  lower  extremities,  the  epigastrium,  and  the 
nates ;  the  second  variety,  lymphatica,  appears  on  the  same  places, 
with  the  exception  of  the  thorax  and  epigastrium,  where  it  is 
rarely  or  never  seen.  Both  varieties  are  attended  with  excessive 
itching,  augmented  by  heat,  especially  when  the  patient  gets  warm 
in  bed;  spirituous  liquors,  heating  food,  or  whatever  can  quicken 
the  circulation.   Occasionally,  in  both  varieties,  a  few  scattered  pus- 

*  Syn.  Psora  (Z,mw.  Cull.  Parr);  Pruritus  (/4uc^  tar.)  ;  Ecpyesis  scabies  ( Goorf)  ; 
Phlysis  scabies  (Foung);  Gale,  rogne,  gratelle,  charpin(F.);  Kratze,  raude  (G.); 
Schurft,  krauwagie  {But);  Skab,  kloe  (Dan.);  Skaab,  klada  (Swed.);  Scabbia, 
rogiia,  raspa  ( Ital.);  Sarna,  roiia  {Spa?}.)  ;  the  Yuck  (Scotch). 

Tlie  term  Scabies  is  derived  from  the  Latin  scaho,  I  scratch. 
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tules,  filled  with  a  thick  yellowish  pus,  make  their  appearance,  and 
increase  the  necessity  for  the  scratching,  by  which  the  vesicles  and 
pustules  are  broken,  and  even  blood  drawn  from  the  sound  skin. 
These  pustules  differ  from  those  of  impetigo,  with  which  Scabies 
is  sometimes  associated.    The  fluid  from  the  vesicles  concretes 
into  small  dark-coloured  scabs,  beneath  which  the  spot  heals  ;  but, 
sometimes,  fresh  inflammation  is  set  up,  pustules  form,  discharge 
their  pus,  and  ulcerate.    Under  these  circumstances,  we  find  the 
skin  covered,  at  the  same  time,  with  fresh  vesicles  and  pustules, 
intermixed  with  the  dry,  small,  yellow-coloured  scabs ;  excoriated 
blotches,  and  large  scabs  where  these  are  cicatrising.    I  have  sel- 
dom seen  the  pustules  appear  without  the  vesicles ;  but  when  this 
occurs,  constituting  the  S.  purulenta  of  Willan,  the  pustules  are 
larger,  more  prominent  and  turgid  with  pus,  and  surrounded  by  a 
broader  inflamed  base  than  when  the  vesicles  are  present.  They 
appear  first  upon  the  hands  and  feet :  on  the  former,  in  greatest 
number,  on  the  root  of  the  thumb  and  the  fore  finger,  and  round 
the  wrist ;  on  the  latter,  at  the  roots  of  the  toes :  but,  by  degrees, 
they  show  themselves  upon  every  part  of  the  body  where  the 
eruption  of  Scabies  usually  appears.    When  the  pustules  break, 
especially  when  they  are  large  and  coalesce,  they  form  ulcers,  which 
are  painful  and  difficult  to  heal ;  and  which,  after  a  time,  become 
covered  with  thick,  dry,  hard,  closely-adhering  crusts,  which  are 

long  in  falling  offi 

With  respect  to  that  variety  of  the  disease  which  was  named  b. 
cachectica  by  Willan,  it  is  not  at  all  wonderful  that  the  eruption 
should  display  a  difierent  physical  aspect  from  that  of  the  other 
varieties,  when  we  consider  the  constitution  and  condition  of  habit 
of  those  suffering  under  it.    They  are  the  half-starved,  ill-clad,  and 
uncleanly  of  the  lower  classes  of  society ;  children  badly  nursed ; 
and  adults  weakened  from  defect  of  nourishment,  or  some  previous 
disease,  or  of  a  decided  strumous  diathesis.    It  is  not  easy  to 
describe  the  eruption  in  this  variety  of  the  disease.    It  combines 
the  varieties  we  have  already  described,  intermixed  with  patches 
of  impetigo,  and  combined  with  a  pecuhar  dark  and  sordid  hue 
of  the  skin,  which  is  not  present  in  ordinary  Scabies.  _       ,      •  • 
Scabies  attacks  all  persons  of  whatever  rank  of  life :  but  it  is 
more  common  in  the  lower  ranks,  owing  to  the  want  of  cleanliness  ; 
and,  indeed,  it  seldom  appears  among  the  higher  classes,  except 
from  the  poison  being  conveyed  as  fomites  from  the  laundry,  or 
from  other  incidental  circumstances.    It  attacks  all  ages,  and  both 
sexes  indiscriminately  :  is  confined  to  no  climate  nor  country ;  nor 
to  any  season  more  than  another.     It  is,  however,  probable  that 
those  of  a  sanguine  and  lymphatic  temperament,  are  more  suscept- 
ible of  the  influence  of  the  virus  than  other  persons. 

When  the  virus  has  been  transmitted  from  one  person  to  another, 
the  disease  does  not  immediately  make  its  appearance  :  several  days 
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supervene,  and  a  slight  itching  is  felt  before  the  eruption  breaks 
out.  The  eruption  is  of  a  slight  rose  colour,  deeper  in  the  ratio  of 
the  youth  of  the  patient ;  and,  when  left  to  itself,  it  spreads  over 
the  Avhole  of  the  body.  It  never  undergoes  a  spontaneous  cure  : 
indeed,  it  has  been  known  to  continue  during  life. 

Diagnosis.  —  There  is  little  difficulty  in  recognising  Scabies,  what- 
ever form  it  may  assume;  yet,  it  is  said  to  be  easily  confounded 
with  lichen,  prurigo,  eczema,  impetigo,  and  ecthyma.     In  the 
papular  form  of  Willan,  occurring  in  weakly  children,  Bateman 
informs  us  it  flight  be  confounded  with  lichen,  especially  when  the 
papulie  in  that  disease  are  intermixed  with  minute  vesicles :  but 
in  lichen,  although  the  papulae  are  intermixed  with  vesicles,  yet 
these  are  distinct ;  the  vesicle  does  not  form  a  part  of  the  papule ; 
the  irritation  consists  rather  of  tingling  than  itching;  and  the 
papula  terminate  in  scurf.  The  non-contagious  nature  also  of  lichen 
is  a  diagnostic  feature  sufficient  to  distinguish  Scabies  from  that 
form  of  lichen.    There  is  even  less  difficulty  in  distinguishing 
Scabies  from  prurigo,  in  which  the  papula  are  solid,  flat,  and 
never  vesicating  nor  scabbing  unless  they  have  been  abraded  by 
scratching ;  besides,  the  disease  is  decidedly  non-contagious.  From 
eczema,  in  some  of  its  forms,  there  is  more  difficulty  in  distin- 
guishing  Scabies,  especially  those  local  forms  of  eczema  which 
originate  from  the  application  of  acrid  substances  to  the  skin: 
but  there  is  more  tingling  and  smarting  pain  than  itching  attend- 
ing eczema,  and  the  absence  of  contagion  is  of  itself  quite  suffi- 
cient as  a  diagnostic  feature  between  the  two  diseases.  When 
Scabies  assumes  the  pustular  form,  it  has  been  supposed  that  it 
might  be  mistaken  for  impetigo ;  but  the  large,  prominent  character 
of  the  pustules,  the  extreme  itching,  and  the  contagious  nature  of 
the  Scabies  at  once  distinguishes  it  from  impetigo.     I  have  seen 
both  diseases  existing  at  the  same  time  in  the  same  person.  When 
the  pustules  constitute  the  chief  feature  of  the  disease,  it  might  be 
confounded  with  ecthyma ;  but  only  by  those  who  have  seen  little 
of  either  disease.    The  pustules  of  Scabies  are  devoid  of  the  firm, 
red  base  on  which  those  of  ecthyma  are  seated;  they  rise  and 
attain  maturity  rapidly,  those  of  ecthyma  progress  slowly ;  to  which 
may  be  added  the  incessant  itching  and  contagious  nature  of 
Scabies  ;  all  of  which  afford  ample  means  of  distinguishing  this  . 
disease  from  ecthyma.    The  vesicular  character  of  Scabies  distin- 
guishes it  from  the  papular  syphilitic  eruptions.    Indeed,  the  diag- 
nostic features  of  Scabies  are,  in  my  opinion,  notwithstanding  the 
variety  of  forms  which  the  eruption  assumes,  more  easily  recognised 
than  those  of  most  other  eruptive  diseases. 

Causes,  — The  virus  of  Scabies  has  been  supposed  to  originate 
in    "  crowded,  close,    and  uncleanly  houses."  *     Plenck  says, 

*  Batcmairs  Synopsis,  7th  edit.  p.  289. 
K  3 
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"  Victu  acri,  salso,  pingui  nascitur.     Haec  difficllius  quam  ac- 
quisitu  curatur."  *    Opinions  with  which  the  contagious  nature 
of  the  disease  seems  at  variance.    That  the  disease  is  contagious 
there  is  no  doubt ;  and,  in  my  opinion,  it  is  equally  certain  that  it 
is  the  result  of  a  morbid  poison ;  and  that  the  fluid  of  the  vesicles, 
or  the  pustules,  is  the  agent  transmitting  the  disease  from  one 
person  to  another.     This  opinion,  however,  is  strongly  opposed  in 
the  present  day.f     Among  other  opinions,  Abinzoar,  in  the  12th 
century,  suggested  the  idea  that  the  disease  originated  from  an 
insect  which"  he  first  described.     His  opinion  was   revived  by 
Gabucinus,  Ingrassias,  Laurence  Joubert,  and  some  other  writers 
of  the  15th  and  16th  century,  all  of  whom  saw  and  described 
the  insect,  which  they  regarded  as  an  Acarus ;  and  which,  bur- 
rowing under  the  cuticle,  they  believed  excited  the  formation  of 
the  pustules,  and  to  be  the  origin  of  the  intense  itching.    A  fact 
adverse  to  this  opinion,  however,  was  pointed  out  by  Monfet  t, 
who  found  that  the  insect  did  not  reside  in  the  vesicles  or  pus- 
tules, but  only  near  them ;   an  observation  that  has  been  sub- 
sequently confirmed.    Mr.  Plumbe  also  states  the  same  fact,  and 
supposes  that  the  insect  cannot  live  in  the  fluids,  and  therefore 
escapes  from  the  vesicles. §  There  is  now  no  doubt  of  the  existence 
of  the  insect :  it  was  examined  under  the  microscope  and  figured, 
first  by  Hauptmann,  a  German  physician,   in  1654,  then  by 
Bonomo  in  1683  |1 ,  and  since  by  many  others  IF ;  and  its  habits  also 
have  been  well  made  out,  confirming  the  accounts  of  it  given  by 
Monfet.     But,  although  the  existence  of  the  insect  cannot  be 
doubted,  yet  there  are  many  reasons  for  not  regarding  it  as  the 
orio-in  of  the  disease  ;  although  the  disease  may  be  transmitted  by 
the^  conveyance  of  the  poison  necessarily  attached  to  the  insect 
when  it  passes  from  one  person  to  another.    I  would  refer  those 
who  are  desirous  of  tracing  the  discovery,  the  nature,  and  the 
habits  of  this  animalcule,  to  a  most  excellent  monograph  on  the 
subject,  at  the  end  of  Mr.  Erasmus  Wilson's  Treatise  on  Diseases 
of  the  Skin.    It  gives  a  faithful  description  of  the  insect,  which 
he  says  can  be  seen  with  the  naked  eye,  "  white  and  shining, 
o'lobular  in  its  form,  and  very  aptly  resembling  the  little  bladder 
of  water  of  Bonomo."    He  says,  "  there  is  no  difficulty  in  extract- 
ing the  little  animal ;  the  cuniculus  is  seen  without  difficulty  :  the 
end  of  the  cuniculus  is  perceived  to  be  a  little  raised,  while  a 


*  Doct.  de  Mori),  cul.  p.  42, 

t  Wilson  on  Diseases  of  the  Skin,  2d  edit.  Preface,  p.  xiv. 

\  Theatrum  Insectorum,  1634,  cap.  24.  —  «  De  Syronibus,  Acans,  Imeisque  hm- 
malium." 

is  Plumbe  on  Diseases  of  the  Skin,  2d  edit.  p.  306-. 

3  Dr.  Meade  re  published  Bonomo's  account  in  the  Phil.  Trans,  (vol.  xxni.)  for 
1702 

t  Two  nearly  accurate  figures  of  it  may  be  seen  in  Dr.  Adams'  work  on  INTorbid 
Poisons,  4 to.  1807,  p.  293. 
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oreyisli  speck  is  perceived  beneath  it.  As  soon  as  this  little  eminence 
of  epiderma  is  lifted,  if  the  end  of  the  needle,  or  pin,  with  which 
the  operation  is  performed,  be  examined,  the  minute,  white,  and 
shining  globe  will  probably  be  observed  attached  to  the  instrument. 
If  there  be  no  such  object,  the  point  of  the  needle  placed  again 
beneath  the  raised  capsule  of  epiderma,  will  pretty  certainly  draw 
it  forth." 

It  has  "a  head  not  unlike  that  of  the  tortoise,  and  a  pair 
of  large  and  strong  legs  on  each  side  of  the  head.  These  organs 
are  encased  in  a  moderately  thick  layer  of  chytine,  and  have 
consequently  the  reddish-brown  tint  of  the  cases  of  certain  insects, 
or  of  the  bright  part  of  a  thin  layer  of  tortoise-shell." 

Mr.  Wilson  proceeds  to  say,  "  the  ventral  surface  of  the  Acarus 
is  flat,  and  occupied  by  the  head  and  eight  legs  ;  the  dorsal  surface 
is  arched  and  irregular,  and  covered  by  numerous  spines  ;  _  and 
projecting  backwards,  from  the  posterior  segment  of  the  animal, 
are  twelve  hair-like  filaments,  some  long  and  others  short." 

He  measured  ten  specimens,  and  found  them  to  vary  between 
■j^j  and  yV  i^^^      length,  and  between  g     and  ^\  in 

breadth.  The  following  were  the  measurements  of  seven  of  this 
number :  — 


Length. 

Breadth. 

Length. 

Breadth. 

1 

1 

1 

1 

147 

192 

88 

109 

1 

1 

1 

1 

128 

303 

7T 

100 

1 

1 

1 

1 

119 

T4T' 

TT 

9^ 

1 

1 

1  43 

He  describes  "  the  ventei^  of  the  Acarus  as  being  flat,  and  the 
abdominal  portion  slightly  convex."  The  anal  and  sexual  aperture 
is  of  considerable  size. 

There  are  a  "pair  of  hair-like  filaments  surmounted  on  short 
tubercles  "  on  each  side  of  the  anal  opening.  These  four  filaments, 
with  four  hair-like  organs  of  the  posterior  legs,  and  four  directed 
backwards  from  the  lateral  part  of  the  thoracic  segment,  form  the 
twelve  hair-like  filaments  which  are  observed  along  the  posterior 
margin  of  the  animal.  These  filaments,  together  with  the  hairs, 
spines,  and  tubercles  situated  on  the  dorsum,  serve  most  eflectually 
to  prevent  the  retrogression  of  the  Acarus  along  its  cunicubes,  while 
the  anterior  part  of  the  creature  is  equally  well  organised  for 
advance. 

Mr.  Wilson  adds,  "I  have  not  been  able  to  distinguish  any 
sexual  dilferences  between  the  animals  I  have  examined.  In  the 
sketch  before  me  is  drawn  a  conical  projection  in  this  region,  but 
I  have  not  as  yet  seen  that  appearance  repeated. 

"  The  ova  I  have  seen,  and  I  have  preserved  a  slide  on  wliich 
there  are  two  of  these  bodies. 
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"  The  internal  organization  of  the  animalcule  is  obscured  by  the 
large  collection  of  adipose  cells,  which  form  its  superficial 
stratum."  * 

This  extract  from  Mr.  Wilson's  monograph  accords  accurately 
with  the  appearance  of  the  insect  as  I  have  seen  it ;  but,  since 
quoting  it,  I  have  had  an  opportunity,  through  the  liberality  of  Mr. 
Rainey,  of  St.  Thomas's  Hospital,  of  examining  the  insect  under  the 
microscope,  in  every  stage  of  its  existence,  from  its  exit  out  of  egg 
to  its  full  growth ;  and  also  the  eggs  from,  apparently,  their  earliest 
period,  till  the  insect  has  extricated  itself  and  left  the  shell.  I  have 
nothing  to  add  to  Mr.  Wilson's  graphic  description,  except  that  the 
dorsal  surface,  or  carapax,  is  very  slightly  arched ;  and  the  tubular 
cylindrical  appendages  of  the  anterior  legs  are  terminated  by  funnel- 
shaped  bodies,  which  appear  as  if  designed  for  suction.  The  eggs  seem 
at  first  filled  with  a  semi-transparent,  afterwards  with  a  granular 
matter ;  and,  lastly,  the  insect  is  seen  within  them.  The  empty  shell 
appears  as  if  its  inhabitant  had  escaped  by  rupturing  it  laterally.! 

But  awarding  to  Mr.  Wilson  the  merit  which  he  justly  deserves, 
for  the  labour  he  has  bestowed  in  searching  out  the  authorities 
respecting  this  animalcule,  in  the  formation  of  his  excellent  mono- 
graph ;  and  for  his  accurate  description  of  the  Acarus,  I  cannot  accord 
with  him  in  attributing  the  disease  to  that  insect.  Were  Scabies 
of  insect  origin,  we  must  suppose  that  the  ova  of  the  Acari,  con- 
stantly floating  in  the  atmosphere,  would  be  deposited  and  find 
their  nidus ;  and  the  insects,  generated  from  them,  their  proper 
food,  in  numberless  individuals  ;  hence  we  should  have  daily  and 
numerous  instances  of  spontaneous  Scabies,  which,  if  it  ever  oc- 
curs, is"  very  rare.  I  have  presumed  to  say,  "  if  it  ever  occurs," 
for  I  have  seen  so  many  cases  of  impetigo  mistaken  for  itch,  in 
cachectic  children,  and  even  in  adults  left  in  a  greatly  weakened 
condition  after  fevers  and  other  acute  diseases,  that  I  am  induced 
to  believe  that  the  idea  of  spontaneous  itch,  has  originated  in  such 
a  mistake. 

The  assertions  of  Dr.  Gales,  who  pretended  to  exhibit  the  insect 
to  the  French  Institute  in  1812,  are  of  no  value,  as  Gales  was 
convicted  of  imposing  the  meal  mite  for  the  Acarus  scabiei 
upon  the  Institute,  and  therefore  his  pretended  discoveries 
were  deservedly  scouted.  The  experiments  of  M.  Albin  Gras, 
at  the  Hospital  of  Saint  Louis,  in  1834,  and  even  those  of  Pro- 
fessor Hebra  of  Vienna,  have  little  weight  with  me,  although 
these  gentlemen  procured  the  Acari,  placed  them  upon  their  skin, 
and  produced  the  disease.    In  the  five  experiments  which  M.  Gras 

*  Wilson  on  Diseases  of  the  Skin,  2d  edit.  p.  462—465. 

t  Mr.  llainey  obtaincd.tlie  Acari  from  the  finger  of  a  woman  who  was  not  supposed 
to  be  lahouriiig  imder  Scabies;  and  \vl)o,  I  think  he  informed  me,  died  in  the  hospital. 
The^finger  is  preserved  in  spirits;  and,  from  an  apimrcntly  ulcerated  spot,  ityields  nu- 
merous Acari._^ 
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made,  although  the  insects  burrowed  m  his  skin,  and  vesicles  were 
formed,  yet  this  is  easily  accounted  for;  when  we  consider  that 
the  bodies  of  the  insects  must  necessarily  be  covered  with  the  virus, 
their  burrowing  in  the  skin  constituted  a  simple  inoculation :  and 
I  arrive  at  the  same  conclusion  respecting  M.  Hebra's  numerous  ex- 
periments. I  am  of  opinion,  that  in  animal  as  in  vegetable  beings, 
wherever  food  is  found  there  we  shall  find  the  beings  intended  by 
Providence  to  be  nourished  by  it;  hence  we  find  fungi  on  diseased 
trees  and  plants,  and  even  on  the  human  body,  as  in  porrigo.  In 
some  diseased  states  of  the  body  pediculi  abound  ;  but  we  do  not 
conclude,  from  that  circumstance,  that  they  are  the  cause  of  the 
diseases.  Under  the  same  states  of  debility  and  disease,  when 
Scabies  makes  its  attack,  we  find  the  Acari.  We  can  only, 
therefore,  come  to  one  conclusion,  that  the  origin  of  Scabies  is  un- 
known; but  that  it  is  always  transmitted  from  those  labouring  under 
the  disease  to  the  healthy  by  contact,  or  by  means  of  clothes  or 
furniture  which  have  imbibed  the  virus.  In  a  few  words.  Scabies 
is  the  result  of  a  morbid  poison,  which  is  received  by  the  skin,  pro- 
pagates itself  in  the  system,  and  produces  the  disease. 

That  the  virus  is  capable  of  producing  all  the  varieties  of  the 
disease,  is  evident,  from  its  occasionally  producing  each  of  them  in 
different  individuals  of  the  same  family  at  the  same  time.  I  have 
elsewhere  *  stated  that  I  attended  a  family,  in  which  four  of  the 
children  had  the  purulent  form  of  the  disease,  whilst  another,  the 
eldest  sister,  and  the  parents,  had  the  ordinary  vesicular  variety,  or, 
as  Willan  terms  it,  S.  papuliformis. 

Treatment.  —  If  there  is  any  article  of  the  Materia  Medica  that 
can  be  truly  termed  a  specific,  we  may  venture  to  consider  sulphur 
as  such  for  the  cure  of  Scabies ;  and  it  has  long  been  regarded  as 
specific,  even  by  the  Profession.  It  has  been  employed  in  a  great 
variety  of  forms  and.  combinations ;  but  in  its  simplest,  uncora- 
bined  form,  it  answers  every  purpose  when  properly  administered. 

Although  Scabies  is  generally  a  non-febrile  eruption,  yet  I  have 
seen  it  preceded  by  fever  in  young,  strong,  and  plethoric  indivi- 
duals, who  had  caught  the  contagion,  and  who  required  the  ab- 
straction of  blood,  and  two  or  three  brisk  purgatives,  before  com- 
mencing the  use  of  the  sulphur ;  which,  if  administered  before  such 
precautions  are  taken,  greatly  augments  the  febrile  action,  and  seems 
to  lose  much  of  its  specific  action  on  the  disease. 

Sulphur  will  cure  Scabies  by  its  topical  application,  in  the 
form  of  sulphur  ointment  if  used  in  sufficient  quantity,  and 
applied  in  such  a  manner  as  to  be  taken  up  and  carried  into  the 
system.  But  it  is  requisite,  in  every  instance,  to  prepare  the  skin 
for  the  action  of  the  ointment,  by  the  use  of  the  warm  bath,  and  a 
thorough  ablution  with  soap  ;  after  which  the  whole  of  the  body 


*  Batcman's  Synopsis,  7th  edit.  p.  292         f  Unguentum  Sulphuris,  comp.  P.  L. 
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should  be  assiduously  rubbed  over  with  the  ointment,  and  the 
patient,  immediately  afterwards,  put  to  bed  between  blankets,  o 
in  a  flannel  dress,  and  kept  in  bed  for  twenty-four  hours,  when  ; 
second  application  of  the  ointment  may  take  place,  if  necessary.  In 
many  instances,  however,  except  in  severe  and  long-standing  cases, 
a  second  application  is  sometimes  not  required.  The  patient,  when  a 
second  apphcation  is  necessary,  should  remain  in  the  same  dress,  or 
between  the  same  blankets,  for  another  period  of  twenty-four 
hours,  and  then  cleanse  the  skin  eifectually  with  soap  in  a  warm 
bath ;  being  careful  not  to  put  on  the  clothes  he  previously  wore, 
nor  to  lie  in  the  same  bed  which  he  used  before  he  caught  the 
disease,  until  both  have  been  well  fumigated  with  sulphur.  In 
the  Hospital  of  St.  Louis,  at  Paris,  much  confidence  is  placed  on 
the  following  ointment :  — 

Potassae  subcarbonatis 
Sulpliuris  sublimati  a  a  gr.  xc. 
Adipis  3j. 
Tere  optime  ut  ft.  Unguentura. 

The  unguentum  ad  scabiem  of  Jasser,  is  also  in  considerable 
repute.  It  consists  of  equal  parts  of  sulphur,  sulphate  of  zinc,  and 
laurel  berries,  beaten  well  up  together,  and  made^  into  a  liniment, 
with  olive  or  linseed  oil.  An  ointment,  made  with  the  iodide  of 
sulphur,  has  lately  been  much  employed  in  the  Parisian  hospitals  ; 
but  the  iodine  adds  great  acrimony  to  the  sulphur,  and  renders 
much  caution  necessary  in  using  it  in  children  labouring  under 
Scabies. 

The  addition  of  the  potassa  to  the  sulphur  omtment,  perhaps, 
merely  facilitates  the  introduction  of  the  sulphur  into  the  system. 
Fumio-ations  of  sulphur  are  much  less  beneficial  than  the  sulphur 
ointment.  In  these  the  sulphur  is  partially  oxidized,  and  con- 
verted into  sulphurous  acid  ;  a  substance  sufficiently  powerful  to 
destroy  the  Acari,  but  inadequate  for  the  eradication  of  the  disease. 
It  is  unnecessary  to  bring  before  the  reader  the  various  substitutes 
for  sulphur  that  have  been  and  still  are  employed:  all.of  them 
have  had  their  influence  for  a  time.  Ointments  made  with  the 
ammonio-chloride  of  mercury  and  potassa,  were  at  one  time 
much  relied  upon,  and  had  the  testimony  of  very  distinguished 
names  in  their  favour.*  They  are  still  occasionally  employed,  and 
prove  successful ;  but  the  cure  is  neither  so  rapid,  nor  is  it  so  effec- 
tual as  when  produced  by  sulphur.  Strong  sulphuric  acid,  m  the 
proportion  of  3ss.  to  ^j.  of  lard  ;  ointments  and  decoctions  of  vera- 
trum  album,  stavesacre  f,  tobacco,  belladonna,  conium,  foxglove, 

*  Among  otliers  Turner,  Willis,  Fordyce,  nnd  Heberden.  ^ 
t  Dr.  Burgess  informs  us  that  lately  M.  Bourg.on,  at  the  Hospi  al  de  S^'"*  Lc.u  s 
at  Paris,  has  treated  the  disease  successfully  by  numersmg  the  hands  ,n  a  strong  ale  - 
holic  extract  of  stavesacre.- Z?«r^m  on  Eruptions  of  the  I'ace,  Head,  and  Hand^,  Svo. 
p.  24j-6. 
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plumbago  Etiropcea,  elecampane,  besides  chloride  of  lime,  in  the  pro- 
portion^of  ^j.  to  f5vj  ,  of  water,  along  with  ointments  of  sulphuret 
of  lime  and  hydro-chlorate  of  ammonia,  have  each  had  their  day. 
Perhaps  the  greatest  recommendation  of  most  of  them  was  their 
freedom  from  the  odour  of  sulphuretted  hydrogen,  which  is  always 
exhaled  from  the  body,  whether  sulphur  be  appUed  topically  or 
internally  administered. 

But  Scabies  is  seldom  treated  by  topical  remedies  only.  Sul- 
phur is  usually  administered  internally  at  the  same  time,  and,  when 
strong  objections  to  the  use  of-  the  ointment  exists,  the  disease 
may  be  cured  solely  by  the  internal  administration  of  the  spe- 
cific.    It  is  given  in  doses  of  half  a  drachm  night  and  morning 
daily,  either  in  milk,  or,  as  the  common  people  employ  it,  mixed 
with  treacle  in  the  form  of  an  electuary.    It  undergoes  a  chemical 
change  in  the  habit,  combines  with  hydrogen,  and  is  exhaled  by 
the  skin  in  the  form  of  sulphuretted  hydrogen ;  a  fact  exemplified 
by  the  blackening  of  silver  worn  in  the  pockets  of  those  taking  it. 
The  supporters  of  the  insect  origin  of  the  disease  suppose  that  the 
sulphuretted  hydrogen  thus  generated  operates  as  a  poison  to  the 
Acari,  and,  at  the  same  time,  by  destroying  their  ova,  cures  the 
disease.  But,  independent  of  other  arguments  against  this  hypo- 
thesis, it  is  weakened  by  the  fact  that  sulphuretted  hydrogen  baths 
are  less  efficient  remedies  than  sulphur.    In  my  opinion,  sulphur 
operates,  either  chemically  in  changing  the  nature  of  the  poison 
which  has  caused  and  keeps  up  the  disease ;  or  by  some  specific 
action  on  the  capillaries,  preventing  the  formation  of  more  of  the 
poisonous  secretion  constituting  the  virus,  whilst  that  already 
formed  is  thrown  off  by  the  skin.    There  can  be  little  doubt,  how- 
ever, that  the  insect  is  also  destroyed  during  this  process. 

Dr.  Cothenius  treated  the  disease  successfully  with  sulphuric 
acid,  as  it  appeared  in  the  Prussian  army  in  1756  * ;  and  it  has  been 
stated,  that  the  acid  is  decomposed  in  the  habit,  and  sulphuretted 
hydrogen  gas  exhaled  by  the  skin  in  the  same  manner,  although 
in  a  smaller  degree,  as  when  simple  sulphur  is  administered.  Sub- 
sequent experience,  however,  has  not  verified  the  expectation 
raised  by  the  reports  of  Dr.  Cothenius,  and  those  of  Dr.  Albertus 
Helmich  of  Berlin,  Professor  Schroeder  of  Gottingen,  and  others, 
respecting  the  sulphuric  acid  treatment. 

.  The  question  of  the  best  mode  of  treating  Scabies  may  be  an- 
swered in  a  few  words.  No  remedy  but  sulphur  can  be  depended 
upon  ;  and,  when  it  is  properly  employed,  every  day's  experience 
proves  that  no  case  can  long  withstand  its  curative  influence.  When 
the  cure  is  trusted  to  either  its  external  application,  or  its  internal 
administration,  or  to  both  combined,  a  warm  bath  should  be  taken 
every  second  day  ;  and,  during  its  use,  the  skin  thoroughly  cleansed 


*  Edin.  Med.  Comment,  vol.  i.  p.  103 — 104. 
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with  soap.  In  the  treatment  of  Scabies  no  attention  in  general  is 
paid  to  diet ;  but  my  experience  warrants  me  in  saying  that  ^  the 
use  of  stimulant  food  protracts  the  cure,  and  that^  the  patient 
should  be  strictly  kept  upon  a  milk  and  farinaceous  diet. 


Case  24. 
Scabies  associated  with  Impetigo. 

James  C  ,  ^t.  22,  was  admitted  into  University  College 

Hospital,  4th  December,  1838.  He  is  an  attorney's  clerk,  of  a 
sano-uine  temperament,  unmarried.  He  had  lately  led  a  very 
irre'^ular  life.  He  says  a  vesicular  eruption  appeared  at  tlie  root  of 
thelhumbs,  between  the  fingers  and  toes,  and  on  the  trunk  of  the 
body  almost  at  the  same  time.  He  believes  he  caught  it  from  a 
person  with  whom  he  shook  hands,  as  the  eruption  appeared  three 
days  after  this  occurred.  On  entering  the  hospital,  the  eruption  was 
in  the  form  of  large,  round-headed,  yellowish  pustules,  surrounded 
by  inflammation  on  the  above-mentioned  parts ;  but  there  were  no 
pustules  on  the  face.  The  pustules  were  intermingled  with  vesicles, 
most  of  which  had  been  ruptured  by  scratching,  so  that  they 
appeared  as  minute  dark  scabs.  _  j  n 

On  the  thighs  and  arms  are  patches  of  impetigo,  the  grouped  small 
pustules  of  which  are  well  contrasted  with  the  large  distmct  pustules 
oF  Scabies.    The  itching  is  intense,  especially  during  the  night; 
and  his  sleep  is  consequently  much  disturbed.    The  pulse  is  86 ; 
the  bowels  are  open.    There  are  neither  vesicular  pimples  nor  pus- 
tules on  the  penis.    (  Ung.  Sulph.  com.p.  mane  nocteque  adhibendnm.) 
6th   Somewhat  better.    \m.  The  Scabies  is  nearly  well ;  buttlie 
impeti2;o  has  spread,  and  appeared  on  the  face  and  elbows  His 
pulse  is  90,  hard  and  resisting.    (  F.  >S\  «cZ  ?  xvj.    R  lodzd,  Potassu 
Sol  f  3  ss.  AqucB  f  I  j.   Haust.  ter  quotidie  sumendus.  R  Ung  i^ulph 
Una.  Cetacei  aa  §j.  Mane  nocteque  utendum.)     \2th.  The  blood 
was  cupped  and  buffed.     The  impetigenous  eruption  is  better  ; 
there  is  scarcely  any  itching,  the  Scabies  being  cured;  and  he  is 
altogether  cooler.     {Omit.    Ung.  Sulph.    Perstat  m  usu  Haust 
addendo  Sol.  Pot  lodidi,  mx.)     3d  Jan   The  eruptions,  both  of 
Scabies  and  Impetigo,  having  disappeared,  he  was  discharged  cured. 
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Case  25. 

Pustular  Scabies  treated  internally  ivith  Sulphuric  Acid. 

Priscilla  B  ,  a  stout  girl,       17,  was  admitted  into  ITniver- 

ty  College  Hospital,  March  1st,  1842.    Ihe  arms,  leg8,  hand., 
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and  feet  are  the  seat  of  numerous,  large,  whitish-yellow,  pocky 
pustules,  which  gradually  break,  and  form  crusts,  with  an  mflamed 
base.  They  both  itch  and  are  sore.  (Sulphuris  dj.  Pot.  Bitart 
gr.  X.  Ft.pulv.  mane  nocteque  sumend.  RAcidi  Sulpli.  dil  f^j.  Aqu(B 
f^vj.  CocM.  ij.  majora  his  quotidie.  Milk  diet)  Sth.  Improved; 
but  some  fresh  pustules  have  appeared  on  the  hands  and  wrists. 
(Perstat  in  usu  Mist,  addenda  Acidi  Sulph.  dil.  f^j.  R  Sul- 
phuris  ^j.  lodidi  Sulphuris  3j.  Adipis  |ij.  Ft.  Ung.  mane  nocte- 
que quotidie  utendum.)  This  plan  was  pursued  without  any  alter- 
ation, except  increasing  the  acid  to  fsiijss.  in  the  mixture,  and 
adding  mxl.  of  Tinct.  Opii,  with  the  daily  use  of  the  tepid  bath 
till  the  12th  of  April,  when  she  was  discharged  cured. 

In  this  case,  although  it  was  very  severe  and  the  pustules  nume- 
rous, the  Acarus  scahiei  could  not  be  detected. 
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PART  II. 

NON-CONTAGIOUS  DISEASES  AFFECTING  THE  SKIN. 

The  non-contagious  diseases  affecting  the  skin  are  more  nu- 
merous than  those  of  a  contagious  nature  already  described  ;  and, 
indeed,  constitute  the  great  portion  of  those  affections  which  are 
usually  termed  diseases  of  the  skin.  Some  of  them  are  attended 
with  fever ;  in  others  no  febrile  affection  is  obviously  present ; 
but  the  eruptions  are  nevertheless  merely  symptomatic  of  general 
derangements  of  the  system,  which,  in  fact,  truly  constitute  the 
diseases.    This  part,  therefore,  comprehends  four  distinct  classes 

of  disease.  .      ^     ^  - 

1.  Non-contagious  febrile  diseases  affecting  the  skm. 

2.  Non-contagious  diseases  affecting  the  skin,  unattended  with 
specific  fever,  and  symptomatic  of  general  derangements  of  the 

system.  ,       i     i  • 

3.  Hsemorrhargic  diseases  affecting  the  skm. 

4  Eruptions  depending  on  diseases  of  the  cutaneous  glands. 


CHAPTER  IV. 

NON-CONTAGIOUS  FEBRILE  DISEASES  AFFECTING  THE  SKIN: 
THEIK  CAUSES,  NATURE,  AND  TREATMENT. 

The  diseases  in  this  class  have  some  resemblance  to  the  exanthe- 
mata:  but  they  are  neither  contagious  nor  infectious,  and  they  may 
appear  many  times  during  life.  They  are  often,  however,  obstinate 
ill  their  nature,  and  extremely  difficult  of  treatment.  They  arc 
not  very  numerous ;  and  are  comprehended  m  the  following  hve 


ffcncra :  — 

Erythema, 


Urticaria, 

Roseola, 

Miliaria, 

POMPHOLYX ; 


each  of  which  requires  to  be  separately  considered. 
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1.  Erythema* — Inflammatory  Blush. 

Erytliemaf  is  characterised  by  a  smooth,  inflammatory  blush,  or 
redness,  of  some  portion  of  the  skin,  accompanied  with  a  sliglit 
swelling  of  the  part ;  occasionally  with  some  degree  of  heat  and 
itching,  and  terminating  either  in  furfuraceous  desquamation,  or 
merely  passing  oif  and  leaving  a  purplish  or  bluish  tinge,  which 
gradually  disappears.  The  disease  is  not  contagious,  but  it  often 
ushers  in  other  diseases,  and  sometimes  attends  their  terminations. 

All  the  species  of  Erythema  described  by  Dr.  Willan,  and  those 
who  have  adopted  the  arrangement  of  that  distinguished  physician, 
may  be  comprehended  under  three  ;  namely  — 

1.  Erythema  febrile. 

2.  Erythema  symptomaticum. 

3.  Erythema  locale. 

1.  Erythema  febrile^  as  its  name  implies,  is  preceded  and 
accompanied  by  symptoms  of  general  fever.  The  attack  usually 
commences  with  a  sensation  of  languor,  followed  by  headache, 
rigors,  a  dry  skin,  and  quick  pulse ;  derangement  of  the  stomach 
and  digestive  organs,  indicated  by  a  white  tongue  and  nausea. 
These  symptoms  are  sometimes  accompanied  with  considerable  . 
mental  and  physical  depression,  with  pains,  and  great  tenderness  of 
the  limbs.  But  the  fever  is  seldom  severe ;  its  duration  is  various, 
and  it  subsides  when  the  eruption  makes  its  appearance,  whether 
it  \s  fugacious,  or  assumes  2k  papulated,  a  tuberose,  or  a  nodose  form. 

In  the  first  variety  {Erythema  jJapulatum  of  Willan),  the  erup- 
tion appears  on  the  neck,  breast,  arms,  and  fingers,  in  the  form 
of  small,  bright-red  spots,  slightly  elevated  above  the  skin,  and 
usually  attended  with  a  sensation  of  heat  and  tingling,  which  is 
increased  during  the  night,  and  occasionally,  also,  after  meals.  In 
some  instances  the  spots  are  distinct  and  distant ;  in  others  they 
coalesce,  and  form  confluent  patches  :  but  there  is  no  decided 
swelling  of  the  surrounding  skin.  The  red  colour  does  not  take 
place  until  a  day  or  more  after  the  eruption  has  appeared  as  a 
colourless,  papulated  state  of  the  skin ;  it  continues  for  twelve  or 
fourteen  days,  and  then  subsides,  leaving  a  bluish  or  purplish  tinge, 
wliich  becomes  yellowish  as  it  disappears.    This  variety  of  febrile 

*  Syn.  'Epve-nfia.  ( Hippo c. )  ;  Erysipelas  (Celsus,  Galen,  et  auct.  var.);  Hieropyr 
{Vog.);  Phlogosis  erytliema  {Cullen);  Dartre  erytlietnoide,  Herpes  erytliemoides 
{Alibert)  ;  Inflaminatio  erythema, —  Caurna  erythematicum  (  Young')  ;  Erytheme  {F.)  ; 
Hitze,  Flugfeuer,  Hautrbihe,  Rothlaufgeschwulst  (G?.);  Roodvoiik  (ZJm^c/*)  ;  Rods- 
kalla  (Swed.)  ;  Riscaldamenta,  nibore,  eritema  (Ifal.);  Fucgo  (Span.). 

f  This  term  is  very  variously  employed.  By  the  ancients  and  some  of  the  moderns  it 
is  used  synonymously  with  erysipelas.  Among  the  latter,  Callisen  and  Ratan  apply  it 
to  designate  the  slightest  degree  of  erysipelas.  Cullen  applies  the  term  to  simple  red- 
ness of  the  skin. 
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Erythema  is  most  common  in  young  females  \  but  it  attacks  all 
ao-es.    It  is  sometimes  associated  with  rheumatism. 
"^In  the  second  form  {Erythema  tuberculatum  of  Willan),  the  erup- 
tion appears  in  large,  irregular,  prominent  patches  of  a  red  colour, 
interspersed  with  small,  slightly  elevated  tumours,  which  continue 
for  about  a  week ;  after  which  the  patches  become  of  a  livid  pur- 
plish colour,  and  gradually  assume  the  greenish- yellow  hue  of  a 
bruise  before  they  disappear.    They  are  usually  preceded  by 
itching  and  tingling;  but,  after  they  fully  appear,  which  is 
generally  at  night,  they  are  tender  and  somewhat  painful.  Ihis 
variety  is  less  frequent  than  the  former :  it  is  most  common  in 
female  servants,  whose  constitutions  have  been  weakened  by  re- 
moving from  the  fresh  air  of  the  country  to  the  confinement  which 
their  occupations  necessarily  impose  in  London.    Mr.  Wilson 
mentions,  that  "  Mr.  Corfe,  of  the  Middlesex  Hospital,  has  ob- 
served  that  it  is  generally  associated  with  disordered  menstrual 
function."  *    It  is  frequently  attended  with  febrile  symptoms. 

The  third  form  {Erythema  nodosum  of  Willan),  is  a  more  fre- 
quent, but  a  milder  complaint  than  either  of  the  former;  and  also 
a  more  distinct  variety.    The  eruption,  which  is  preceded  by  shght 
febrile  symptoms  for  seven  or  eight  days,  appears  m  oval,  hard, 
painful  protuberances,  the  long  diameter  of  which  corresponds  with 
the  axis  of  the  limb.    They  rise  slowly,  are  of  a  bright  rose  or 
pink  colour  at  first,  but,  after  eight  or  nine  days,  they  become 
softer  than  they  previously  were,  acquire  a  bluish  hue,  and  then 
terminate  like  a  slight  bruise,  occasionally  with  a  mealy  desquama- 
tion of  the  cuticle.    The  protuberances  have  much  the  appearance 
of  nodes.  They  are  generally  seated  on  the  arms  and  legs,  and  oc- 
cupy those  parts  where  the  integuments  are  thin,  for  instance,  the 
shin ;  but  occasionally  they  rise,  at  the  same  time,  on  the  more  fleshy 
parts.  They  rarely  appear  on  the  thighs.    The  accompanying  fever 
sometimes  assumes  an  intermittent  type ;    and  the  pain  o±  the 
eruption  is  increased  during  the  paroxysm  which  usually  occurs  m 
the  evenino-.     This  variety  of  febrile  Erythema  affects  chiefly 
voung;  femSes  of  delicate  habits,  in  whom  it  is  sometimes  com- 
ioined  with  chlorosis.    Dr.  Merriman  says  that  he  has  "  frequently 
witnessed  it  in  children  of  both  sexes ;"  but,  although  I  have  fre- 
quently met  with  it  in  girls  under  ten  years  of  age,  yet  i  have 
once  only  seen  it  in  a  boy,  and  never  m  the  adult  male,    it  is 
sometimes  associated  with  strumous,  colonic  dyspepsia. 

Diaqnosis.-The  character  of  febrile  Erythema,  under  any  of 
the  forms  which  it  assumes,  renders  it  readily  distinguished  from  all 
other  febrile  eruptions.  It  might,  most  readily,  be  confounded 
with  erysipelas ;  but  there  is  no  inflammation  of  tlie  subcu- 
taneous tissue,  and  it  never  runs  into  vesication.     It  is  attended 


•  On  Diseases  of  the  Skin,  p.  1G3. 
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with  more  circumscribed  tumefaction.  From  urticaria  it  is  distin- 
guished by  being  less  evanescent,  and  having  none  of  the  stinging 
sensation  characteristic  of  that  disease. 

Causes. — Febrile  Erythema  is  generally  referrible  to  some 
derangement  of  the  digestive  organs,  causing  congestion,  and  con- 
sequent inflammation  of  the  cutaneous  capillaries  :  but  the  sys- 
tem must  be  in  a  pecuhar  state  or  predisposition,  the  nature 
of  which  is  unknown.  Mr.  Travers  considers  both  Erythema 
and  Erysipelas  "  modes  of  inflammation  with  inadequate  power 
to  carry  them  to  a  termination.  They  are,  "  says  he,  "  defi- 
cient in  the  adhesive  state;  they  are  incapable  of  a  healthy  sup- 
puration, and  their  imperfect  effusion  or  suppuration  is  at  the 
expense  of  the  life  of  the  part."  *  But,  as  I  have  elsewhere  t 
mentioned,  although  we  may  admit  this  reasoning  in  some  of  the 
varieties  of  erysipelas,  yet,  it  certainly  does  not  apply  to  Erythema. 
Erythema  is  occasionally  the  result  of  certain  acrid,  volatile  sub- 
stances. A  person  was  attacked  with  it  in  the  face  every  time  he 
opened  a  bottle  of  nitro-hydrochlorate  of  potassa,  or  of  dry  ammonio- 
oxide  of  platinum.  It  spread  rajDidly  over  the  face,  which  felt  hot, 
itchy,  and  acquired  a  pale  red  hue. J 

Prognosis. — Febrile  Erythema  is  generally  a  slight  aflection, 
and  although  it  may  become  chronic,  yet,  it  is  easily  relieved, 
and  seldom  extends  beyond  two  or  three  weeks  in  duration. 

Treatment. — The  indications  to  be  fulfilled  in  the  treatment  of 
febrile  Erythema  are  two :  —  1.  To  allay  febrile  excitement ;  2. 
To  diminish  excitability  by  increasing  tone.  The  first  is  fulfilled 
by  the  administration  of  small  doses  of  calomel,  combined  with 
potassio-tartrate  of  antimony,  or  James's  powder ;  with  the  ordinary 
saline  medicines  and  gentle  aperients,  followed  by  the  decoction  of 
cinchona  bark ;  with  the  mineral  acids,  and  other  tonics.  No  case 
has  occurred  under  my  observation  which  has  required  blood- 
letting. When  tonics  were  necessary,  I  have  found  the  decoction 
of  cinchona  to  answer  better  than  the  disulphate  of  quina ;  although 
it  is  not  easy  to  assign  a  reason  for  its  superiority.  There  is  fre- 
quently considerable  depression,  but  I  have  rarely  had  occasion  to 
order  wine.  When  there  is  much  pain,  I  have  found  the  following 
anodyne  useful : — 

^  Liquoris  Ammoniae  Acetatis  f  5iv. 
Solutionis  Morphias  Bimeconatis  Tl^xx. 
Vini  Antimonii  Potassic-tart.  11^  xxx. 
Misturaj  Campliorae  f  5vj. 

Ft.  haustus  h.  s.  sumendus. 


*  Travers  on  Constitutional  Irritation,  p.  220. 
t  Bateman's  Synopsis,  7th  edit.  p.  168,  nota. 
j:  Edin  Medical  and  Surgical  Review,  vol.  viii.  p.  524 

L 
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The  diet  should  be  light ;  and,  to  allay  the  tingling,  the  tepid 
bath  may  be  used  in  the  evening.  Bateman  recommends,  as  the 
best  topical  application,  a  lotion  conwsting  of  f^x.  of  rectified  spirit 
of  wine,  and  f^v.  of  rose-water.    I  have  seen  it  employed  with 

decided  benefit.  ^  n  n  v 

2.  Erythema  symptomaticum  is  that  torm  ot  the  disease 
which  is  associated  with,  and  depends  upon,  other  morbid  condi- 
tions of  the  habit.  Like  Febrile  Erythema,  the  eruption  assumes 
dilFerent  appearances,  which  are  the  foundation  of  the  species 
described  and  named  by  Willan.  In  some  instances  it  consists  ot 
a  superficial  extended  redness  of  the  skin,  without  any  appreciable 
swelling  of  the  part.  It  is  unequally  dififused,  and  neither  very 
red,  nor  much  hotter  than  the  rest  of  the  skin,  which  is  dry,  and 
its  heat  greater  than  the  natural  temperature.  It  is  generally 
symptomatic  of  some  acute  disorder  of  the  abdominal  viscera,  and 
demonstrates  the  sympathy  which  exists  between  the  skin  and  the 

mucous  membrane.  .  ^  •  i  • 

When  the  eruption  is  fugacious,  and  consists  of  supei^icial,  utc- 
irularly-shaped  red  patches,  of  short  duration,  appearing  on  the 
face,  neck,  chest,  and  arms,  and  accompanying  various  febrile 
affections,  bilious  diarrhoea,  inflammatory  gastric  dyspepsia,  follicular 
duodenal  dyspepsia,  hysteria,  hemicrania,  and  some  other  affections 
in  which  the  digestive  organs  suffer,  it  constitutes  Willan  s  ihij- 
them^  fugax.*    It  chiefly  affects  females ;  and  is  sometimes  asso- 
ciated with  uterine  irritation,  and  occasionally  with  pregnancy,  it 
usually  disappears  without  desquamating.  When  it  is  produced  by 
the  distension  of  the  skin,  in  aggravated  cases  of  anasarca,  Avhether 
in  voung  persons  of  sedentary  habits,  or  elderly  persons  who  have 
led  intemperate  lives,  and  displays  an  uniformly  smooth,  shimng  sur  - 
face,  affecting  chiefly  the  lower  extremities  m  confluent  patches, 
it  is  the  Er>  thema  IcEve  t  of  the  same  author.    It  generally  con- 
tinues as  long  as  the  anasarca  is  present ;  and,_when  that  disappears, 
terminates  in  extensive  desquamation.  Sometimes,  although  rarely, 
it  has  terminated  in  gangrenous  ulceration;  m  which  case  the 
patches  are  previously  of  a  dark-purple  hue  ^  This  form  occa- 
sionally  occurs  without  anasarca,  when  the  skm  is  distended  by 
tumours  of  rapid  growth;  sometimes  when  the  bowels  are  much 
deranged,  and  occasionally,  in  a  transitory  manner,  m  women  at 
the  menstrual  periods.    When  the  patches  are  round  of  a  vivid 
red  colour,  and  bounded  on  one  side  by  an  elevated,  hard,  tortuous, 
^ed  border  obscurely  papulated,  and  the  redness  having  no  definite 
termination  on  the  open  side,  this  variety  has  received  the  specific 
name  E  marginatum  from  Willan.  In  the  early  stage,  the  patches 


*  L'ErythemG  symptomatique  (Rayer).  /  >rv„„,7s  .  Orlematous 

t  L'Erytheme  idiopatique  ( i?ayer) ;   Erythema  odematosum  ( Goorf)  .  Odematous 

inflammation  (J.  Hunter). 
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are  distinctly  annular,  and  from  half  an  inch  to  an  inch  in  dia- 
meter ;  but  as  they  advance,  one  side  of  the  ring,  as  it  were,  gives 
way,  and  the  appearance  described  above  occurs.  W  hen  the  round 
margin  becomes  conspicuous  only  after  the  redness  m  the  centre  ot 
the  patch  disappears,  it  constitutes  the  E.  circinnatum  of  VV  lilan ; 
a  form  which  is  not  unfrequently  associated  with  acute  rheumatism. 
I  have  seen  it  on  the  shoulders  of  young  women  apparently,  other- 
wise, in  good  health.  In  such  cases,  it  first  appears  as  a  small  red 
spot,  which  fades  in  the  centre,  and  then  assumes  a  yellowish  hue ; 
whilst  the  slightly-raised  edge  seldom  disappears  until  several 
weeks  afterwards.  This  form  is  also  sometimes  symptomatic  of 
gastro-intestinal  inflammation  in  infants. 

All  of  these  forms  are  mere  diversities  of  the  same  eruption,  and 
require  no  distinct  treatment,  otherwise  than  refers  to  the  diseases 
with  which  they  are  associated.  In  the  last  form  the  patches 
usually  appear  on  the  extremities  and  loins  of  old  people,  and 
indicate  an  unfavourable  termination  of  the  associated  disease. 

Diagnosis.  —  The  only  disease  with  which  symptomatic  Ery- 
thema may  be  confounded  is  Eoseola.  Both  of  these  eruptions 
so  closely  resemble,  and  indeed  run  into  one  another,  that  it  is 
almost  impossible  to  distinguish  them.  Happily,  it  is  a  matter  of 
minor  importance ;  the  treatment  not  depending  on  the  aspect  of 
the  eruption,  but  on  the  nature  of  the  disease  upon  which  it  is  an 
attendant. 

Prognosis.  —  These  forms  of  symptomatic  Erythema  are  in 
themselves  almost  always  slight  affections;  but  the  first  men- 
tioned, when  it  attends  bilious  diarrhoea,  generally  denotes  a  state 
of  danger,  —  a  fact  observed  even  by  Hippocrates  and  the  ancients. 

Treatment.  —  Little  requires  to  be  said  upon  this  part  of  our 
subject,  the  Erythema  usually  disappearing  with  the  diseases  of 
which  it  is  symptomatic.  In  the  second  form,  besides  the  diuretics 
and  other  remedies  necessary  for  the  removal  of  the  anasarca,  the 
limbs  should  be  kept  in  the  horizontal  position,  and  the  heat  and 
irritation  of  the  eruption  allayed  by  one  or  other  of  the  following 
lotions  :  — 

5o  Liquoris  Ammoniae  Acet.  f  ^vj. 
Spir.  Yini  rectif.  f5i'j- 
Misturre  Camphorse  f  ^vss.  —  M. 

Ft.  Lotio. 

Plumbi  Acetatis  gr.  xij. 
Aquas  Rosae  f^vss. 
Spir.  Vini  rect.  f  5i'j'  — 
Ft.  Lotio. 

3.  Erythema  locale.  The  only  local  variety  of  Erythema  is 
the  E.  intertrigo  of  Willan  *,  which  is  caused  by  the  attrition  of  con- 

*  Erythema  intertrigo  (  S"*!?/!;.)  ;  Intertrigo  (Ztw.  Fbp^. )  ;  Erytliema  ab  acri  inquillino 
(  Cull. )  ;  Maculae  volaticae  {Auct.  var.)  ;  Ecorcliure  {F.)  ;  Enat  (  G.)  ;  Kerch  {AraO.), 
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tiguous  surfaces,  in  fat  and  sanguine  persons ;  especially  females, 
in  whom  it  usually  appears  beneath  the  breasts,  in  the  axillaj,  and 
at  the  upper  part  of  the  thighs.  It  is  also  common  in  fat  children, 
wherever  the  skin  forms  deep  folds,  or  between  the  buttocks,  and 
in  the  groins ;  and  is  frequently  accompanied  with  a  pale,  viscid, 
acrimonious  discharge,  which  produces  excoriations  that  extend 
beyond  the  original  seat  of  the  disease,  if  attention  to  cleanliness 
be  neglected.  This  discharge  is  apparently  a  hurried  secretion, 
caused  by  irritation  of  the  sebaceous  follicles,  which  are  large  in 
young  children. 

When  it  breaks  out  around  the  anus,  it  causes  much  uneasiness 
and  pain  in  passing  the  fseces  ;  and,  in  this  part,  it  is  not  unfre- 
quently  the  result  of  diarrhoea.  The  eruption  of  eczema,  which 
frequently  appears  round  the  anus  in  adults,  has  been  erroneously 
regarded  by  some  writers  as  local  Erythema.  It  is  always  accom- 
panied with  intolerable  itching. 

It  may  also  arise  from  mere  mechanical  friction,  chemical  irri- 
tants, sinapisms,  and  the  stings  of  insects.  Incisions  employed 
instead  of  punctures  in  anasarcous  limbs,  are  sometimes  apt  to  cause 
local  Erythema,  which  may  terminate  in  gangrene.  Sometimes 
the  surface  is  dry,  red,  and  scurfy  ;  and  repeatedly  desquamates. 

Eruptions  analogous  to  Erythema  locale  are  frequently  caused 
by  morbid  discharges,  such  as  occur  in  gonorrhoea,  leucorrhoea, 
dysentery,  and  by  the  urine  and  fascal  discharges  in  infants  when 
cleanliness  is  not  duly  attended  to  by  nurses.  In  some  habits,  and 
those  labouring  under  diseases  of  a  low  type,  the  discharges  causmg 
local  Erythema  are  foetid. 

Treatment.  —  The  chief  object  in  the  treatment  of  Erythema 
locale  is  attention  to  cleanliness,  frequent  ablutions  with  tepid 
water ;  and,  when  the  discharges  are  considerable,  dusting  the  parts 
with  prepared  calamine,  fullers'  earth,  or  powdered  starch.  The  levi- 
gated powder  of  carbonate  of  lead,  cerussa,  is  often  employed  for  this 
purpose;  but  it  is  apt  to  cause  colic  and  paralysis,  in  the  same  manner 
as  when  this  salt  of  lead  is  taken  into  the  stomach.  When  there 
is  much  irritation,  I  have  seen  great  rehef  obtained  from  what  is 
usually  termed  the  black  wash,  or  still  more  from  a  lotion  con- 
sistino-  of  three  grains  of  bichloride  of  mercury,  a  fluid  drachm 
of  dilute  hydrocyanic  acid,  and  six  fluid  ounces  of  emulsion  ot 
bitter  almonds.  I  have  occasionally  known  pencilling  the  parts 
with  a  solution  of  nitrate  of  silver,  in  the  proportion  of  a  drachm 
to  a  fluid  ounce  of  distilled  water,  as  serviceable  as  m  erysipelas ; 
and  when  the  Erythema  occurs  from  the  person  lying  long  upon 
the  projecting  points  of  the  body,  especially  the  hips*  as  in  low 
fever  and  in  the  bedridden,  this  is  of  all  applications  the  best, 
and  the  most  likely  to  prevent  subsequent  ulceration.     ihe  toetor 


*  Vogel  terms  this  Erythema  paratrimma. 
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of  the  discharge  is  readily  corrected  by  bathing  the  parts  with  a 
lotion  composed  of  a  fluid  ounce  of  the  solution  of  chloride  of 
soda,  and  five  fluid  ounces  of  distilled  water.  In  less  severe  cases, 
when  excoriation  has  already  taken  place,  decoction  of  bran,  or 
marsh  mallows,  or  mucilage  of  linseed  and  decoction  of  poppy- 
heads,  prove  serviceable  as  emollient  washes. 

The  Erythema  caused  by  the  sting  of  any  insect,  is  most  effec- 
tually relieved  by  bathing  the  part  with  solution  of  acetate  of 
ammonia,  containing  an  excess  of  ammonia  ;  but  when  the  sting  is 
left  in  the  wound,  as  in  that  caused  by  the  bee,  it  must  be 
abstracted  before  using  the  lotion.  When  the  Erythema  is  the  result 
of  leech- bites,  the  best  topical  application  is  lint  dipped  in  cold 
water,  and  kept  moist  by  a  covering  of  oiled  silk. 


Case  26. 

Senere  Erythema  affecting  the  Face  and  Lower  Limhs^ 

Jane  W  ,  eet.  30,  was  admitted  into  University  College 

Hospital,  5th  of  September,  1839,  under  Dr.  Carswell.  The 
place  where  she  lives  is  damp  ;  and  she  has  been  frequently  exposed 
to  rain,  from  which  she  has  suffered.    She  says  that  the  eruption, 
for  the  relief  of  which  she  was  admitted  into  the  hospital,  appeared 
four  months  since,  after  she  got  wet.    It  then  occupied  the  legs, 
and  consisted  of  pale  reddish  tumours,  about  the  size  of  half  a 
walnut,  but  not  much  raised  above  the  skin ;  and  which,  after  a 
short  time,  became  purplish.    The  face,  thighs,  legs,  and  feet  are 
now  covered  with  an  erythematic  eruption,  rather  of  a  papulated 
than  nodose  character.    The  bowels  are  open ;  the  tongue  is  furred 
and  brownish  in  the  centre ;  the  pulse  is  quick  and  sharp ;  the 
catamenia  irregular.     She  has  lately  suffered  from  mental  anxiety, 
owing  to  the  death  of  her  husband  and  a  child.    {V.  S.  ad  ^xij. 
R  Vini  Colchici  rrixx.  MagnesicB  gr.  x.  Magnesice  Sulph.  3j.  Aq. 
Menthce  Pip.  fjjss.   Ft.  Haust.  6td  q.  q.  hord  sumendus.  Low  diet.) 
14th.  The  eruption  has  nearly  disappeared,  and  she  is  otherwise 
much  better.    {Omit.  Mist.     ^  Infusv  Artemesice  i^'i].  Ha.ust.  ter 
quotidie  sumendus.)    I6th.  Not  so  well:  the  pulse  is  accelerated ; 
there  are  pains  in  the  limbs ;  the  skin  is  hot ;  and  fresh  eruption 
seems  about  to  appear.     (F.  ^S*.  ad  ^xij.    Rep.  Mist.  <?.  Colchici 
Vino.)  I9th.  She  is  again  better,  but  she  complains  of  great  pain  in 
the  right  eye.    {App.  Hirud.  x.  tempore  dextro.     R  Calomel,  gr.  iij. 
Opii  gr.  \.    Muc.  q.  s.  Ft.  pil.  Qtd  q.  q.  hord.)    20th.  The  eye  is 
still  painful.    {Mit.  Sang,  ope  C.  C.  tempore  dextro  ^  viij.  et  postea 
app.  Emp.  Ext.  Belladonnce.)    24:th.  The  mouth  is  sore.  (Om. 
pilulcc).  21th.  The  eye  is  nearly  well,  and  the  eruption  rapidly  dis- 
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appearing.  (R  CincJionicB  disidph.  gr.j.  Acidi  Sulph.  diluti  ntv. 
AqucE  jss.  Haiist.  Us  quotidie  sumend.  Balneum  tepidum.)  Oct. 
StZ. Discharged  cured. 


Case  27.  . 
Erythema  loith  (Edema  of  the  Legs. 

Jane  R  ,  ^t.  27,  was  admitted  into  University  College  Hos- 
pital, July  25tli,  1835.    Both  legs,  but  more  particularly  the  left, 
are  swollen :  the  skin  is  red  and  shining.    Her  appetite  is  good, 
her  bowels  are  open,  and  the  pulse  is  only  66,  but  full  and  re- 
sisting.   (F.  S.  ad  ^xiv.   R  Calomelanos  g\\  v.    Mucilaginis  q.  s. 
Ft.  pilula  h.  s.  quotidie  sumcnda.     R  Magnesice  Sidphatis  jiv. 
Mane  quotidie  sumendus.    Loiu  diet.)    28th.  The  blood  was  cupped 
and  displayed  the  bu%  coat.    The  pains,  swelling,  and  redness  of 
the  legs  have  abated,  but  the  pulse  is  90  and  resisting;  the  tongue 
is  clean,  and  the  bowels  are  relaxed.    {V.  S.  ad  ^viij.)  August 
1st.  The  blood  abstracted  on  the  28th  ult.  was  neither  cupped  nor 
buffed.    The  redness  of  the  legs  has  disappeared,  and  the  swelHng 
is  greatly  abated.    The  bowels  are  open ;  the  pulse  is  66.  (R  Sol. 
Potassii  lodidi  fjss.  Aquce  f^xjss.     Haust.  ter  quotidie  sumendus.) 
8th.  The  legs  are  again  swollen  and  painful;  the  pulse  is  70, 
tongue  clean,  and  the  bowels  are  open.    (  V.  S.  ad  ^viij.  Pergat 
in  usu  Misturce.)    llih.  The  blood  is  buffed  and  cupped :  but  the 
swelling  and  redness  have  disappeared,  and  she  is  also  free  from 
pain.    {Pergat  in  usu  Misturcs.)    15th.  Discharged  cured. 


Case  28. 

The  Nodose  Variety  of  Erythema  in  a  Boy, 

On  the  evening  of  the  16th  February,  1818,  I  was  called  to  see 

Master  Charles  F  ,  a  delicate  boy,  thirteen  years  of  age,  who 

was  supposed  to  have  caught  cold,  and  was  then  labouring  under 
fever.  He  complained  of  languor,  rigors,  headache,  thirst,  and  a 
sensation  of  pains  in  the  bones.  His  tongue  was  slightly  furred ; 
the  skin  dry,  but  not  very  hot ;  the  pulse  80,  and  the  bowels  torpid. 
He  was  ordered  a  three-grain  calomel  pill,  and  a  purgative  draught 
to  be  taken  on  the  following  morning ;  with  the  adjoined  mixture 
to  be  commenced  after  the  operation  of  the  purgative :  — 
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5i>  Liq.  Ammoniae  Acet.  f  ^U- 
Potassae  Nitratis  5j. 
Villi  Sem.  Colchici  nixlviij. 
Mistura?  Camphorae  f  3iv. — M. 
Sumat  Coclil.  ij.  maj.  4ta  q.  q.  hora.    Low  diet. 

I2th.  The  bowels  were  well  cleared,  but  he  had  no  motion 
yesterday,  and  the  febrile  symptoms  continued  unabated.    He  had 
had  scarcely  any  sleep.    (Perstat  in  usu  Mist.    R  Calomelanos  gr. 
iij.  Pulv.  Jacohi  gr.  ij.    Extracti  Hyoscyami  gr.  ij.    Ft.  pil  h.  s. 
sumenda.    Rep.  Haust.  purg.  eras  mane.)    1 5 ^A.  The  febrile  symp- 
toms continued  until  this  morning,  when  they  disappeared,  and  a 
pinkish-red,  circumscribed  eruption  appeared  on  the  fore  part  of 
both  legs.    It  consisted  of  five  patches  on  the  right  leg,  and  seven 
on  the  left,  of  dilFerent  sizes,  from  half  an  inch  to  two  inches,  but 
all  oblong,  slightly  elevated  above  the  skin,  and  nearly  parallel 
with  the  tibia ;  evidently  the  nodose  variety  of  Erythema.  The 
tumours  were  firm  and  accompanied  with  considerable  pain,  which 
was  increased  in  the  evening,  at  which  time  a  slight  exacerbation 
of  fever  was  experienced.    The  treatment  was  now  necessarily 
changed,  and  the  following  medicine  ordered.    (R  Pilul(B  Hydrarg. 
gr.  ij.    Pulv.  Jacohi  gr.  ij.    Ext.  Papav.  gr.  jss.    Ft.  pil.  h.  s. 
quotidie.     R  Mag.  Sulph.  3ij.    MagnesicB  gr.  xij.     Aq.  Menthce 
p.  p.  f^^j.     Haust.  primo  mane  quotidie.      R  Decocti  CinchoncR 
JlavcB  f^jss.     Tinct  SerjjentaricB  f3ss.  Acidi  Hydrochl.  diL  ^iL  vj. 
Acidi  Nitrici  dil.  v\  vj.    Haust.  ter  quotidie  sumendus.     R  Plurnbi 
Acet.  5ss.  Alcoholis  'x^y'y  Aq.  T^os^f^vij.     Lotio  tumoribus  appl. 
A  mild  but  nutritious  diet.)    No  alteration  was  made  either  in  the 
medicines  or  the  topical  application.     On  the  23d  the  tumours 
became  softer,  and  began  to  subside,  whilst  they  acquired  a  blueish 
tinge,  mixed  with  greenish-yellow,  as  in  the  subsiding  of  a  bruise ; 
and,  in  a  few  days  afterwards,  no  trace  of  them  remained.  The 
boy  continued  weak  for  some  time,  and  was  sent  into  the  country 
to  recover  his  strength. 


URTICARIA  *  —  Nettle-rash. 

Urticaria  is  a  non-contagious,  eruptive  disease,  characterised  by 
moderately  prominent  patches  of  the  skin,  resembling  those  caused 
by  the  sting  of  a  nettle,  and  accompanied  with  the  burning, 

*  Syn.  Febris  urticata  ( Vogel) ;  Purpura  urticata  (Junck)  ;  Scarlatina  urticata 
(Sauv.);  Caldas  (Plonq.);  Uredo  (Linn.);  Febris  erysipelatosa  {Syden.);  Essera 
I  Heberden) ;  Erysipelas  urticatum  (i?Mrscr)  ;  Exanthesis  urticaria  (Young,  Good); 
Fievre  ortice(F.);  Nesselausschlag,  NisseHieber  (G.) ;  Brand-Nettlehoorts,  Nettle- 
sacht  (Dutch)  ;  Na^ldefebcr,  Naaldesot  (Dan.)  ;  Nassdfaber  (  Swed.)  ;  Orticaria  (  Ual,)  ; 
Ortigaria  (Span.)  ;  Esbera  (Arab.). 
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tingling  sensation  of  that  sting.*  These  patches,  or  wheals,  are 
generally  redder  on  the  margin  than  the  surrounding  skin,  with 
a  paler  summit  or  centre ;  they  vanish  and  reappear,  sometimes 
apparently  shift  from  place  to  place,  and  occasionally  terminate  in 
slight  desquamation  of  the  cuticle. 

Although  Dr.  Willan  has  described  Urtcaria  as  constituting  six 
species  of  the  disease,  and  designated  each  by  a  distinct  appellation 
as  the  eruption  displays  any  deviation  from  the  usual  standard, 
yet,  as  the  specific  distinctions  of  that  distinguished  physician  refer 
chiefly  to  the  form  and  duration  of  the  eruption,  I  am  of  opinion 
that  the  arrangement  of  the  whole  under  three  species  only,  will 
be  sufficient  for  practical  purposes ;  namely, 

1.  "Urticaria  febrilis. 

2.  Urticaria  chronica. 

3.  Urticaria  suhcutanea, 

1.  Urticaria  febrilis,  febrile  nettle-rash,  is  preceded  for 
two  or  three  days  by  fever  of  a  remittent  type.  It  commences 
with  languor,  headache,  pains  in  the  limbs,  together  with  a  sensa- 
tion of  weight  at  the  pit  of  the  stomach,  nausea,  and  occasionally 
cramps  of  the  legs.  Sometimes  syncope  occurs ;  and,  more  fre- 
quently, rigors.  The  heat  of  the  skin,  which  succeeds  the  chills,  is 
very  considerable ;  the  pulse  is  rapid  and  resisting ;  and,  occa- 
sionally, there  is  delirium.  These  symptoms  abate  as  soon  as  the 
eruption,  which  is  usually  sudden,  makes  its  appearance ;  but  the 
febrile  symptoms  reappear  in  the  evening,  and  usually  continue 
durino-  the  night,  abating  in  the  morning ;  and,  throughout  the 
day,  the  pulse  is  either  at  the  ordinary  standard  of  health,  or  falls 
below  it.  The  wheals  appear  first  upon  the  extremities,  next  upon 
the  face,  and  ultimately  spread  to  the  shoulders  and  other  parts  of 
the  body.  They  vary  in  form,  size,  figure,  and  appearance ;  but, 
under  every  state,  they  are  accompanied  with  intolerable  tingling 
and  itching. 

The  most  common  appearance  of  the  wheals  is  that  of  a  more  or 
less  round  or  oblong,  slightly  elevated,  circumscribed  tumefaction 
of  the  skin,  the  central  portion  or  summit  of  which  is  whiter  than 
the  skin,  whilst  the  surrounded  part,  or  border,  is  a  crimson,  rose- 
coloured  blush,  which  lessens  in  depth  of  colour  on  its  periphery, 
until  it  fades  into  the  natural  colour  of  the  skin.  The  stinging  sen- 
sation is  increased  with  the  febrile  exacerbation  in  the  evening, 
continues  during  the  greater  part  of  the  night,  and  is  augmented 
in  severity  on  the  exposure  of  the  body  to  cool  air  on  rising  in  the 
uiorning.    The  stinging  sensation  is  most  insupportable  when  the 

•  It  is  scarcely  necessary  to  remark  fhat  the  name  of  the  disease  is  derived  from  the 
scientific  name  of  the  stinging  nettles,  Urtica  urens. 
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wheals  attack  the  scrotum.  Wherever  they  appear  they  are 
fugitive,  often  disappearing  a  short  time  after  they  come  out,  with- 
out leaving  any  trace  behind  them  ;  but  they  rapidly  reappear,  and, 
during  the  continuance  of  the  disease,  they  may  be  brought  out 
upon  any  part  of  the  skin  by  friction  or  scratching.  When  they 
appear  chiefly  on  the  face  or  the  limbs,  they  are  often  numerous, 
have  a  more  inflamed  base,  and  coalesce,  forming  the  Urticaria 
conferta  of  Willan ;  but,  although  they  assume  more  irregular 
forms,  are  attended  with  more  itching  and  with  less  fever,  these 
circumstances  are  not  suflficient  to  constitute  this  variety  a  distinct 
genus.  Bateman  informs  us  that  it  "  chiefly  affects  persons  above 
forty  years  of  age,  who  have  a  dry,  swarthy  skin."  *  W^hen  the 
stomach  is  in  an  irritable  condition,  the  appearance  of  the  wheals 
relieves  it ;  but  the  derangement  returns  if  the  wheals  suddenly 
disappear. 

Febrile  Urticaria  usually  affects  the  young,  especially  those  of  se- 
dentary habits ;  but  it  may  occur  at  all  ages.  When  infants  are  suf- 
fering under  it,  although  there  is  less  fever  than  in  youths  and 
adults,  yet  the  intolerable  tingling  is  a  source  of  great  distress  to 
the  little  patients.  The  disease  is  not  an  unfrequent  accompani- 
ment of  some  other  diseases,  such  as  some  forms  of  dyspepsia, 
rheumatism,  ague ;  and,  it  is  also  said,  small-pox  and  purpura :  but 
in  these  cases  roseola  may  be  mistaken  for  it.  Sir  Charles  Clarke 
notices  it  as  an  occasional  attendant  on  cancer  of  the  uterus,  f 

As  in  all  febrile  affections,  so  in  Urticaria  ye^rz7z5,  the  secretions 
are  more  or  less  altered.  The  urine  has  been  chemically  examined 
by  Scherer.  He  analysed  that  of  a  young  man  who  was  labouring 
under  what  he  terms  Urticaria  tuberculosa  ;  but  this  analysis  can 
scarcely  be  regarded  as  satisfactory,  as  the  patient  was  at  the  time 
suffering  also  under  rheumatism.  The  urine  was  scanty,  "  often 
not  more  than  five  or  six  ounces  in  forty- eight  hours.  It  was  clear, 
of  a  brownish-red  colour,  very  acid,  and  its  specific  gravity  1028. 
It  contained  in  1000  parts 

Water   ^  -  -  -  -    931 '58 

Solid  residue      -  -  -  -  68*42 

Urea          -          -          -          -  30-46 

Uric  acid     -                      -           _  o*74 

Alcoholic-extract,  with  much  lactic  acid  2 1  -24 

Water-extract         -           -           -  4*92 

Alkaline  salts          -          -           -  8-03 

Earthy  phosphates   -           -           -  2*02 

"  The  most  remarkable  points  in  the  constitution  of  this  urine 


*  Synopsis,  7th  edit.  p.  137. 

t  Clarke  on  Female  Diseases  attended  with  Discharges,  Svo.  1814. 
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were  the  large  amount  of  earthy  phosphates  and  the  excess  of 
free  acid."  * 

Diagnosis.  —  Although  the  eruption  of  Urticaria  febrihs 
renders  it  readily  recognised,  yet  it  has  been  confounded  with 
erythema,  roseola,  and  some  of  the  exanthemata.  The  tumours  of 
erythema  are  very  different  from  the  wheals  of  Urticaria.  Ery- 
thema is  accompanied  with  pain,  but  not  with  the  stinging  sensa- 
tion of  nettle-rash  :  when  it  subsides,  a  purple  spot  remains  behind, 
and  it  possesses  none  of  the  fugitive  character  of  Urticaria.  The 
distinction  between  Urticaria  and  roseola  is  not  so  obvious,  as  the 
latter  sometimes  appears  in  wheal-like  patches  ;  but  roseola  does  not 
appear  and  disappear,  nor  are  the  centre  of  the  patches  Avhite,  as 
in  Urticaria,  nor  is  it  attended  with  the  nettle-stinging  sensation. 
Urticaria  can  scarcely  be  confounded  with  scarlatina,  rubeola,  or 

lichen,  t  e  ri  - 

The  stings  of  some  insects  closely  resemble  the  wheals  of  Urti- 
caria ;  but  they  do  not  disappear  and  reappear,  and  the  mark  of  a 
puncture  is  always  visible  in  the  centre  of  the  wheals  caused  by 
the  stings  of  insects,  which  is  not  the  case  in  nettle  rash. 

Causes.— Fe^hvilQ  Urticaria  may  originate  from  causes  operating 
either  locally  or  generally,  and  the  seat  of  these,  with  a  few 
exceptions,  is  either  the  stomach  or  the  intestinal  canal.  Among  the 
former,  some  are  purely  topical  irritants  ;  thus  it  is  scarcely  neces- 
sary to  mention  the  application  of  the  nettle,  Urtica  i^re?2s,  the  Loasa, 
and  several  other  stinging  plants,  as  well  as  several  of  the  mollus- 
cous animals.  The  general  irritations  which  may  originate  Urticaria 
in  the  predisposed,  are  various :  dentition,  derangements  of  the 
dio-estive  organs,  morbid  affections  of  the  uterus  and  the  urinary 
organs,  pecuHarities  of  habit,  or  idiosyncracies  in  which  some 
kinds  of  food,  such  as  crabs  and  mussels  %,  caviare,  salted  fish, 
cheese,  mushrooms,  cucumbers,  especially  when  eaten  without 
beincT  skinned,  strawberries,  raspberries,  honey,  bitter  almonds, 
oatmeal,  pickles,  and  cayenne  pepper,  all  tend  to  produce  the 
disease  in  some  individuals;  but  the  nature  of  the  predisposition 
which  favours  it  is  unknown.    Besides  these  Heberden  mentions 
valerian  internally  administered,  and  the  application  of  a  common 
bUstering  plaster.  §    Indeed,  in  some  individuals  even  the  mildest 
food  wilf  produce  it.    The  late  Dr.  James  Gregory,  the_  author  of 
the  Conspectus  Medicinae,  could  not  eat  a  small  portion  of  the 

*  Simon's  Animal  Chemistry,  Day's  Trans,  vol.  iii.  p.  320. 

t  It  Avas  however,  at  one  time,  regarded  as  a  modification  of  the  two  former  of  these 
diseases  and  purpura.  The  distinction  between  it  and  these  diseases  was  first  accu- 
rately pointed  out  by  Vogel.  —  De  Cogn.  et  Cur.  Morhorum,  §  138.  _ 

±  M  Breumi6  asserts  that  it  is  not  the  mussel  which  proves  poisonous,  but  an 
almost  microscopic  species  of  starfish,  which  invests  the  mussel  at  certam  periods,  and 
which  developethe  morbid  symptoms,  that  eating  the  mussel,  at  these  times,  induces.— 
Deverqie,  Medecine  Legale,  torn.  ii.  p.  801.  .     ,.•       r       i  • 

§  »■  Emplastrum  cantharidis  in  quibusdam  genuit  huncaflTectum,  m  aliis  radix  Valeriana: 
sylvestris  intus  data.''  —  Comment,  de  Morh.  Hist.  p.  H9,  150. 
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white  of  egg  without  being  attacked,  a  few  hours  afterwards,  with 
severe  Urticaria.    I  have  known  several  people  who  suffered  in 
the  same  manner  after  eating  bitter  almonds.    Dr.  Winterbottom 
was  prevented  from  eating  even  sweet  almonds  on  this  account  *  ; 
and  Mr.  Erasmus  Wilson  mentions  that  a  member  of  his  own 
family  suffers  from  it  after  eating  rice  milk.    With  regard  to 
some  fish  producing  Urticaria,  a  few  of  the  tropical  fish,  namely, 
the  yellow  billed  sprat.  Barracuda  porga,  Otaheite  eel,  and  the  king 
fish,  are  so  constantly  causes  of  severe  Urticaria,  at  certain  seasons 
of  the  year,  that  they  have  been  regarded  as  truly  poisonous  at  such 
times,  although  the  nature  of  the  change  in  them  which  renders 
them  poisonous  is  unknown.    It  is  unnecessary  hei-e  to  enumerate 
the  symptoms  that  eating  these  fish  occasions;  the  Urticaria, 
although  severe,  yet  is  the  least  hazardous  of  these,  and  can  scarcely 
be  regarded  as  leading  to  the  fatal  issue  which  often  occurs.  In 
all  these  instances,  the  nettle-rash  must  be  referred  to  either  direct 
or  indirect  irritation  of  the  digestive  organs.    Among  the  exciting 
causes  we  may  also  include  mental  anxiety.    The  disease  is  more 
frequent  in  cold  than  in  warm  climates ;  women  are  more  liable  to 
its  attacks  than  men ;  and,  in  a  few  instances,  I  have  traced  the 
disease  to  hereditary  predisposition.    I  have  never  seen  any  case 
of  the  disease  which  could  be  traced  to  contagion.  Heberden, 
however,  in  mentioning  the  same  fact,  adds,  "  Semel  tantum  du- 
bitavi  an  vir  illam  ab  uxore  (fontraxisset."  f 

Prognosis.  —  Febrile  Urticaria,  in  the  form  it  usually  assumes, 
is  unattended  with  danger ;  but  instances  have  occurred,  in  which, 
it  has  assumed  a  severe  character,  and  from  the  sudden  retrocession 
of  the  eruption  it  has  proved  fatal.  Dr.  Willan  relates  a  case  of 
this  description,  which  he  saw  in  a  man  about  fifty  years  of  age, 
who  had  led  a  life  of  intemperance.  Whilst  the  eruption  continued 
vivid,  he  was  relieved  from  nausea  and  great  pain  of  the  stomach, 
which  had  preceded  its  appearance ;  "  but,  on  its  sudden  disappear- 
ance about  the  fifth  day,  the  febrile  symptoms  and  delirium  became 
more  violent  than  at  first.  On  the  sixth  day  it  appeared  again  on 
the  face ;  he  was,  notwithstanding,  very  hot,  restless,  and  delirious. 
He  remained  in  the  same  state  during  the  following  day,  and  died 
in  the  evening."  % 

Treatment.  —  Although  in  the  greatest  number  of  the  cases  of 
Febrile  Urticaria,  palliative,  rather  than  directly  curative  measures, 
are  required,  yet  in  some  cases  bloodletting  is  necessary  ;  and,  in 
plethoric  persons,  with  a  sharp  resisting  pulse,  it  is  generally  fol- 
lowed by  beneficial  results.  When  the  attack  can  be  traced  to 
substances  that  have  deranged  the  stomach,  an  emetic  of  sulphate 

*  Med.  Facts  and  Observations,  vol.  v. 
f  Commentarii  de  Morb.  Hist.  p.  150. 

\  Will  an  on  Cutaneous  Diseases,  1813.    Similar  cases  are  recorded  by  Van  Sweitcn 
Comment,  ad  App.  123.;  and  by  Werllioff,  JDe  VarioUs  et  Avthracihns,  Hanov.  1735. 
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of  zinc,  or  sulphate  of  copper,  should  be  administered ;  and  after- 
wards the  bowels  should  be  evacuated  by  means  of  a  brisk  purga- 
tive. As  long  as  the  fever  preserves  its  remittent  character,  it 
should  be  moderated  by  mild  laxatives,  and  tlie  saline  mixture,  with 
doses  of  ten  to  fifteen  grains  of  nitrate  of  potassa,  and  fifteen  to 
twenty  minims  of  the  wine  of  the  seeds  of  colchicum,  given  every 
fourth  or  fifth  hour.  If  it  assumes  an  intermittent  type,  the  disul- 
phate  of  quina  may  be  prescribed  without  reference  to  the  erup- 
tion, the  stomach  and  bowels  having  been  previously  well  cleared. 
1  have  found  the  alternate  administration  of  a  purgative  and  tome, 
in  the  following  forms,  in  some  instances,  more  beneficial  than  the 
disulphate  of  quina :  — 

Magnesise  Sulphatis  '^iv. 
Infusi  Rosas  f  5xj. 
Tinct.  Jalapse  f  5j. 
Acidi  Sulph.  diluti  V^x.  —  M. 
Haustus  primo  mane  quotidie  sumendus. 

Tincturas  Cinclionae  comp.  T71.xxxvj. 
Acidi  Sulph.  diluti  TT^xviij. 
Decocti  Cincliona3  flavae  f  5xj. 
Syr.  Aurantii  f5ss.  —  M. 
Haustus  ter  quotidie  sumendus. 

The  diet  in  Febrile  Urticaria  should  be  light  and  cooling :  the 
patient  should  abstain  from  wine,  spirits,  and  malt  liquors.  This 
caution  is  especially  requisite  in  those  cases  in  which  the  wheals 
are  numerous  and  coalesce  ;  and  which  demand  the  employment  of 
alteratives  and  tonics.  When  the  disease  occurs  during  dentition, 
the  o-ums  should  be  deeply  scarified,  and  every  cause  of  irritation 
removed ;  the  bowels  kept  open  by  means  of  rhubarb  and  magne- 
sia ;  and  the  habit  soothed  by  the  tepid  bath  morning  and  evening. 
As  soon  as  convalescence  commences,  a  combination  of  tonics  and 
alkalies,  or  the  alkaline  earths,  tend  to  diminish  the  susceptibihty  ot 
impression,  and  to  fortify  the  habit.  Perhaps  the  most  useful 
combination  for  fulfilling  this  indication  is  the  old  compound  con- 
trayerva  powder;  but  it  is  now  seldom  prepared.  I  have  usually 
prescribed  the  following  powder  for  children  under  two  years  of 
age :  — 

^  Magnesise  gr.  iv. 

Sodas  bicarbonatis  ^r.  vj. 
Pulveris  Rhei  gr.  iij. 
Pulveris  Calumbaj  gr.  vij. — M. 
Ft.  pulvis  mane,  et  meridie  quotidie  sumendus. 

No  topical  application  calculated  to  repel  the  eruption  should  be 
employed :  but  stimulant  lotions  are  useful  in  allaying  the  itcbnig 
and  stinging,  which  are  often  almost  insupportable.  In  slight 
cases,  vinegar  and  water,  in  the  proportion  of  two  parts  ot  the 
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former  to  three  of  the  latter,  will  be  found  sufficient  to  produce 
comfort,  and  a  respite  from  the  tingling  ;  but,  in  more  severe  cases, 
the  following  lotion  will  be  found  more  efficacious :  — 

5d  Spir.  Vini  rectificati  f  5ij. 
Aceti  Destillati  f  ^j. 
Aqua3  Destillatae  f  3V. — M. 
Lotio  ope  spongise,  pro  re  nata,  applicanda. 

If  the  eruption  recedes  suddenly,  and  the  stomach  suffers,  blisters 
may  be  applied  on  the  epigastrium ;  or  stimulant  liniments,  suffi- 
ciently strong  to  cause  either  powerful  counter-irritation,  or  to  bring 
out  rapidly  a  crop  of  vesicles  or  pustules,  should  be  prescribed. 

2.  Chronic  Urticaria  (Urticaria  evanida,  Willan)  is  that 
variety  of  the  disease  in  which  the  eruption  appears  and  disappears 
at  short  intervals,  and  in  this  manner  continues  to  harass  the 
patient  for  a  considerable  period  of  time.*  In  general  it  is  not  at- 
tended with  fever,  nor  any  other  very  obvious  derangement  of 
health ;  although,  occasionally,  it  is  accompanied  with  headache, 
irregular  pains  in  different  parts  of  the  body,  and  an  irritable  con- 
dition of  the  stomach.  The  wheals  have  more  the  appearance  of 
the  effects  caused  by  the  lash  of  a  whip  than  the  stiog  of  a  nettle, 
being  long  and  streaky.  As  in  Febrile  Urticaria,  they  are  readily 
produced  by  scratching  or  friction,  yet  they  rapidly  subside.  They 
are  seldom  surrounded  by  the  red  base,  which  is  always  more  or 
less  present  in  the  former  variety.  The  sensation  of  itching  and 
stinging  is  severe,  and  most  troublesome  on  rising  from  bed,  or 
undressing;  it  is  increased,  also,  by  all  the  circumstances  that 
increase  it  in  Febrile  Urticaria. 

Chronic  Urticaria  attacks  persons  of  all  ages,  and  both  sexes : 
females,  however,  are  more  liable  to  it  than  males  ;  and  it  is  also 
most  common  in  those  of  sanguine  temperaments.  The  wheals  are 
of  various  duration,  sometimes  continuing,  with  short  intervals,  for 
several  months,  sometimes  for  years.  I  was  consulted  by  a  dis- 
tinguished physician  on  the  case  of  his  wife,  in  whom  the  disease 
had  resisted  every  remedy  for  upwards  of  a  year,  but  ultimately 
disappeared.  Dr.  Willan  mentions  one  which  continued  upwards 
of  two  years,  with  a  few  short  intervals ;  and  Heberden  another, 
which  did  not  terminate  for  ten  years.  In  debilitated  habits,  the 
wheals  occasionally  acquire  a  large  size  and  considerable  indura- 
tion, attended  with  much  heat  and  deep-seated  pain,  becomino- 
tumours  (Urticaria  tuherosa,  Willan) ;  and,  when  they  appear  on 
the  loins  or  the  extremities,  they  tend  to  impede  motion.  The 
wheals  are  very  evanescent,  coming  out  at  night  and  disappearino- 
in  the  morning.    They  sometimes  extend  to  the  breadth  of  the 

*  Heberden  says — «  Novi  quos  male  habuerit  biennium  cum  paucis  intermissionibus  • 
alios  vero  septein,  aut  etiam  decern  annos  vexabit." —  Commentarii,  p.  I49,  * 
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hand,  and  are  much  swollen ;  and  when  they  disappear  the  parts 
remain  with  a  sensation  of  having  been  bruised,  and  the  patient 
feels  as  if  suffering  from  fatigue  and  languor.  This  variety  general  y 
occurs  in  persons  of  intemperate  habits,  who  have  indulged  freely 
in  the  excesses  of  the  table:  it  is  always  tedious  and  obstmate.  in 
some  cases  of  Chronic  Urticaria,  the  wheals  do  not  disappear,  but 
continue  stationary,  hard,  and  itching,  although  the  redness  which 
originally  surrounded  them  has  disappeared,  the  swelling  only 
remaining.  After  continuing  in  this  state  for  some  weeks,  the 
swelling  gradually  subsides,  and  leaves  behind  it  a  famt  reddish 
patch,  which,  after  a  few  days,  completely  vanishes. 

As  in  Febrile  Urticaria,  so  in  the  chronic  variety,  the  secretions 
suffer  changes.  A  satisfactory  examination  of  the  urine  of  a  person 
labourino-  under  Chronic  Urticaria,  was  made  by  Dr.  D.  Maclagan. 
The  attacks  occurred  almost  daily,  after  every  meal  ;  the  wheals 
appearing  especially  on  the  face  and  arms.  The  urme  was  of  a 
sp  gr.  1  WO  ;  but  it  contained  no  albumen.  About^  ten  ounces  of 
it,  passed  in  the  morning,  were  submitted  to  analysis;  it  was  of  a 
pale  straw  colour,  transparent,  and  free  ^^J^^^^^^  f  P^').*-  .^^^ 
afforded  a  faint  acid  reaction  ;  its  density  was  1000-039  ;  and  1000 

parts  yielded  — 

TT  .       .       -       -  6-91 

Urea  -       -       -  _  _ 

Uric  acid    -  0-05 

Inorganic  salts  -  -  -  "  "oqiqi 
Other  organic  matters  and  water   -       -  981*^1 


1000-00 


Comparing  it  with  healthy  urme,  the  urea  and  uric  acid  were 
deficient;  and  there  was  an  excess  of  inorganic  salts  Dr.  Mac- 
lagan inferred  that  the  defect  of  the  urea  and  uric  acid  arose  from 
the  "  want  of  what  modern  chemists  term  the  products  of  trans  ^ 
formation  of  the  tissues ;  and  the  retention,  m  this  way,  m  the 

"Ltte^  ought  to  be  eliminated  f--/*  -i^f 

the  cause  of  the  cutaneous  irritation,  especially  recurring  as  it  did 
Ster  meals."*  On  this  suggestion.  Dr.  ^cott,  fo  was  a^^^^^^^ 
the  o-entleman,  iDut  his  patient  on  a  course  of  the  tincture  of  the 
Ldf  of  coTchi;um.  Af?er  using  it  for  about  a  fortnight,  the  den- 
sitv  of  the  urine  increased  to  1029-9;  the  urea  to  20-36  ;  the  mor- 
sity  ot  tneui        to  12-72.    The  quantity  of  urine  was  tripled; 

r ^l^tf  UiS^^  -  generally  be  traced  to  some 
irre^Xtty  oV  diet,  or  an  irritable  condition  of  the  stomad^^^^^ 
to  idiosyncracy.    The  difficulty,  in  the  latter  case,  is  to  ascci 


*  Monthly  Journ.of  Med.  Science,  Aug.  1846,  p. 
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tain  the  offending  causes ;  which  may  be  fish,  or  pork,  or  raw 
vegetables ;  or  many  other  articles  of  diet,  such  as  cheese,  eggs, 
sugar,  honey,  fruits,  wine,  spirits  entire  or  diluted,  or  vinegar. 
As  the  appearance  of  Urticaria  in  what  is  termed  fish  poisoning  is 
merely  incidental,  I  do  not  think  it  necessary  to  enter  into  any 
details  upon  that  subject. 

Treatment.  —  Chronic  Urticaria  most  frequently  depends  upon 
some  article  of  diet  operating  as  a  morbid  excitant  on  the  stomach  ; 
but  the  difficulty  of  detecting  the  offending  substance  is  consider- 
able.   It  can  only  be  accomplished  by  omitting  first  one,  and 
afterwards  successively  other  articles  of  food  or  drink,  marking 
the  influence  of  each  omission  for  a  few  days,  until  the  offending 
article  be  detected;  when  the  use  of  it  must  be  immediately  and 
permanently  discontinued.    If  this  be  not  effected,  our  next  object 
should  be  a  strict  investigation  of  the  state  of  the  cylopoetic  viscera. 
If  the  tongue  be  red,  glazed,  and  tender,  indicating  the  existence 
of  gastric  inflammatory  dyspepsia,  recourse  must  be  had  either  to 
leeches  or  cupping  on  the  epigastrium,  following  the  local  abstrac- 
tion of  blood  by  mild  purgatives,  and  afterwards  by  alkalies  and 
hydrocyanic  acid,  in  combination  with  non-excitant  tonics,  such  as 
infusion  of  calumba,  or  quassia,  or  gentian.    When  the  irritability 
of  the  stomach  is  not  so  considerable,  the  mineral  acids  may  super- 
sede the  alkalies.    I  have  observed  much  benefit  from  the  tincture 
of  the  sesqui-chloride  of  iron,  in  doses  of  fifteen  or  twenty  minims, 
decomposed,  by  mixing  it,  at  the  moment  of  taking  the  dose,  with 
a  scruple  of  bicarbonate  of  soda,  dissolved  in  a  fluid  ounce  and  a 
half  of  infusion  of  orange-peel.    Whenever  the  disease  assumes  an 
intermittent  character,  disulphate  of  quina,  or  any  other  anti- 
periodic  is  indicated,  on  the  principle  which  demands  their  employ- 
ment in  ague. 

As  topical  remedies  to  allay  the  itching  and  tingling,  a  course  of 
"  tepid  bathing,  or  the  vapour  bath,  continued  for  several  successive 
weeks,  has  proved  highly  beneficial.  Temporary  relief  may  be 
obtained  from  lotions  composed  of  one  part  of  spirit  of  wine  to 
three  parts  of  water ;  or  vinegar  and  water  in  the  sam.e  proportions ; 
or  simple,  undiluted  lemon-juice.  I  know  no  lotion  which  is  so 
permanently  serviceable  as  the  following  :  — 

^3  Hydrargyri  Blcliloridi  gr.  iij. 
Acidi  Hydrocyanici  diluti  f  ^ij. 
Misturse  Amygdalas  Arnaras  f  §vjss.  —  M. 

Ft.  lotio  ope  spongias  subinde  applicanda. 

The  food  and  beverage  of  the  patient  should  be  the  same  as  that 
proper  for  the  febrile  variety  of  the  disease. 

3.  Urticaria  subcutania  is  not,  at  first,  characterised  by 
the  appearance  of  wheals  :  indeed,  no  rash  generally  is  thrown  out ; 
but  the  itching  and  stinging  sensation,  as  if  hot  needles  were  thr  ust 
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into  the  skin,  is  intolerable,  especially  when  sudden  changes  of 
temperature  occur.  Its  attack  is  usually  confined  to  one  or  two 
of  the  extremities  ;  more  commonly  a  leg  :  from  which  it  extends 
to  all  the  limbs,  and  occasionally  to  the  trunk  of  the  body.  It  is 
usually  accompanied  with  stiffness  in  the  affected  parts.  Although 
this  form  of  the  disease  might  properly  be  termed  Latent  Urticaria y 
yet  occasionally  a  few  wheals  appear  at  distant  intervals :  but  they 
are  very  transitory,  continuing  only  for  a  day  or  two,  and  then 
disappearing  without  any  relief  to  the  other  symptoms.  This 
variety  is  often  attended  with  pain  at  the  epigastrium,  and  severe 
cramps  of  the  legs. 

Causes.  —  These  are  similar  to  those  of  the  other  two  varieties. 
The  difference  of  the  symptoms  may  depend  on  some  condition  of 
the  nervous  system,  which  we  have  no  means  of  ascertaining. 

Treatment.  —  This  consists  chiefly  in  confining  the  patient  to 
mild,  unstimulating  diet,  and  administering  gentle  aperients.  I 
have  seen  much  advantage  derived  from  tepid  sea-water  bathing, 
and  gentle  friction  whilst  in  the  bath. 


ROSEOLA  —  Rose-rash* 

Roseola  is  a  rose-coloured  rash  or  efflorescence  of  the  skin,  de- 
void of  any  elevation  of  the  surface,  either  papulae,  or  wheals.  ^  It 
appears  in  small  irregular  patches,  which  occasionally  fade  and  revive. 
It  is  usually  accompanied  with  slight  fever,  but  is  neither  con- 
tagious nor  infectious.  It  is  frequently  the  precursor  of  other 
more  important  eruptions;  and  sometimes  accompanies  dentition 
and  dyspepsia.  These  circumstances  induced  Willan  to  arrange 
Roseola  under  seven  distinct  species;  but  on  this  principle  the 
species  might  be  greatly  extended,  as  it  not  unfrequently  appears 
associated  with  many  diseases.  I  am  of  opinion  that  there  are 
only  three  species,  namely  — 

1.  Roseola  cestiva. 

2.  Roseola  autumnalis. 

3.  Roseola  symptomatica, 

1.  Roseola  cestiva,  Summer  Rose  Rash,  appears  in  summer,  most 
frequently  in  adults  of  nervous  irritable  habits,  especially  females. 
It  is  sometimes  preceded  by  slight  fever ;  during  which  the  rash 

*  Syn  Rubeola  (Fm«;i);  Rossalia,  Rossania,  Purpura  Scarlatina  (^Auct.  var.) ; 
Exanthisma  roseola  (  Young)  ;  Exanthesis  roseola  (  Good)  ;  Eruption  rosacee,  roseole  ; 
Fausse  rougeole  (F.)  ;  Rotblen,  Wiebelsucht,  Wieblen,  Rittein  feurmasern,  Rother 
hund  (  G.) ;°  Roodvonk  (Dutch);    Kur  (Polish)-,  Rossalia,  Rossania  (ItaL). 

The  term  Roseola,  appropriated  by  Willan  to  this  eruptive  disease,  is  exceptionable, 
inasmuch  as  colour  is  liable  to  vary  from  the  most  trivial  causes. 
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first  displays  itself  in  the  arms,  face,  and  neck,  whence  it  extends 
over  the  body.  It  appears  in  small  irregular  patches,  of  a  rose- 
colour,  with  the  intervening  spaces  the  natural  colour  of  the  skin: 
its  vividness  increases  through  the  second  day,  after  which  it  de- 
clines in  brightness,  and  generally  disappears  on  the  fifth  day.  The 
rash  usually  shows  itself  first  at  the  most  prominent  point  of  the 
portion  of  the  surface  which  it  affects ;  for  example,  on  the  fingers, 
before  it  spreads  to  the  hands  and  arms ;  around  the  nipple,  before 
it  extends  over  the  breast ;  and  on  the  nose,  prior  to  its  appearance 
on  the  other  parts  of  the  face.  Sometimes  it  is  accompanied  with 
erythematic  inflammation  of  the  fauces  and  swelling  of  the  tonsils. 
It  occasionally  disappears  and  reappears,  without  any  obvious 
cause,  although  its  variation  in  this  respect  has  been  attri- 
buted to  taking  wine,  spiced  food,  and  even  mental  causes.  It 
generally  appears  in  the  evening,  reaches  its  acme  on  the  following- 
day,  and  disappears  on  the  fifth  day  along  with  the  febrile  symptoms. 
When  it  suddenly  recedes,  its  recession  is  followed  by  gastric 
disturbance,  which  is  relieved  when  the  rash  returns.  Under 
such  circumstances,  the  disease  may  continue  for  an  indefinite 
period. 

When  this  form  of  the  disease  occurs  in  infants  (Roseola  infan- 
tilis, Willan)  during  dentition,  it  is  more  irregular  in  its  appear- 
ance ;  sometimes,  after  showing  itself  for  a  single  day  or  a  night, 
it  disappears  for  several  successive  days,  and  again  appears.  The 
patches  are  usually  smaller  and  more  crowded  than  in  adults ;  and 
it  is  also  more  partial  in  infants,  being  often  confined  to  a  single 
limb.  The  constitutional  affection  is  variable  in  degree  ;  but  the 
eruption  is  always  attended  with  more  or  less  itching. 

Diagnosis. — This  form  of  Roseola  may  be  mistaken  for  scarlatina, 
measles,  urticaria,  or  erythema;  and  it  is  not  improbable  that  some  of 
the  cases  of  scarlatina,  supposed  to  be  a  second  appearance  of  the 
disease,  were  attacks  of  Roseola,  especially  when  the  fauces  have 
been  affected,  which  is  not  unfrequent  in  Roseola  cestiva.  It  is 
distinguished  from  scarlatina  by  the  colour  of  the  eruption ;  by  its 
appearance,  first  in  the  extremities,  and  lastly  passing  to  the  trunk, 
the  reverse  of  the  progress  of  the  eruption  in  scarlatina ;  neither 
does  it  aflford  the  rough  feeling  when  the  finger  is  passed  over 
the  rash.  In  the  greatest  number  of  cases  of  Roseola  there  is  no 
obvious  affection  of  the  throat. 

From  measles,  the  absence  of  catarrhal  symptoms,  sneezing, 
and  watery  eyes ;  the  irregular  form  of  the  patches  instead  of  the 
crescentic  shape  of  those  in  measles;  its  non- papular  surface,  and 
its  paler  hue,  readily  distinguish  it.  The  fever  of  Roseola  is 
slight  compared  with  that  of  measles  ;  it  is  also  not  contaoious. 
From  urticaria  it  is  distinguished  by  the  absence  of  wheals,  and 
the  less  evanescent  character  of  the  eruption.  The  tinglino-  stino-- 
ing  sensation,  also,  which  accompanies  urticaria,  is  not  present 
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in  Koseola.  With  respect  to  erythema,  the  rash  of  Roseola  is 
more  superficial  than  in  that  disease ;  it  is  also  more  disseminated 
over  the  skin.  In  some  instances,  however,  it  is  difficult  to  de- 
termine between  this  form  of  Roseola  and  erythema.  In  the 
latter  the  patches  are  larger ;  the  skin  is  more  swollen  than  in 
Roseola;  and  the  redness,  on  disappearing,  leaves  behind  it  a 
purplish  tint,  which  is  not  the  case  in  Roseola. 

Causes.  — Roseola  cBstiva  is  usually  referred  to  the  increased  heat 
of  summer  acting  on  a  sensitive  irritable  skin;  but  it  is  more  likely 
to  depend  on  some  derangement  of  the  gastric  and  intestinal  secre- 
tions, or  an  augmented,  hurried  secretion  of  bile,  so  frequently  the 
result  of  the  sudden  setting  in  of  hot  weather.  It  may  also  arise 
from  sudden  alternations  of  temperature,  or  the  indiscreet  use  of 
cold  liquids  after  violent  exercise,  or  exertion  of  any  kind.  In 
some  instances  it  has  appeared  connected  with  irregular  menstrua- 
tion. It  may  occur  at  any  period  of  life,  but  it  is  most  frequent  in 
infancy,  when  it  is  often  connected  with  dentition  and  the  dis- 
ordered state  of  the  bowels  which  frequently  attends  that  process. 
It  attacks  females  more  frequently  than  males. 

Prognosis.  —  This  form  of  Roseola  is  always  a  slight  affection, 
altogether  devoid  of  danger. 

Treatment. —  The  treatment  of  this  form  of  the  disease  requires 
scarcely  any  comment.  The  nimis  diligentia  medici  always  does  harm. 
The  causes  of  the  attack  must  be  avoided,  as  well  as  any  circum- 
stance which,  during  the  presence  of  the  eruption,  might  occasion 
its  retrocession.  The  habit  should  be  kept  cool,  but  not  exposed  to 
currents  of  air ;  and  the  bowels  preserved  gently  lax.  If  dentition 
be  present,  the  gums  should  be  scarified,  the  bowels  relieved  daily, 
and  the  compound  powder  of  contrayerva,  with  small  doses  of 
nitre,  administered  twice  a  day.  During  the  presence  of  the 
rash,  tepid  water  should  be  employed  for  the  morning  ablutions  of 
the  infant,  and  the  breast-milk  ought  to  be  its  only  food.  The 
tepid  bath  is  always  useful. 

2.  Roseola  autumnalis  is  attended  with  more  fever  than  the 
summer  variety  ;  although,  occasionally,  little  or  no  fever  either 
precedes  or  accompanies  the  eruption,*  The  rash  is  displayed  in 
distinct  circular,  or  oval,  circumscribed,  scattered  patches,  which 
rarely  exceed  two  thirds  of  an  inch  in  size,  and  are  of  a  deep 
damask-rose  colour.  It  appears  chiefly  on  the  arms,  continues  for 
the  space  of  six  or  eight  days,  and  then  gradually  disappears  or 
terminates  in  a  scurfy  desquamation. 

A  rather  severe  variety  of  this  species  appears  on  every  part  of 
the  body,  in  the  form  of  rose-coloured  rings  (R.  annulata,  Willan), 
with  the  central  areas  of  the  colour  of  the  skin.  The  rings,  at  first. 


*  Two  cases  of  Roseola,  accompanied  with  much  fever,  are  recorded  by  Dr.  Bateman 
in  the  Edin.  Med.  and  Surg.  Jourti.,  vol,  viii.  p.  225. 
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seldom  exceed  a  line  or  two  lines  in  diameter,  but  they  extend 
until  the  central  spaces  exceed  half  an  inch:  in  some  cases  1  have 
seen  them  dilate  to  an  inch.  The  rose-coloured  circle  is  pale  in 
the  morning,  but  increases  in  vividness  as  the  day  advances, 
and  becomes  deeply  coloured  in  the  evening  and  the  night,  during 
which  time  it  is  attended  with  considerable  itching.  As  in  the 
former  variety,  the  recession  of  the  eruption  is  attended  with  much 
gastric  and  intestinal  disturbance.  When  fever  is  present,  the 
eruption  is  of  short  duration;  on  the  contrary,  when  no  obvious 
constitutional  symptoms  display  themselves,  it  becomes  chronic, 
and  continues  for  an  indefinite  period.  In  a  case  recorded  by 
Dr.  Willan,  the  disease  recurred  for  several  months  during  three 
successive  years.  Its  sudden  disappearance  is  not  unfrequently 
accompanied  with  languor,  pains  in  the  limbs,  vertigo,  and  con- 
siderable derangement  of  the  stomach. 

Diagnosis.  —  The  only  disease  likely  to  be  confounded  with  this 
form  of  Eoseola  is  Erythema  circinnatum  of  Willan,  when  the  spots 
assume  the  annulated  appearance  :  but  the  latter  is  recognised  by 
the  rings  being  broader  than  those  of  Eoseola  autumnalis ;  by  their 
running  into  one  another ;  by  their  termination  in  desquamation ; 
and  by  the  central  parts  having  a  yellowish  tinge  instead  of  the 
natural  colour  of  the  skin. 

Causes.  —  It  is  more  diflacult  to  trace  the  origin  of  this  variety 
of  Eoseola  than  that  of  E.  CBstiva. 

Prognosis. — This  form  of  Eoseola  is  as  free  from  danger  as  the 
summer  rash. 

Treatment. — When  fever  is  present  in  Eoseola  autumnalis,  it 
must  be  allayed  by  means  of  gentle  aperients  and  saline  refri- 
gerants ;  and  these  followed  by  a  mixture,  consisting  of  a  drachm 
of  sulphate  of  magnesia  dissolved  in  the  infusion  of  confection  of 
roses,  or  of  gentian,  acidulated  with  fifteen  or  twenty  minims  of 
diluted  sulphuric  acid,  given  twice  a  day.  If  the  itching  or 
tingling  be  very  troublesome,  a  few  minims  of  tincture  of  opium 
may  be  added  to  the  mixture ;  and  either  of  the  following  lotions 
applied  twice  or  thrice  a  day  : — 

]^  Plumbi  diacetatis  f  5j. 

Spiritus  Vinirectificati  f^iij. 
AqusB  Ros£e  f  Jvijss.  —  M. 

Ut  ft.  Lotio. 

51  Hydrargyri  Bichloridi  gr.  ij.  ^ 
Acidi  Hydrocyanici  diluti  f  5y- 
Misturae  AmygdaliE  Amaras  f  3vij.  —  M. 

Ft.  Lotio. 

In  cases  where  the  tingling  or  itching  is  moderate,  sponging 
with  hot  water,  or  the  tepid  bath,  affords  much  relief. 

When  the  disease  assumes  a  chronic  character,  nothing  proves 
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more  serviceable  than  a  course  of  sea-bathing,  in  addition  to  the 
use  of  the  mineral  acids. 

3.  lioSEOLA  symptomatica.  Roseola  is  occasionally  seen  pre- 
ceding, or  associated  with,  small-pox,  cow-pox,  continued  fever, 
rheumatism,  gout,  and  cholera.  The  appearance  which  it  assumes, 
in  its  companionship  with  these  diseases,  varies,  but  not  so  much 
as  to  constitute  each  difference  a  distinct  variety.  When  it  accom- 
panies small-pox  (Roseola  variolosa,  VVillan),  it  usually  occurs  on 
the  second  or  third  day  of  the  fever  of  incubation,  although,  in 
natural  small-pox,  it  seldom  precedes  the  eruption.  It  suddenly 
appears  first  on  the  arms,  breast,  and  face,  and  then  extends  to 
the  trunk  at  an  early  period.  After  the  introduction  of  sraall-pox 
into  Europe,  it  was  regarded  as  measles,  which  were  supposed  to 
be  subsequently  converted  into  small-pox ;  an  opinion  likely  to 
have  been  suggested  by  the  fact,  that"  on  the  second  or  third  day 
after  Roseola  has  appeared,  pimples  rise  in  the  midst  of  the  patches, 
and,  in  two  or  three  days  afterwards,  these  enlarge,  become  de- 
pressed in  the  centre,  and  display  all  the  diagnostic  features  of 
small-pox.  It  more  commonly  accompanies  inoculated  than  na- 
tural small-pox,  and  usually  appears  on  the  second  or  third  day  of 
the  eruptive  fever.  Dr.  Willan  says,  that  it  occurs  once  in  every 
fifteen  cases  of  inoculated  small-pox.  It  resembles  Roseola  (Estiva^ 
the  interstices  in  some  cases  being  considerable,  and  the  patches 
distant ;  whilst,  in  others,  they  are  so  small  as  to  give  the  eruption 
the  aspect  of  a  continuous  rash  covering  the  whole  of  the  body. 
The  patches  are  sometimes,  although  rarely,  slightly  elevated. 
They  usually  disappear  as  the  variolous  pustules  are  formed.  The 
following  case  illustrates  the  course  which  it  runs.     June  SOfh, 

1826,  I  was  requested  to  see  Miss  ,  who  was  supposed  to 

be  labouring  under  scarlatina.  The  hands,  forearms,  feet,  lower 
legs,  and  the  mammae  around  the  nipples  were  covered  Avith  the 
roseolous  rash,  but  there  were  scarcely  any  patches  on  the  chest, 
none  on  the  face,  nor  on  the  back  nor  abdomen.  The  fever  was 
moderate,  the  pulse  soft,  the  tongue  moist ;  a  slight  blush  spread 
over  the  fauces,  and  there  was  a  kind  of  pustule  on  the  left  tonsil. 
On  the  following  day,  the  eruption  had  declined  on  the  legs  and 
arms,  and  was  beginning  to  show  itself  on  the  face,  neck,  and 
trunk  ;  and  a  few,  distinct,  variolous  pustules  rose  on  the  face : 
the  pulse  was  still  soft,  and  the  uneasy  sensation  in  the  throat  was 
gone.  July  2nd.  The  rose-rash  was  gone,  and  the  pustules 
were  advancing. 

This  rash  is  often  regarded  as  prognosticating  a  mild  case  of 
small-pox  :  but  this  opinion  is  not  always  verified;  on  the  contrary, 
some  writers  mention  it  as  the  precursor  of  a  severe  disease,  when 
it  precedes  the  eruption  in  natural  small-pox.*    Willan  regards  it 


*  Inquiry  into  the  SmaH-pox,  Mt-dical  and  Political,  chap.  viii.  Edin.  1790. 
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as  indicating  confluent  small-pox  and  danger  when  it  is  of  a  deep 
red  colour,  and  attended  with  high  fever.  It  was  always  con- 
sidered a  good  omen  by  the  early  inoculators. 

In  children  of  irritable  habits,  and  with  thm  delicate  skms, 
Roseola  appears  as  an  accompaniment  of  cow-pox  (R.  vaccina, 
Willan).  It  displays  itself  in  the  form  of  clusters  of  minute  dots 
and  small  patches  ;  sometimes  as  a  diffused  red  rash  round  the  place 
of  inoculation,  or  when  the  areola  that  surrounds  the  vaccine 
vesicle  is  forming,  whence  it  occasionally  extends  irregularly  over 
the  whole  body.  This  rash  rarely  continues  more  than  two  days, 
when  it  accompanies  cow-pox;  but  the  fever  is- always  high,  the 
pulse  rapid,  the  tongue  white,  and  the  patient  suffers  from  wake- 
fulness. 

When  Roseola  occurs  during  either  simple  continued  fever,  or 
typhus,  it  resembles  R.  cBstiva,  except  that  it  is  of  a  deeper  colour 
than  usual  in  that  form  of  the  disease.  It  may  display  itself  at 
any  period  of  the  fever,  but  it  most  frequently  occurs  after  the 
febrile  symptoms  have  run  their  course  for  some  days.  The 
patches  are  slightly  elevated,  but  quite  smooth,  of  a  bright  rose-red 
colour,  and  unaccompanied  with  itching,  or  any  uneasy  sensation. 
The  fever  frequently  abates  when  the  rash  appears,  which  is  usually 
upon  the  arms  and  the  breast.  The  patches  extend  and  sometimes 
coalesce  for  twenty-four  hours,  after  which  they  fade  and  leave  a 
faint  purplish  stain,  which  also  soon  vanishes.  I  have  seen  the  rash 
return  and  disappear  several  successive  times  during  the  course  of 
the  fever.  A  similar  roseolous  eruption  sometimes  accompanies 
gout  and  acute  rheumatism.  It  is  not  easy  to  explain  its  ap- 
pearance during  these  diseases;  but  it  requires  no  particular  treat- 
ment.  The  rash  usually  disappear  spontaneously  ;  and  its  presence 
does  not  interfere  with  the  management  of  the  diseases  which  it 


accompanies. 


Case  29. 

Roseola  from  checked  Perspiration. 

Elizabeth  H  ,  ast.  19,  was  admitted  into  University  College 

Hospital,  22d  January,  1846.  She  was  a  tall  young  woman, 
with  a  ruddy  complexion,  and  a  cheerful  disposition ;  a  native  of 
London,  and  living  in  a  dry,  open  situation.  She  had  been 
subject  to  swelling  of  the  tonsils,  but  was  otherwise  healthy.  She 
Avas  attacked,  eix  days  before,  with  pain  and  stiffness,  of  the  neck, 
headache,  and  general  feverishness.  In  two  days  these  symptoms 
subsided  on  the  appearance,  on  the  back  of  the  hands  and  the  feet, 
of  a  roseolous  eruption,  which  disappeared  and  reappeared  several 
successive  times.    A  medical  gentleman,  who  saw  her,  prescribed 
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opening  medicine  and  a  gargle.  She  ascribed  the  attack  to  having 
sat  down  upon  grass  after  much  fatigue,  which  had  induced  a 
copious  perspiration. 

On  entering  the  hospital,  the  eruption  was  confined  to  the  hands 
and  feet.  She  felt  slightly  vertiginous  when  sitting  up,  but  was 
free  from  fever.  The  pulse  was  82,  full ;  the  respiration  and  the 
chest  sounds  natural.  The  tongue  was  furred,  and  the  right  tonsil 
somewhat  swelled.  The  bowels  were  open ;  the  urine  acid,  and  free 
from  albumen ;  and  deposits,  sp.  gr.  1025. 

1^  Magnesiae  Sulphatis  ^iv. 
Infusi  Sennas  f  5x. 
IVIisturae  Camphor sb  f  5vj.  —  M. 

Ft.  Haustus  primo  eras  mane  sumendus, 

^  Liquoris  Ammonise  Acet.  f  5iv. 
Potassaa  Nitratis  gr.  xv. 
Misturae  Campliorae  f  §j.  —  M. 
Ft.  Haustus  4ta  quaque  bora  sumendus. 

25th.  The  eruption  has  disappeared.  The  pulse  is  68  ;  the  urine 
natural ;  the  bowels  confined.  (^Haustus  jpurgans  quam  primum 
sumendus.  Pergat  in  usu  Haustuum.)  ZOth.  The  eruption  has  not 
returned.  In  other  respects,  also,  she  feels  well.  Let  her  be  dis- 
charo-ed. 


MILIAKIA  *  —  Miliary  Eruption. 

This  eruption  has  been  already  noticed,  under  the  name  Suda- 
mina,  when  it  was  mentioned  as  accompanying  continued  fever. 
It  can  scarcely  be  regarded  as  an  idiopathic  affection,  although 
some  distinguished  medical  writers  have  described  it  as  -  such  t; 
and  even  as  a  symptomatic  eruption  it  is  less  frequent  than 
was  formerly  the  case  when  fevers  and  the  exanthemata  were 
treated  by  stimulants,  and  those  suffering  under  them  were  kept  in 
close  and  hot  apartments.  It  is  always  connected  with  increased 
vascular  excitement  of  the  skin. 

*  This  name  is  derived  from  the  size  and  the  aspect  of  the  vesicles  of  the  eruption 
resembling  the  Milht  seed.  Milium.  Syn.  'ISpua  (Gr.);  Sudamina  (Roman); 
Miliaris  (Syden.);  Febris  miliaris  (Vogel,  Hamilto7i,  Fordyce,  Webster);  Febris  pur- 
pura (Junch)  ;  Exanthema  miliaria  (Burscr,  Parr)  ;  Febris  purpurata  miliaris  {Hoff.)  ; 
Emphlysis  miliaria  (Good);  Synochus  miliaria  (Foung);  Morbus  miliarium  (y^Won) ; 
Fievre-miliare,  Millet  (F.);  Die  Friselblattern,  Friesel  (Germ.);  Gierskoorts  {Dut.); 
Friesler  (Z)an. );  Friesel  (Swed.);  Febbre  migliare,  Miarola  (/ta/. )  ;  Milios,  Calentura 
miliar  (Span.);  Sarpulidos  (Ztma). 

t  For  a  list  of  these,  see  Bateman's  Synopsis,  7th  edit.  p.  346. 
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Miliaria  is  characterised  by  an  eruption  of  roundish  vesicles 
abou  the  size  of  a  nnllet  seed,  transparent  at  first,  and  surrounded 
by  a  slight  inflammatory  blush,  which  is  seen  through  the  trans- 
lucid  vesicles,  and  imparts  to  them  somewhat  of  a  pmkish  colour. 
In  less  than  thirty  hours  the  serum  becomes  opaque,  and  the  vesi- 
cles acquire  a  white  pearly  appearance ;  after  which,  at  an  uncertain 
period,  varying  from  three  to  four  days  they  shrivel,  and  ternn- 
nate  in  desquamation.*    The  eruption  is  generally  preceded  by 
lano-uor,  a  sensation  of  sinking,  and  accompanied  with  profuse 
perspiration  and  tingling  of  the  skin.    Rayer  mentions  the  sen- 
sation of  a  hot  vapour  diffused  over  the  body.    It  is  certainly 
accompanied  with  both  heat  and  itching.    The  vesicles,  although 
crowded  together,  yet,  never  become  confluent:    they  appear 
chiefly  on  the  breast,  back,  and  thighs,  occasionally  on  the  neck, 
but  rarely  on  the  face.    Fresh  vesicles,  or  crops  of  vesicles,  rise 
daily,  during  the  continuance  of  the  attack,  the  duration  of  which 
is  uncertain  ;  much  depending  on  the  treatment  of  the  febrile 
affection  with  which  it  is  associated.    When  it  was  the  custom  to 
treat  acute  rheumatism  with  powerful  diaphoretics,  I  have  seen 
Miliaria  break  out  and  continue  for  many  weeks,  successive  crops 
of  the  vesicles  rapidly  succeeding  one  another.    In  some  instances, 
apthous  vesicles  have  appeared  in  the  mouth  and  on  the  fauces  at 

the  same  time  as  on  the  skin.  •     i    •     t  i 

When  the  lymph  of  the  vesicles  is  examined,  it  displays  an 
acid  reaction ;  and  the  urine  is  usually  loaded  with  lithates. 

Diac/nosis.  —  lt  has  been  supposed  that  Miliaria  might  be  con- 
founded with  eczema  and  herpes:  but,  independent  of  the  difference 
between  the  form  of  the  vesicles,  and  their  clustered  and  even 
confluent  character  in  eczema,  the  eruption  of  Miliaria  never  ap- 
pearing but  as  an  accompaniment  of  some  distinct  febrile  affec  • 
tion,  is  sufficient  to  distinguish  it  from  eczema.    With  respect  to 
herpes,  the  greater  size  of  the  vesicles,  their  appearing  in  clus- 
ters upon  an  inflamed  patch,  and  the  deep-seated,  acute  pain 
which  usually  precedes  their  appearance,  are  diagnostic  features 
quite  sufficient  to  distinguish  herpes  from  Miliaria. 

Causes.  —  Miliaria  is  the  result  of  a  highly  excited  state  of  the 
cutaneous  vessels,  especially  when  the  excitement  is  sufficient  to 
produce  copious  sweating.  It  accompanies  fevers  in  which  a  heated 
and  perspiring  state  of  the  skin  is  one  of  their  characteristics,  as  in 
acute  rheumatism.  It  is  not  unfrequent  during  scarlatina.  It 
sometimes  accompanies  dentition;  and  still  more  frequently  the 
puerperal  state,  when  the  hot  regimen  is  pursued,  which,  happily, 
is  now  seldom  the  case.  Indeed  any  disease  which  confines  a  per- 
son to  bed,  if  he  is  loaded  with  bed-clothes,  takes  hot  drinks,  and 


•  The  two  former  appearances  of  the  vesicles  led  to  the  erroneous  idea  that  there 
were  two  species  of  Miliaria  —  M.  rubra  and  M.  alba. 
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is  iu  a  close  ill-ventilated  room,  may  induce  Miliaria.  Even  violent 
exercise  in  the  heat  of  summer  is  sometimes  followed  by  a  crop  of 
miliary  vesicles.  Rayer  regards  it  as  contagious,  but  he  describes 
it  as  an  idiopathic  affection,  and  appearing  as  an  epidemic*  I 
have  never  seen  the  disease  which  he  describes  ;  and  never  Miliaria 
under  any  other  form  than  an  accompaniment  of  some  other  disease. 
It  is  not  improbable  that  the  miliary  eruption  in  the  epidemic  he 
describes  was  merely  associated  with  the  fever,  but  not  itself  the 
disease. 

Treatment.  — As  Miliaria  can  only  be  regarded  as  a  symptomatic 
affection,  its  treatment  must  vary  according  to  the  nature  of  the 
disease  which  it  accompanies.  In  every  instance,  however,  cool 
air,  cooling  subacid  diluents,  and  frequent  changes  of  body-linen 
and  bed-clothes  are  essential.  It  usually  subsides  under  this  plan 
of  treatment,  without  any  other  medical  management  than  that 
which  the  disease  it  accompanies  requires. 


POMPHOLYX       Water  Blebs. 


Pompholyx  may  be  defined  —  "  an  eruption  of  bullae  without  an 
inflammatory  border ;  bursting  and  discharging  their  contents,  and 
healing  under  the  cuticle  or  crusts ;  preceded  and  attended  by  some 
deo-ree  of  fever;  non-contao-ious." 

Kayer  J  and  Biett§  have  considered  the  disease  as  consisting  of 
two  distinct  species,  namely.  Pemphigus  aaitus,  and  Pemphigus 
chronicus ;  and  they  have  been  followed  by  Mr.  Erasmus  Wilson  ||, 
who  has  also  adopted  the  term  Pemphigus,  the  appellation  by  which 
it  is  generally  known  on  the  Continent.  With  regard  to  the  terms 
acute  and  chronic,  the  former  may  be  applied  to  both  the  forms 
of  the  disease,  described  by  the  writers  who  employ  them ;  the 
chronic  differing  from  the  acute  only  by  the  lower  type  of  the 
accompanying  fever,  and  a  more  protracted  succession  of  bullas ; 
circumstances  depending  altogether  on  the  constitution  and  age  of 

*  Hist,  de  TEpidemie  de  Suette  Miliare  qui  a  regne  eii  1821  dans  le  Departement  de 
rOise,  8va.  Paris. 

•f  I  have  adopted  the  term  Pompholyx  in  preference  to  Pemphigus,  as  the  Greek 
n6^(/)t|  means  an  air  bubble  ;  but  Uofi(p6\v^  a  bubble  filled  with  watery  fluid.  "  Hae  enim 
pustulse  (UdfKpoi),  si  Galeno  credamus,  bullae  sunt  humore  plense  seroso  illo  ac  san- 
guineis  partihus  turgido."  —  Lornj,  de  Morhis  Cut.  p.  234. 

Syn.  UoiJ.(p6\v^  (Gr.);  Wassenblassen,  Blusenauschlag  (Ger.);  Fievre  bulleuse 
(F.);  Ahenje  {Arab)  ;  Pemphigus  sine  pyrexia  ;  Pemphigus  apyretus  (P/e7?cA)  ; 

Herpes  Phlyctenoidcs,  confluens  Pemphix  C^/;6erO :  Ecphlysis,  Pompholyx  (Good); 
Pompholyx  (  Willan,  Bnteman,  Attct.  vur. ) ;  Water  Blebs. 

\  Trait6  des  Maladies  de  !a  Peau,  -vol.  i.  p.  158. 

§  Abrege  Pratique  des  Mai.  de  la  Peau,  par  Cazenave  et  Schedel,  1828,  p.  128. 
II   Diseases  of  the  Skin,  by  Erasmus  Wilson,  8vo.  2d  edit.  p.  IT'l. 
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the  patient.  Some  writers  distinguish  the  two  by  a  red,  areola,  or 
inflamed  margin,  which  they  say  surrounds  the  bull«  m  Peni- 
phitTus ;  whilst  in  Pompholyx  the  bullae  rise  without  any  mflam- 
matlon  around  them :  but  this  distinction,  were  it  always  present, 
is  too  trivial  a  reason  for  separating  into  distinct  species  smiple 
varieties  of  the  same  disease,  and  such  a  separation  tends  to  no 
useful  practical  results. 

Willan,  who  is  followed  by  Bateman,  has  described  three  species 
of  the  disease ;  namely,  Pompholyx  benignus,  P.  diutimis,  and  P. 
solitarius ;  but  the  two  latter  are  scarcely  distinct  varieties.  The 
only  specific  distinctions  in  Pompholyx  depend  upon  two  circum- 
stances incidental  to  the  attack :  — 

1.  The  nature  of  the  preceding  and  accompanying  fever. 

2.  Whether  the  attack  be  accompanied  with  obvious  fever. 

It  may  be,  also,  either  idiopathic,  or  symptomatic  and  co-existent 
with  some  other  disease.  I  shall,  therefore,  regard  Pompholyx  as 
consisting  of  two  species  only  ;  namely,  that  which  is  apparently 
non-febrile,  and  excited  by  dentition  or  some  other  casual  irrita- 
tion ;  and  that  which  is  truly  a  febrile  affection. 

As  the  generic  term  Pompholyx  is  of  Greek  origin,  the  specific 
appellation  should  be  taken  from  the  same  language :  hence  I 
propose  to  name  the  species 

1.  Pompholyx  apyreticus. 

2.  Pompholyx  pyreticus. 

1. — Pompholyx  Apyreticus  —  Mild  or  Nun-fehrile  Water  Blebs. 

This  form  of  Pompholyx  is  not  preceded  by  any  obvious  febrile 
disturbance,  except  when  it  accompanies  severe  dentition.  It  is 
characterised  by  small  transparent  bullae,  scarcely  ever  enlarging 
to  the  size  of  a  hazel  nut ;  and  which,  in  three  or  four  days,  break, 
discharge  their  contents,  and  quickly  heal.  They  appear  on  the  face, 
neck,  trunk  of  the  body,  and  the  extremities,  and  run  their  course 
in  a  few  days  ;  seldom  exceeding  a  fortnight,  however  frequent  their 
return.  In  Pyretic  Pompholyx,  on  the  contrary,  the  succession 
of  buUas  is  continued,  one  crop  being  scarcely  on  the  decline  before 
another  makes  its  appearance ;  and  this  succession  continues  for 
an  indefinite  period  of  time. 

Dr.  Underwood  describes  the  disease  under  the  name  Phlytasnte ; 
and  he  mentions  its  appearance  "  both  in  bowel  complaints  and  in 
teething."  It  may  occur  in  young  persons  of  irritable  habits,  from 
various  causes  of  irritation ;  for  example,  as  Bateman  remarks 
"from  eating  acrid  vegetable  substances,  or  from  swallowing  a  few 
grains  of  mercury;"*  or,  rather,  some  mercurial  preparation.  Dr. 
Underwood  regards  it  as  beneficial  in  new-born  infants,  as  well  as 


*  Synopsis,  7th  edit.  p.  199. 
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in  the  diarrhoeas  and  teething  of  childhood.  He  recommends  to 
discharge  the  contents  of  the  bullae  by  puncturing  them  "  with 
a  needle,  especially  the  larger  ones  ;  and,"  he  says,  "  no  medicine 
is  necessary  but  such  as  the  particular  state  of  the  bowels  may  call 
for,  which  usually  abound  with  acidity  whenever  there  is  much 
eruption  on  the  skin."  *  When  dentition  is  present,  I  have  found 
nothing  so  serviceable  as  scarification  of  the  gums,  with  the  admi- 
nistration of  a  powder  containing  from  six  to  ten  grains  of  rhubarb, 
ten  grains  of  sulphate  of  magnesia,  and  the  same  quantity  of  car- 
bonate of  soda  or  bicarbonate  of  potassa.  In  every  instance  in 
which  the  eruption  appears  to  be  symptomatic  of  some  prior  affec- 
tion, the  primary  disease  is  that  which  should  be  attended  to, 
leaving  out  of  consideration  the  bullaa,  except  that  they  should  be 
punctured,  their  contents  pressed  out,  and  the  parts  touched  with 
the  solution  of  nitrate  of  silver. 

2.  —  PoMPHOLYX  P YRETICUS  —  Febrile  Pompholyx. 

In  this  form  of  the  disease  there  is  always  more  or  less  constitu- 
tional or  febrile  disturbance,  prior  to  the  appearance  of  the  buUp  ; 
such  as  languor  and  lassitude,  headache,  sometimes  nausea,  pains 
of  the  bones,  acceleration  of  the  pulse,  and  febrile  heat.  These 
symptoms  are,  occasionally,  of  a  nature  scarcely  to  attract  the 
attention  of  the  patient:  but,  in  some  instances,  they  amount  to  a 
regular  febrile  paroxysm,  accompanied  with  slight  tonsillitis,  pain  at 
the  epigastrium,  heat  of  head,  restlessness,  and  sometimes  delirium. 
In  two  or  three  days  after  the  commencement  of  these  febrile 
symptoms,  small  red,  slightly  raised  points  appear  on  different  parts 
of  the  skin,  accompanied  with  a  stinging  sensation ;  these  extend 
in  circumference,  lose  their  elevation  above  the  skin,  assume  a 
circular  erythematic  appearance,  and,  in  a  few  hours,  transparent 
shining  bullse  rapidly  rise  upon  them.  Such  is  the  manner  in 
which'' the  bullfe  appear  in  idiopathic  febrile  Pompholyx ;  but, 
when  the  eruption  is  symptomatic  of  intermittent,  remittent,  or 
typhoid  fever,  not  only  the  period  at  which  they  appear  is  very 
irregular,  but  the  manner  in  which  they  rise  is  equally  eccentric. 
The'buUte  are  at  first  globular,  or  oval,  about  the  size  of  a  small 
pea;  but  they  rapidly  enlarge,  soon  acquire  nearly  the  size  of 
a  walnut,  and'^then  appear  somewhat  flattened.  From  their  com- 
mencement, and  throughout  their  progress  to  their  greatest  size, 
they  usually  cover  the  whole  of  the  inflamed  base  on  which  they 
rose  and  are  seated;  the  intervening  skin  retaining  its  natural 
colour.  In  some  instances,  however,  a  narrow  red  margin  appears 
round  the  base  of  each  bulla ;  but  I  have  never  observed  this  to 
be  of  sufficient  breadth  to  give  it,  strictly  speaking,  the  character 
of  an  areola.    The  serum  in  the  bullje  at  first  is  i)crfectly  hmpid, 

*  Treatise  on  the  Diseases  of  Children.  4tli  edit.  vol.  i.  p.  95. 
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but  it  gradually  acquires  a  yellowish  tinge ;    and    towards  the 
second  or  third  day,  becomes  opaque  and  white,  as  it  changed  into 
pus  ;  a  circumstance  which  is  owing  to  the  absorption  of  a  portion 
of  the  water  of  the  serum,  and  the  partial  coagulation  ot  the 
albumen.    The  bullce  most  frequently  appear  in  the  night,  iheir 
increase  in  size  does  not  depend  on  the  coalescence  of  two  or 
more  small  bullae,  although  they  occasionally  become  confluent 
when  they  rise  near  one  another.    Soon  after  they  have  attained 
their  full  size,  they  either  wither,  the  cuticle  shrivelling  and  dry- 
ino-,  without  bursting,  into  a  brownish  scab,  which  falls  off,  and 
displays  the  true  skin,  with  its  new  epidermis  as  a  red  patch, 
which  occasionally  requires  many  weeks  to  restore  the  natural 
colour :  or  they  burst  spontaneously,  or  are  accidentally  ruptured, 
and  discharge  the  whole  or  a  great  portion  of  their  contents; 
the  cuticle  then  shrivels,  and  covers  the  inflamed  surface,  which 
shines  red  through  it  :  but,  after  two  or  three  days,  it  separates 
partially  from  the  surrounding  healthy  epidermis,  hardens,  and, 
turning  up  at  the  edges,  exposes  a  portion  of  the  inflamed  surface ; 
or  it  wholly  falls  off,  and  leaves  the  spot  either  red  and  healed, 
or  moist  and  painful.    AVhen  the  bullae  burst  only  at  one  point, 
and  discharge  a  small  portion  of  their  contents,  the  flaccid  epi- 
dermis is  softened  in  the  remaining  fluid,  which  becomes  mixed 
with  a  bloody  sanies ;  and  a  yellowish-brown  crust,  more  or  less 
thick,  forms  over  the  inflamed  surface.  This  is  especially  the  man- 
ner in  which  the  bullse  on  the  face  terminate.    If  this  crust  is  not 
rubbed  off,  it  soon  falls,  and  leaves  the  part  it  covered  cicatrised ; 
and  this  exfoHation  also  takes  place  when  the  epidermis  changes 
merely  to  a  hardened  scale,  which  exfoliates  sooner  than  the  crust. 
The  new  epidermis  generally,  for  a  short  time,  continues  to  form 
thin  scales,  which  are  thrown  off  as  the  cuticle  acquires  its  normal 
texture  and  aspect.    If  the  local  inflammation  is  considerable,  and 
the  patient  is  weak,  the  bullae  assume  a  purple  or  Hvid  hue,  owing 
to  the  extravasation  of  blood  from  the  congested  capillaries  ;  and, 
in  this  case,  the  inflamed  surfaces  frequently  ulcerate  after  the 
bullae  burst.    In  some  instances  the  ulcers  thus  formed  spread  like 
phagedenic  sores,  and  become  gangrenous,  involving  the  surround- 
ing tissues. 

Pathology.  —  There  is  partial  inflammation  of  the  mucous  layer,, 
the  rete  mucosum  of  the  skin,  causing  an  excessive  excretion 
of  serum,  which,  detaching  a  portion  of  the  cuticle,  rapidly  raises  it 
into  a  bulla.  The  fluid,  when  taken  from  the  bullae  in  their  pel- 
lucid state,  has  a  slight  odour  and  a  saltish  taste.  When  sub- 
jected to  heat,  it  rapidly  coagulates ;  and,  when  treated  with  nitrio 
acid,  it  forms  a  nearly  solid  mass  of  albumen. 

Simon  examined  the  fluid  of  the  bullae,  and  found  that  it  had 
an  acid  reaction,  and  deposited  corpuscles  which  he  says  resembled 
"  mucous  or  pus  corpuscles  in  form,  and  in  which  a  nucleus  was  very 
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apparent.    Its  specific  gravity  was  1018."    Evaporation  developed 
an  acid  odour,  which  he  considered  due  to  "  a  little  acetic  acid." 
At  a  high  temperature  the  fluid  deposited  a  white  albumen,  and 
gave  a  stronger  acid  reaction  than  before  ;  but  this  disappeared  on 
carrying  the  evaporation  to  dryness.    In  1000  parts  of  tlie  fluid  he 
found  940  of  water ;  60  of  solid  constituents,  which  consisted  of  2-6 
of  fat  resembling  cholesterine ;  48-0  of  albumen  and  earthy  plios- 
phates;  6 -5  of  extractive  soluble  in  alcohol,  with  lactate  of  soda, 
and  chlorides  of  sodium  and  potassium  ;  1  -9  of  a  substance  re- 
sembling ptyalin,  soluble  in  water,  and  imponderable  traces  of  acetic 
acid  and  mucous  corpuscles."*    An  analysis  of  the  same  quantity 
of  the  fluid  from  vesicles  on  the  abdomen,  by  Gerardin,  gave 
939-500  of  water  ;  60-500  of  solid  constituents,  namely,  49-200  of 
albumen,  6-475  of  cholesterine,  1-075  of  extractive  soluble  in 
alcohol,  with  phosphates  of  soda  and  lime,  and  chloride  of  sodium.f 
It  may  be  interesting  to  give  the  result  of  the  analysis  of  the 
urine  in  a  fatal  case  of"  Pompholyx,  occurring  in  a  woman  of  forty 
years  of  age,  by  Heller,  compared  with  the  mean  of  several  analyses 
of  healthy  morning  urine,  by  Simon.    The  urine  of  the  woman 
deposited  a  cloudy  mucous  sediment,  fat  globules,  urate  of  ammonia, 
and  a  few  epithelium  scales.    It  was  acid,  and  of  a  sp.  gr.  1017*5; 
that  of  the  healthy  urine,  1022-5. 
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In  fatal  cases  of  Pompholyx,  the  mucous  membrane  of  the  in- 
testinal canal  has  displayed  redness,  softening,  and  ulceration. 

The  bullae  may  appear  on  any  part  of  the  body,  but  they  do  not 
appear  alwavs  simultaneously.  As  one  set  is  in  progress,  others  ap- 
pear, either  upon  the  entire  skin,  or  upon  the  recently  exposed  red 
spots,  rising  occasionally  among  the  lamellar  crusts  of  the  ruptured 
bullae.  This  is  always  the  case  when  the  disease  assumes  a  chronic 
character  ;  irritative  fever  supervenes,  and,  depressing  the  strengtli, 
wears  out  the  patient.  In  this  manner  the  disease  is  protracted  ; 
and  when  the  attack  has  been  severe,  and  the  ballas  are  very  nu- 
merous, the  greater  part  of  the  body  and  limbs  becomes  covered 
with  brown  and  yellow  encrustations,  elevated  ht  the  edges,  and 
showing  intervening  red  spots ;  or  a  viscid  fluid  oozes  from  be- 
tween the  crusts,  and,  concreting,  forms  rugged,  yellow,  cellular 

*  Simon's  Animal  Chemistry,  trans,  by  Dr.  Day,  vol.  ii.  p.  488. 

t  Ibid.  p.  489.  t  Il^'d.  pp.  146.322. 
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scabs,  which  give  the  unfortunate  sufferer  a  very  disgusting  ap- 
pearance. Even  when  this  occurs,  the  bullae  continue  to  rise  in 
succession  on  different  parts,  and  reappear  on  the  spots  first  af- 
fected ;  extensive  excoriations  frequently  follow,  accompanied  with 
tingling  and  pain,  increased  by  a  febrile  paroxysm  in  the  evening, 
and  the  sleeplessness  caused  by  the  irritation. 

It  is  said  that  bullae  appear  on  the  mucous  membrane  of  the 
mouth,  the  stomach,  and  intestinal  canal.  I  have  detected  them  in 
the  mouth  ;  but,  in  accordance  with  Rayer  *,  who  admits  their 
occasional  existence  there,  I  doubt  their  presence  in  the  stomach 
and  intestines.  The  fever  abates,  or  at  least  diminishes,  after  the 
bullje  rise ;  but  it  generally  continues  in  a  mild  form  till  the  ter- 
mination of  the  attack. 

In  milder  cases  of  the  disease,  the  number  of  bullae  is  smaller ; 
there  is  little  obvious  fever ;  and,  after  the  fluid  is  discharged, 
the  parts  heal  kindly,  forming  the  Pompholyx  benignus  of  Willan. 
In  some  rare  instances,  a  single  large  bulla  appears  in  the  night, 
after  a  sensation  of  tingling  in  the  skin.    It  occasionally  increases 
to  the  size  of  a  small  cup  or  a  hen's  egg,  and  closely  resembles  a 
common  blister,  but  without  any  surrounding  inflammation.  This 
bulla,  in  less  than  forty-eight  hours,  breaks,  discharges  its  fluid,  and 
sometimes  leaves  a  superficial  ulceration  ;  whilst  another  equally 
large  rises  in  a  day,  or  in  two  or  three  days  afterwards,  and  runs 
the  same  course ;  and,  occasionally,  the  succession  of  large  single 
bullae  continues  for  a  week  or  twelve  days.    This  is  the  Pom- 
pholvx  solitarius  of  Willan,  who  mentions  that  it  affects  women 
only  ;  but  I  have  seen  two  instances  of  it  in  men,  both  of  whom 
were  bakers.    This  variety  is,  however,  of  rare  occurrence,  but  I 
have  seen  several  cases  of  it.    The  ulceration,  although  superficial, 
is  troublesome  to  heal.    Cazenave  and  Schedel  state  that  M.  Biett 
mentions,  in  his  lectures,  that  he  has  seen  a  chronic  case  of  this 
variety,  t 

Diagnosis.  —  Pompholyx  is  easily  distinguished  from  erysipelas 
with  vesications,  the  only  disease  with  which  it  is  likely  to  be  con- 
founded. The  distinct  round  or  oval  form  of  the  bullae,  the  natural 
appearance  of  the  intervening  skin,  and  the  absence  of  the  shining 
tumefaction,  and  inflammation  of  the  parts  on  which  the  irre- 
gular, flattened  vesications  appear  in  erysipelas,  are  strongly-marked 
characters  at  once  distinguishing  Pompholyx  from  erysipelas. 

Although  some  writers  have  considered  the  i)Ossibility  of  diffi- 
culty in  distinguishing  Pompholyx  from  herpes,  yet,  the  forms  of 
eruption  characterising  the  two  diseases  are  so  different,  that  this 
part  of  the  diagnosis  requires  no  comment. 

From  rupia  it  is  distinguished  by  the  larger  size  of  the  bullse 
the  absence  of  the  hard  inflamed  base  v/hich  exists  in  rupia  before 

•  Des  Maladies  de  la  Peau,  torn.  i.  p.  160. 

f  Abrege  Pratique  des  Mai.  de  la  Peau,  p.  ISI. 
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the  buUse  rise,  and  of  the  thick,  prominent,  accumulating  crusts 
which  form  successively  over  an  ulcerating  spot  in  that  disease.  ^ 

Causes.  Pompholyx  seems  to  depend  on  a  condition  of  the  habit, 

connected  with  increased  irritability  of  the  nervous  system.  It  may 
appear  at  any  period  of  life  ;  but  it  is  most  severe  in  the  aged.  It 
attacks  both  sexes  indiscriminately ;  for  I  have  not  observed.the 
opinion  of  Pvayer,  that  it  is  more  frequently  seen  in  women  than  in 
men,  verified.    Every  cause  of  irritation,  whether  mental  or  cor- 
poreal,  may  operate  as  an  exciting  cause  of  the  disease  in  the 
predisposed:  but  the  condition  of  the  habit  which  predisposes 
to  it  has  not  been  satisfactorily  ascertained.      The  old  physi- 
cians ascribed  it  to  what  they  termed  a  scorbutic  diathesis  ;  thus 
Lorry  remarks,  "  Earum  (bull^)  causas  ad  scorbuticam  diathesim 
referri  vulgare  est,  iino  et  illae  seepius  habentur,  a  practicis  ut 
scorbutic£e  indolis,  licet  non  semper  in  banc  idaeam  consentientem 
non  habuerint."  *  I  have  seen  the  disease  in  persons  of  very  opposite 
temperaments;  in  those  worn  down  by  long  continued  illness  and 
mental  suffering,  and  in  persons  of  a  stout  conformation,  and 
apparently  in  the  enjoyment  of  health.    That  a  certain  predis- 
position, however,  is  favourable  to  the  appearance  of  Pompholyx, 
when  the  exciting  causes  are  present,  is  undoubted.    I  have 
seen  it  produced  by  mental  anxiety,    especially  when   this  is 
accompanied  by  corporeal  fatigue.    A  very  interesting  case,  m 
proof  of  its  development  by  the  depressing  passions,  is  recorded 
by  Dr.  Mayd,    of  Epsom.f     The   patient  was   a  lady,  who 
referred  her  first  attack,  which  was  severe,  to  great  anxiety  ot 
mind     She  was  cured ;  but,  a  considerable  time  afterwards,  the 
disease  reappeared,  on  her  mind  again  becoming  anxious,  from  some 
family  misfortunes.   Among  the  exciting  causes  may  be  mentioned, 
bad  or  deficient  food,  causing  more  or  less  gastric  irritation ;  in- 
temperance ;  general  debiUty  ;  the  imprudent  use  of  cold  water  as 
beverao-e  immediately  after  profuse  sweating ;  sudden  suppression 
of  hemorrhoids,  or  of  leucorrhoea,  of  long  standing  ;  and  whatever 
has  a  tendency  to  produce  a  cachectic  condition  of  habit,  in  young 
people,  the  disease  has  appeared  to  be  occasionally  hereditary.  ^  it 
is  sometimes  the  accompaniment  of  other  diseases  ;  among  which 
Bateman  mentions  continued,  remittent,  and  intermittent  fever, 
as  well  as  arthritic,  and  other  secondary  fevers;  and  he  gives 
references  to  numerous  cases  on  record,  illustrative  of  these  ob- 
servations.!   It  has  sometimes  appeared  in  conjunction  with  rheu- 
matism, anasarca,  general  dropsy,  purpura,  and  that  low  condition 
into  which  the  habit  is  often  brought  by  living  m  cold,  damp,  and 
confined  apartments.    Mr.  Erasmus  Wilson  mentions  that  he  once 

•  Tractatus  de  Morbis  Cutaneis,  Paris,  1777,  4to.  p.  255. 
t  Medical  Repository,  vol.  v.  p.  453. 
j  Bateman's  Synopsis,  7th  edit.  p.  201. 
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saw  it  as  a  sequel  of  scarlatina.  It  has  occasionally  followed  suppres- 
sion of  the  menstrual  discharge  and  of  ha3morrhoids.  I  have  seen  it 
accompany  purpura*  ;  and  T.  had  a  case  of  it  in  a  gentleman  who 
had  long  suffered  under  eczema  in  both  legs.  As  the  eczema  was 
rapidly  disappearing,  Pompholyx  made  its  appearance.^  Some 
writers  affirm  that  it  occasionally  accompanies  gastro-intestinal 
fever,  and  cerebral  affections.  It  is  probable  that  in  every  instance 
the  cutaneous  affection  is  merely  symptomatic  of  a  peculiar  form  of 
fever,  arising  from  an  animal  poison,  the  nature  of  which  is  not  yet 
understood. 

Were  I  to  indulge  in  hypothetical  conjectures,  I  should  ascribe  the 
disease  to  the  absorption  of  some  acrimonious  matter,  or  morbid  poison, 
into  the  blood,  which,  being  conveyed  to  the  cutaneous  capillaries, 
and  accumulating  in  distinct  patches,  excites  the  same  description  of 
action  in  these  vessels  as  is  produced  by  the  canthariden  in  a  blister 
plaster,  and  which  rapidly  terminates  in  effusion  of  serum  sufficient 
to  elevate  and  distend  the  epidermis  into  a  bulla,  like  a  blister.  The 
epidermis  rises  over  the  whole  of  the  inflamed  spot,  and  presents 
no  areola.  This  is  assuredly  owing  to  the  superficial  nature  of  the 
inflammation :  but  I  offer  this  as  a  mere  conjecture.  Pompholyx  is 
not  contagious.  Hussonf  and  Martin  J  inoculated  children  with 
the  fluid  of  the  buUie  ;  and  Mr.  Gaitskell  inoculated  himself  with 
it :  but  in  none  was  the  complaint  produced  ;  and  the  same  expe- 
riment has  also  been  tried  by  others  with  impunity. 

Prognosis.  —  Apyretic  Pompholyx  is  attended  with  no  danger, 
and  is  of  short  duration ;  but  Pyretic  Pompholyx  may  run  on  for 
many  weeks ;  and,  although  the  greater  number  of  the  cases  of  it 
recover,  yet  the  disease  may  terminate  fatally,  by  the  continuation 
of  the  fever  and  irritation  breaking  down  the  powers  of  the  sys- 
tem. The  more  the  attack  assumes  a  chronic  character,  therefore, 
the  more  cautious  ought  the  prognosis  to  be ;  and  this  also  should 
be  the  case  when  the  attack  occurs  in  old  people  and  worn  out 
constitutions,  and  in  those  of  much  nervous  excitability.  It  is, 
necessarily,  most  dangerous  when  the  fever  assumes  the  typhoid 
type;  or  when  the  disease  is  complicated  with  some  internal 
inflammation. 

I  have  once  only  seen  a  fatal  case  of  Pompholyx ;  and,  as  no 
post-mortem  inspection  was  permitted,  I  can  offer  no  description 
of  the  appearances  of  the  body  after  death  :  but  Rayer  states  that, 
in  many  post-mortem  dissections  of  cases  which  terminated  fatally  in 
the  Hospital  of  Saint  Louis  in  Paris,  he  never  observed  any  bulla3,  or 
traces  of  them,  in  the  intestinal  mucous  membrane,  although  they 
have  been  stated  to  have  risen  on  it.  The  membrane  was  always 
pale.    He  has  found  serum  in  the  chest,  and  fatty  liver,  in  several 

*  See  Case  S2. 

•f  Recherches  Hist,  et  Medicales  sur  la  Vaccine. 

\  Journ.  de  Med.  Chirurg.  et  Pharmacie,  vol.  ii.  p.  225. 
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cases  ;  and  Biett  mentions  a  chronic  case  of  the  disease,  which 
proved  fatal,  in  which  he  observed  the  same  state  of  the  liver.* 

Treatment.  —  In  this  form  of  Pompholyx  the  treatment  must 
have  reference  both  to  the  constitutional  affection  and  the  eruption  ; 
hence  it  is  — 

1.  Internal  or  general. 

2.  External  or  topicah 

With  regard  to  the  general  treatment,  the  indications  to  be  ful- 
filled, are  — 

a.  To  diminish  plethora,  if  present. 
h.  To  allay  fever. 

c.  To  restore  the  lost  tone  of  the  capillaries,  and  the  general 
system. 

It  is  scarcely  requisite  to  remark,  that  the  first  indication  is  to 
be  answered  by  the  same  means  which  are  found  successful  in 
abating  general  fever. 

When  the  disease  is  mild,  gentle  purgatives  and  salines,  with 
a  vegetable  cooling  diet,  are  all  that  is  required.  When  the  febrile 
symptoms  are  of  a  more  severe  description  than  usual,  especially  if 
inflammation  of  any  internal  organ,  or  of  the  mucous  membrane, 
be  present,  active  antiphlogistic  measures  must  be  pursued,  and 
pushed  to  the  utmost ;  and,  indeed,  these  affections  must  be  treated 
without  any  reference  to  the  more  conspicuous  disease.  In  idio- 
pathic Pompholyx,  I  have  seen  a  few  cases  only  in  which  one 
general  bloodletting,  or  a  few  leeches,  wore  requisite.  But  nothing 
is  so  likely  to  mislead  a  practitioner  as  an  opinion  that  Pompho- 
lyx is  an  inflammatory  affection.  In  the  works  of  continental 
writers,  however,  we  find  directions  for  topical  bleedings,  from 
under  the  lower  jaw,  the  epigastrium,  or  the  verge  of  the  anus, 
according  as  the  bullae  appear  in  the  bronchial  tubes,  the  sto- 
mach, and  the  large  intestines.  But  I  should  wish  to  inquire  by 
what  diagnostic  symptoms  they  can  ascertain  the  presence  of  bull« 
in  these  parts.  Intestinal  and  pulmonary  inflammation  may  occur 
during  an  attack  of  Pompholyx :  but  that  does  not  indicate  the 
existence  of  bullae  in  these  viscera.  On  the  possibility  of  their 
existence,  however,  Rayer  condemns  purgatives.  There  is  no 
hazard  in  the  employment  of  purgatives ;  but,  in  a  very  irritable 
state  of  habit,  they  should  be  mild. 

If  the  disease  be  complicated  with  other  morbid  conditions  of 
the  habit,  we  must  endeavour  to  ascertain  how  far  it  is  depend- 
ent upon  these,  and  accordingly  modify  our  practice.  In  every 
instance,  the  bowels  should  be  cleared,  by  means  of  a  full  dose  of 

*  Cazenave  and  Schedel,  Abreg^  Pratique  des  Mai.  de  la  Peau,  p.  135. 
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calomel,  followed  by  a  brisk  purgative,  consisting  of  magnesia  and 
sulphate  of  magnesia,  or  the  common  black  draught.  The  beneficial 
influence  of  a  large  dose  of  calomel,  in  irritable  conditions  of  the 
habit,  has  been  often  demonstrated,  although  it  cannot  be  readily 
explained.  Whilst  it  operates  as  a  sedative,  a  small  portion  enters 
the  circulation,  and  improves  the  hepatic  secretion ;  relieves  con- 
gestion in  that  organ,  and  aids  the  full  evacuation  of  the  bowels. 
When  the  disease  runs  its  usual  course,  I  have  seen,  after  purging, 
a  combination  of  a  mild  diaphoretic,  with  a  saline  alterative,  and 
decoction  of  yellow  cinchona  bark,  as  in  the  following  formula, 
prove  highly  beneficial :  — 

1^  Liquoris  Ammonise  Acet.  f  5iv- 
Potassse  Nitratis  gr.  xv. 
Decocti  Cinchonae  flavae  f  5x.  —  M, 

Haustus  quarta  quaque  liora  sumendus. 

In  old  persons,  and  those  of  a  debilitated  or  delicate  habit,  I  add 
a  drachm  of  tincture  of  serpentaria ;  and,  when  there  is  much 
depression  of  power,  instead  of  the  solution  of  acetate  of  ammonia 
and  nitre,  I  add  a  fluid  drachm  of  the  compound  tincture  of  cinchona, 
and  from  fifteen  to  twenty  minims  of  nitro- hydrochloric  acid  to  the 
decoction  of  cinchona.  On  account  of  the  tendency  to  gastric 
irritation,  I  have  found  the  decoction  of  cinchona  a  preferable  tonic 
to  either  the  salts  of  quina  or  cinchonia.  I  have  had  no  experi- 
ence of  the  effects  of  iodide  of  potassium,  which  is  stated  to  be  a 
valuable  remedy  in  Pompholyx.* 

As  there  is  generally  much  restlessness  at  night,  accompanied 
with  pain  and  tingling,  a  full  dose  of  either  the  tincture  of  opium, 
or  a  quarter  of  a  grain  of  hydrochlorate  of  morphia,  with  twelve 
or  fifteen  minims  of  tincture  of  digitalis,  will  be  found  beneficial. 

To  palliate  the  general  irritation,  Willan  recommended  the  warm 
bath  to  be  used  every  second  day.  I  have  seen  some  comfort  and 
advantage  derived  from  it,  in  a  few  cases  ;  but,  in  general,  it  has 
aggravated  the  symptoms,  and  occasionally  has  brought  out  bullEe, 
when  it  has  been  employed  for  other  diseases.  The  warm  bath 
was  ordered  for  a  boy,  in  University  College  Hospital,  who  was 
labouring  under  psoriasis ;  it  was  used  only  twice ;  and,  on  both 
occasions,  brought  out  a  crop  of  buUas  on  the  shoulders.  In  a  case, 
also,  mentioned  by  Bateman-|-,  and  another  by  Dr.  Mayd,  it 
proved  injurious.^  Such  instances,  however,  may  depend  on  idio- 
syncracy,  as  in  general  it  has  acted  beneficially  ;  although,  when 
used,  the  patient  should  not  remain  so  long  in  it  as  to  produce 
languor  or  fainting  ;  and,  after  being  taken  out  of  it,  should  have 

*  Wilson  on  Diseases  of  the  Skin,  2d  edit.  p.  179. 
t  Synopsis,  7th  edit.  p.  202,  note. 
{  Med.  Repository,  vol.  v.  p.  457. 
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some  warm  Avlnc  and  water.  Rayer  recommends  alkaline  batlis  to 
allay  the  itcliing  and  lieat.  I  have  had  no  experience  of  their  in- 
fluence, nor  of  the  utility  of  mustard  baths,  even  in  cases  where  the 
eruption  appears  to  be  an  effort  of  nature  to  determine  a  morbid 
deposition  to  the  surface  * ;  nor  have  I  seen  any  case  of  this 
description. 

2.  For  the  external  treatment  of  the  disease,  a  variety  of  applica- 
tions have  been  proposed :  blisters,  poultices,  anodyne  and  emol- 
lient fomentations,  astringent  lotions,  and  desiccative  ointments. 
I  have  found  no  plan  equal  to  that  of  puncturing  the  bulla?,  gently 
pressing  out  their  contents,  and  then  pencilling  the  parts  over 
with  a  solution  of  nitrate  of  silver,  in  the  proportion  of  a  drachm 
to  a  fluid  ounce  of  distilled  water,  acidulated  with  ten  or  twelve 
minims  of  dilute  nitric  acid.  This  application  acts  chemically 
upon  the  cuticle,  hardens  it,  and  thus  forms  a  good  covering  and 
safeguard  to  the  tender  surface  beneath  it ;  and,  as  the  application 
should  extend  at  least  half  an  inch  beyond  the  base  of  the  dis- 
charged bulla,  it  stimulates  moderately  the  congested  capillaries, 
and  favours  the  healthy  formation  of  the  new  cuticle. f  ^  It  is 
equally  serviceable,  when  the  parts  ulcerate,  in  promoting  cicatri- 
sation. It  is  preferable  to  covering  the  parts  with  gold-beaters' 
skin,  or  the  lining  membrane  of  the  egg,  which  are  recommended 
in  some,  continental  works.  When  ointments  are  required,  the 
best  is  composed  of  two  drachms  of  the  compound  lead  plaster, 
liquefied  by  a  gentle  heat,  and  then  mixed  with  six  parts  of  lard, 
and  one  part  of  oxide  of  zinc. 

The  diet  should  be  regulated  by  the  degree  and  type  of  the  fever  ; 
but  under  no  circumstances  ought  it  to  be  stimulant;  In  the 
early  stage  of  the  disease,  it  should  consist  of  milk  and  farinacea ; 
but,  in  the  advanced  stage,  a  more  generous  diet  may  be  necessary. 
The  type  of  the  fever  is  seldom  so  low  as  to  require  the  aid  of 
wine  or  brandy. 

There  is  a  disease  which  has  a  close  affinity  to  Pompholyx,  which 
Dr.  Willan  placed  in  his  genus  PEMPHIGUS,  and  named  Pemphigus 
infantile ;  and  which  is  described  by  Bateman  under  Rupia  (R.  escha- 
rotica).  I  have  never  seen  the  disease ;  but,  from  the  remarks  of  Dr. 
Corrigan,  in  a  valuable  paper  on  Pemphigus,  in  the  Cyclopaadia  of 
Practical  Medicine^,  I  think  it  ought  to  be  placed  under  Pompholyx : 
and,  on  this  account,  I  have  adjoined  the  following  description  of  it 
from  the  paper  of  Dr.  Whitley  Stokes,  quoted  by  Dr.  Corrigan  : — 

"  The  approach  of  this  disorder  is  sometimes,  though  rarely,  de- 

*  Diseases  of  the  Skin,  by  Erasmus  Wilson,  F.  R.  S.  2d  edit.  p.  179. 

t  Dr  Graves  of  Dublin  has  recorded,  in  the  Medical  Gazette,  a  case  of  five  years 
standing,  in  a  boy  fourteen  years  of  age,  which  was  cured  by  opening  the  bulla  with  a 
lancet,  and  applying  to  the  naked  surface  of  the  corium,  solid  nitrate  of  silver.  Wo  in- 
ternal medicines  were  given. 

\  Vol.  iii.  p.  270. 
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noted  by  a  livid  suffusion,  like  thut  of  erysipelas,  slightly  elevated. 
This  was  observed  both  by  Dr.  M'Donnel,  of  Belftist,  and  by 
Dr.  Spear,  in  the  county  of  Monaghan,  at  a  time  when  this 
disease  prevailed  there  epidemically.    It  more  frequently  happens, 
however,  that  the  complaint  comes  on  in  perfect  health.    One  or 
more  vesicles  appear,  mostly  larger  than  the  best  distinct  small-pox ; 
tbese  increase  for  two  or  three  days,  burst,  and  discharge  a  thin 
fluid,  having  a  disagreeable  smell ;  limpid  in  most  cases,  sometimes 
whitish,  and  sometimes  yellowish,  the  latter  less  dangerous  ;  usually 
the  weaker  a  child's  constitution  is,  the  thinner  is  the  matter. 
Before,  or  after  breaking,  the  vesicles  run  together,  the  sores  be- 
come painful  with  loss  of  substance,  and  a  thin,  foetid,  ichorous  dis- 
charge; the  edges  of  the  ulcer  are  undermined,  and  it  spreads 
quickly.    The  more  usual  seats  of  the  disease  are  behind  the  ears, 
sometimes  on  the  hands  or  feet,  on  the  private  parts  (seldom  in 
the  arm-pit),  the  breasts,  folds  of  the  thighs,  lower  belly,  ^  on  the 
inside  of  the  mouth  or  lips.    The  disease,  however,  it  is  said, 
seldom  passes  from  the  inside  to  the  outside  of  the  mouth.    In  the 
progress  of  the  disorder,  the  ulcers  enlarge  rapidly,  with  remarkable 
foetor,  a  very  great  discharge,  and  livid  edges.    If  the  sores  are 
behind  the  ears,  they  destroy  the  connexion  of  the  posterior 
cartilage  with  the  cranium ;  they  spread  to  the  meatus  auditorius  ; 
to  the  eyes,  the  sight  of  which  seemed  in  a  few  cases  to  have  been 
destroyed  one  or  two  days  before  death ;  and  they  sometimes  ex- 
tend to  the  vertex.    The  constitutional  disturbance  that  accom- 
panies this  disease  seems  principally  the  effect  of  irritation.  When 
the  vesicles  burst,  the  child  begins  to  grow  peevish  and  fretful, 
pale,  loses  its  appetite,  and  the  flesh  becomes  remarkably  flabby. 
The  periods  of  this  disorder  are  not  very  regular ;  but  it  often 
happens  about  the  eighth  day  that  the  pulse  sinks,  lividity  spreads 
over  the  whole  sore,  and  the  foetor  and  the  discharge  increase 
greatly.    The  smell  is  so  strong  as  often  to  be  perceivable  at  a 
distance  from  the  bed.  The  discharge,  in  one  case,  where  the  ulcers 
affected  the  arm-pits  and  breasts,  was  such,  that  the  linen  was 
completely  loaded  several  times  a  day.    Death  takes  place  about 
the  tenth  or  twelfth  day,  often  preceded  by  convulsions,  sometimes 
by  extreme  debility.    Patients  are  apt  to  relapse  soon  after  the 
sores  are  skinned  over. 

"  The  causes  of  this  malady  are  rather  obscure.  It  seems  exclu- 
sively confined  to  children.  Dr.  M'Donnel  saw  twenty  cases 
before  the  year  1795;  all  the  patients  were  under  four  years  old. 
Dr.  Spear  observed  that  it  was  confined  to  children  from  the  age 
of  three  months  to  that  of  five  years  ;  but  it  has  been  observed  near 
Dublin  in  children  of  nine  years  old.  It  attacks  the  finest  children 
in  preference  ;  the  children  of  the  poor  more  frequently  than  those 
of  the  affluent ;  and  those  who  live  in  damp  situations  seem  more 
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peculiarly  subject  to  it  than  others.  The  disease  is  more  prevalent 
in  summer  than  in  winter.  It  appears  to  be  infectious,  though 
obscurely  so  in  general ;  but,  in  the  year  1800,  Dr.  Spear  observecfit 
to  spread  epidemically.  It  has  been  said  that  the  disease  is  oftener 
given  to  tlie  younger  from  the  older,  than  the  reverse.  It  would  be 
interesting  to  determine  whether  it  attacks  the  same  person  twice  ; 
it  certainly  is  apt  to  return  after  apparent  recovery.  Children,  as 
is  well  known,  are  subject  to  excoriations  behind  the  ears,  which 
sometimes  produce  formidable  sores ;  these  may  possibly,  in  a  few 
cases,  resemble  the  disease  we  speak  of,  in  its  advanced  stages ; 
but,  in  a  great  majority  of  cases,  these  excoriations  are  far  less  rapid 
and  dangerous  than  the  complaint  in  question.  On  the  other 
hand,  the  swine-pock  (varicella)  resembles  this  disease  in  its  first 
stage :  but  the  fever  rarely  precedes  the  eruption  in  white  bhsters, 
and  the  pustules  of  varicella  dry  readily. 

This  is  a  disorder  of  great  danger,  but  of  various  progress  in  dif- 
ferent individuals.  It  often  happens  that  a  fatal  change  takes  place 
about  the  eleventh  day.  The  unfavourable  signs  are,  the  rapidity  with 
which  the  sores  spread ;  the  blackness,  first  at  the  edges,  after  some 
time,  spreading  over  the  whole ;  the  quantity  and  foetor  of  the  dis- 
charge ;  its  colour,  the  paler  being  the  most  dangerous. 

"  It  has  been  alleged,  by  empirical  practitioners  in  this  disease, 
that,  after  the  blackness  had  covered  the  whole  sore,  death  was 
certain  ;  but  I  have  obser^^d  the  blackness  to  go  off,  although  it 
has  spread  over  the  whole  surface  of  the  sores.  When  this  appear- 
ance abates,  livid  streaks  generally  remain  for  a  day  or  two. 
When  a  favourable  change  is  effected  in  bad  cases,  the  diminution 
of  the  fcetor  and  discharge,  were  the  first  signs  of  the  abatement  of 
the  malady  ;  appetite  was  afterwards  restored." 


Case  30. 

Pompholyx  with  uncommon  fluid  of  the  BuUcb. 

Frances  P  ,  a  washerwoman,  set.  50,  healthy,  and  of  healthy 

parents,  but  in  poor  circumstances,  applied  to  me  for  advice  on 
the  14th  July,  1840.  About  five  weeks  prior  to  this  time,  she 
perceived  a  small  vesicle  on  the  heel  of  her  right  foot,  which, was 
burst  by  scratching,  and  discharged  a  thin  watery  fluid.  This  was 
soon  followed  by  other  globular  vesicles  on  the  same  foot.  She 
poulticed  them ;  but  they  continued  to  rise,  and  in  a  few  days  ap- 
peared on  the  left  foot,  and  afterwards  on  the  hands.  When  she 
was  sent  into  University  College  Hospital,  she  stated  that,  on  the 
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application  of  a  lead  lotion  to  the  broken  bulla),  the  epidermis 
became  black.*    She  was  in  the  habit  of  using  much  soda. 

On  entering  the  hospital  (14th  July),  the  hands  were  covered 
with  large  buUie,  many  of  which  were  broken,  leaving  a  red,  in  some 
places  a  raw  surface,  partially  covered  with  a  brown  shrivelled  epi- 
dermis. The  feet  were  in  a  nearly  similar  condition.  The  lymphatics 
running  up  the  left  arm  were  inflamed,  and  the  glands  in  the 
axilla  of  the  same  side  swelled  and  painful.    There  was  also  an 
enlarged  gland  in  the  bend  of  the  arm.    Her  general  health  was 
much^impaired.    The  tongue  was  furred ;  the  bowels  were  torpid ; 
and  the  pulse  quick,  sharp,  and  resisting.     She  complained  of 
pain  of  the  right  side,  and  in  the  head.  {Mittantur  sang,  hrachio 
^xvj.     R  Calom.  gY.  V.     Opii  gx.  y    Ft.  pil.  post  v.  s.  sumenda. 
Haust.  purg.  hord  post  pilulam.    R  MagnesicB  Sulph.  3vj.  Infusi 
RoscB  f|vj.     Ac.  Sulph.  dil.  f3j.     Sum.  cochleare  maj.  4td  q.  q. 
hora.  Farinaceous  diet)  11th.  Hands  improved.    The  blackness  of 
the  cuticle  has  disappeared.    A  large  fresh  bulla  has  appeared  on 
the  right  heel.    Tongue  furred;  pulse  still  sharp.    The  blood 
taken  on  the  14th  was  cupped  and  buffed.    {Pergat.  in  usu  Med.) 
20th.  Improving ;  the  cuticle  is  peeling  off.    A  large  vesicle  rose 
m  the  knee  yesterday.    The  bowels  confined.    Has  a  regular 
evening  paroxysm  of  fever.   (Haust.  piirgans  statim  sumendus. 
R  Calomel,  gr.  3.    Pulv.  Jacobi  veri  gr.  iij.     Muc.  q.  s.   Ft.  pil. 
2dd  q.  q.  hord  urgente  fehre  sumenda.    R  QuincR  disulphatis  gr.  ij. 
MagnesicB  Sulph.  3j.   Decocti  Cinch.  Jlavcei^'^ss.   Acidi  Sulph.  dil. 
Titviij.    Ft.  Haust.  2dd  q.  q.  hord  ahsente  fehre.)    2Ath.  No  fresh 
bullae  have  appeared ;  but  she  still  sweats  in  the  night.  Pulse 
sharp.  {V.  S.  ad  ^viij.  Pergat  in  usu  Med.)    No  change  of  treat- 
ment was  made :  she  was  discharged  on  the  30th,  cured. 


Case  31. 

Pompholyx  appearing  periodically,  treated  with  Salines  and 

Cinchona. 


Ann  M  ,  set.  20,  a  single  woman,  of  strong  form  of  body,  a 

servant  of  all-work,  was  admitted  into  University  College  Hospital, 
26th  November,  1842.  Two  years  since,  owing,  as  she  thinks,  to 
having  caught  cold,  from  standing  washing  in  damp  shoes,  a  few 
globular  vesicles  appeared  on  the  instep  of  the  left  foot,  and  ex- 
tended upwards  to  the  knee.  They  were  preceded  by  a  tingling 
sensation  ;  and,  after  a  few  days,  they  burst,  formed  crusts,  and 
left  a  red  mark.    The  eruption  disappeared  after  she  had  taken  a 

•  This  could  only  be  accounted  for  by  supposing  that  sulphuretted  hydrogen  was 
exhaled. 
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few  doses  of  sulphate  of  magnesia  :  but  it  again  made  its  appear- 
ance, and  has  continued  to  do  so,  once  in  three  months,  up  to  the 
present  time.  Two  days  since,  the  reappearance  of  the  vesicles 
was  preceded  by  rigors,  followed  by  heat  of  skin,  thirst,  headache, 
vertigo,  and  watchfulness.  Her  appetite,  however,  continued 
good  ;  her  bowels  open  ;  the  tongue  very  slightly  furred ;  the  pulse 
80,  hard,  and  resisting ;  and  there  was  more  than  usual  impulse  of 
the  heart.  (F.  S.  ad  ^xvj.  ^  Calom.gr.].  Opii  gr.  Ft.  pil. 
post  vencBsect.  sumenda.  Liq.  Ammonice  Acet.  f3iv.  Pot.  Nit. 
gr.  X.  Mist.  CampJi.  fjj.  Haust  4:td  q.  q.  hord  sumendus.)  29th. 
The  blood  was  slightly  buffed,  but  not  cupped.  She  has  slept 
well  since  the  bleeding.  All  the  bullae  have  burst.  The  tongue  is 
clean ;  the  temperature  of  the  skin  natural ;  the  pulse  80,  and 
much  less  resisting.  The  urine  is  not  high-coloured,  nor  does  it 
deposit  any  sediment.  (  Omittatur  Mist.  ]^  Decocti  Cinch.  Jiav(B 
f^vj.  Potasses  Nitratis  9ij.  Sum.  4:tdpars6td  q.  q.  hord.  |o  Ar- 
genti  Nit.  5j.  Acidi  Nit.  dil.  nix.  AqiicB  Destillatce  f^j.  Ft. 
solutio  opepencilli  app.  Mild  diet.)  Dec.  1.  The  bullte  are  nearly 
gone,  and  only  a  few  of  a  small  size  have  appeared  on  the  instep. 
{Per gat  in  usu  Mist,  et  solutionis.)  M.  No  fresh  bullos  have  ap- 
peared ;  and,  in  other  respects,  she  feels  well.  {Pergat  in  usu  Mis- 
turce.)  6th.  All  the  crusts  having  fallen  off,  and  no  fresh  bullje 
having  appeared  since  the  1st,  and  the  patient  feeling  quite  well, 
she  was  discharged  cured. 


Case  32. 
Pompholyx  associated  with  Purpura. 

John  M  ,  an  Irishman,  aged  48  years,  was  admitted  into 

University  College  Hospital,  Tuesday,  December  3rd,  1842.  He 
is  stout,  robust,  and  somewhat  plethoric,  and  of  a  habit  approach- 
ing the  sanguino-melancholic  temperament.  He  is  by  trade  a 
blacksmith.  He  says  he  never  drinks  to  excess ;  and  that  he  has 
always  had  a  sufficiency  of  good  wholesome  food.  Some  years  since, 
he  suffered  from  a  vesicular  eruption,  which,  from  his  description, 
must  have  been  Pompholyx.  ^      ,  ,  i 

The  first  symptoms  of  the  present  attack  manifested  themselves 
about  two  months  since.  The  bull»  were  mostly  confined  to  the 
lower  part  of  the  legs  ;  and,  in  passing  through  their  different  stages, 
appeared  in  successive  crops,  and  disappeared  m  a  somewhat  tardy 
manner.  About  three  weeks  before  his  admission  into  the  hospital, 
another  symptom  displayed  itself,  and  his  general  health  began  to 
be  affected.  He  experienced  an  acute  pain  in  the  ball  of  the  great 
toe  of  the  right  foot,  which  was  followed  by  a  bleb  of  Pompholyx, 
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and  the  wliole  of  the  instep  became  affected  with  a  diffused  redness. 
This  disappeared  in  the  course  of  a  few  days  :  but,  short  y  after- 
wards, a  few  spots  of  purpura  appeared  at  the  outer  side  of  the  foot ; 
and  these  were  succeeded  by  others,  gradually  extending  up  the  leg, 
and  especially  affecting  its  outer  part.  Another  bleb  soon  appeared 
at  the  same  side  of  the  foot,  and  another  towards  the  inner  ankle ; 
both  were  extremely  sore.  The  left  leg  became  affected  at^  the 
same  time.  He  continued,  however,  at  his  work  till  the  iriday 
preceding;  his  admission  into  the  hospital,  although  he  did  so  with 
very  o-retit  difficulty.  The  domestic  treatment  consisted  in  the 
application  of  poultices,  with  a  little  aperient  medicine,  taken  when 

his  bowels  were  confined.  -,    -,    ..i  ^ 

Present  Symptoms.  -  Both  legs  are  marked  with  the  scars  ot 
former  eruptions.  The  instep,  outer  and  inner  side  of  the  foot 
and  leo-,  are  covered  with  irregular,  small,  purple  spots.  They  are 
more  numerous,  and  more  in  patches,  at  the  lower  than  the  upper 
part  oi  the  leg;  and  the  outer  side  is  principally  affected.  The  blebs 
contain  a  bloody  liquid  at  the  inner  part  of  the  instep  and  on  the 
oTeat  toe.  The  left  leg  presents  a  similar  appearance  to  the  right. 
The  spots  of  the  purpura  are  most  distinct  upon  the  outer  side  of 
the  leg.  There  are  no  febrile  symptoms.  The  tongue  is  a  little 
furred"^  but  not  dry  ;  the  temperature  of  the  skin  is  natural ;  the 
countenance  tranquil;  the  bowels  confined;  the  pulse  somewhat 
full.  There  is  no  thirst. 

Treatment.  —  He  was  ordered  to  take  five  grains  of  calomel  at 
bed-time,  and  a  purgative  dose  early  on  the  following  morning. 
December  4cth.   The  medicine  ordered  yesterday  has  acted  well. 
The  purple  spots  appear  somewhat  paler;  pulse  78,  full.  (Mit- 
tantur  Sanguinis  hrachio  ^xvj.    Ammonice  Sesquicarb.  gr.  v.  Sodii 
Chloridio-Y.HY.  Decocti  Cinchon<B  Jjss.  M,  Ft.Haust.  ter  quotidie.) 
5th.  The^  blood  is  neither  buffed  nor  cupi^ed.    He  felt  a  good  deal 
of  pain  in  his  legs  and  feet  last  night;  but  the  spots  upon  them  are 
certainly  less  deep-coloured.     The  urine  deposits  sediment  consist- 
ino-  of  lithates;  its  sp.  gr.  1026  ;  it  contains  a  large  excess  of  urea. 
The  tongue  is  furred,  but  not  dry ;  the  pulse  feeble,  104,  a  little 
sharp.  {Per gat  in  usu  Med.     Calomelanos  gr.  iv.  Muc.  q.  s.  Ft.  pil. 
h.s.sumenda.   Mag.  Sulph.  "^iv.    Tinct.  Jalap cb  i^jas.   Inf.  Senncs 
f '^xij.    Ft.  Haust.  eras  mane  sumendus.)    8th.  Improving  in  every 
respect.  (1^  Acidi  Nit.  dil.  m,xij.    Acidi  Hydrochlor.  dil.  iH^ij. 
Decocti  CinchoncB  f^jss.    Haust.  ter  quotidie  sumendus.)    Pie  con- 
tinued daily  to  improve,  both  in  respect  to  the  Pompholyx  and  the 
Purpura;  and  was,  on  the  19th,  discharged  cured. 
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Case  33. 

Pompholyx  with  an  unusual  degree  of  Fever. 

Emily  W  93t.  1 8,  a  servant,  of  slender  form  and  lymphatic 

temperament,  was  admitted  into  University  College  Hospital, 
29th  October,  1847.  Six  months  before  this  time,  she  had  lost 
her  place,  and,  having  gone  upon  the  town,  she  acquired  habits  of 
intemperance,  drinking  large  quantities  of  gin  and  beer  daily. 
Under  these  circumstances,  she  was  attacked  with  syphilis,  from 
which  she  recovered,  and  remained  well  until  the  present  disease 
appeared,  three  weeks  ago.  Before  the  bullse  showed  themselves, 
she  had  been  much  exposed  to  cold  and  damp,  and  had  suffered 
from  bad  and  scanty  diet.  Their  appearance  was  preceded  by 
rigors,  heat  of  skin,  great  thirst,  and  headache. 

On  entering  the  hospital,  several  yellow  crusts,  about  an  inch 
in  diameter,  occupied  the  face :  one  on  the  left  cheek,  one  between 
the  eyebrows,  and  another,  smaller  than  the  others,  on  the  right 
eyelid.    The  arms,  hands,  neck,  chest,  abdomen,  and  lower  extre- 
mities were  covered  with  buUte  of  various  sizes,  from  that  of  a  pea 
to  that  of  a  walnut.    They  displayed  no  inflamed  margin  ;  and  the 
intervening  skin  was  of  its  natural  colour.    When  they  first  ap- 
peared, they  were  small,  globular,  and  filled  with  a  limpid  serum, 
which  soon  acquired  a  yellow  tinge;   and,  when  the  bull^  had 
attained  their  full  size,  the  serum  became  opaque,  as  if  changed  to 
pus.  They  were  accompanied  by  a  sensation  of  itching  and  tingling. 
She  was  restless  ;  had  lost  her  usual  taste,  and  even  to  a  consider- 
able degree  her  sight ;  and  suffered  much  pain  across  the  loins.  Her 
countenance  was  anxious;  the  cheeks  and  Hps  were  pallid;  the 
pulse  small,  110;  the  tongue  furred,  and  the  bowels  torpid.  Her 
appetite,  however,  was  not  much  impaired ;  the  menses  were  regu- 
lar, and  their  quantity  sufficient.    (  R  Calomelanos  gr.  iij.    Opii  gr.  j. 
Ft  pilula  statim  sumenda.    Haust.  purg.  niger  hord  post  pilulam. 
R  Liq.  AmmonicE  Acetatis  f3iv.     Tinct.  SerpentaricB  f3j.  Decocii 
Cinch.  JlavcE  f^jss.    Haust.  4:td  q.  q.  hord  sumendus.   Milk  diet.) 
^\st.  The  bowels  have  not  yet  acted,  although  the  calomel  (without 
opium)  and  the  purgative  draught  were  repeated  yesterday.  {Enema 
c.  Terebinth,  statim  injiciendum.  Let  the  bullce  be  punctured  and j^en- 
cilled  over  loith  Solution  of  Nitrate  of  Silver  ;   5j.  to  f^j.  of  dis- 
tilled water,  and  rriviij.  of  diluted  Nitric  Acid).    Nov.  4:th.  The 
bowels  now  act ;  but  the  skin  is  hotter  than  before.    (Perstat  in 
usu  Mist,  addenda  PotasscB  Nitratis  gr.  xv.  singulis  dosibus.)  5th. 
She  complains  much  of  restlessness  and  want  of  sleep.    {Perstat  in 
usu  Med.  R  MorphicB  Hydrochloratis  gr.  \.  Mist.  Camphor cb  f^j. 
Haust.  h.  s.  sumendus.)    8th.  The  anodyne  has  procured  ease  and 
sleep.    The  pulse  is  now  small,  soft,  and  80.    Few  fresh  bullae 
have  appeared  ;  and  these  have  remained  small.    The  bowels  are 
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Still  torpid.  (Perstat  in  iisuMed.  HausL  pur g.  primo  mane  quotuhe). 
\m.  The  crusts  formed  by  the  broken  bullae  cover  the  greater  part 
of  the  body,  and  are  very  painful.    A  few  fresh  bullae  have  ap- 
peared on  the  spots  from  which  the  crusts  have  fallen.    (  Omittatur 
Mist,     R  Liq.  AmmonicB  Acetatis  f^iv.  Decocti  Cinchon<B  Jlavce 
f  ^jss.  Tinct.  Aconiti  ti^v.    Haust  4td  q.  q.  Jiord  sumendus.  Let 
her  have  a  tepid  hath.)    Uth.    She  was  soothed  by  the  bath  ;  but 
a  fresh  crop  of  small  bullae  rose  on  the  following  night.   The  crusts 
have  fallen  ;  and  she  is,  in  every  other  respect,  improved.  (Perstat 
in  usu  Med.)    11th.  She  has  not  again  used  the  bath  :  the  bullae 
that  rose  after  using  it  were  punctured,  and  touched  with  the 
solution.    The  crusts  of  the  former  bullae  are  rapidly  falling  off. 
She  complains  chiefly  of  debility.   (  Omittatur  Mistura.    R  Decocti 
CinchoncB  f §jss.    Acidi  Hydrochlor.  dil.  ti^^xij.  Acidi  Nit.  dil.  I7\xij. 
T.  Cinch.  C.  f  3j.    Haustus  ter  quotidie  sumendus.    Perstat  in  usu 
Haust.  Anod.    ^A  chop  daily.)    20th.  Nearly  convalescent.  (Rep. 
Medicamenta.)    2^d.   She  has  suffered  a  relapse,  passed  a  restless 
night,  is  feverish,  and  several  fresh  vesicles  have  appeared.  The 
tongue  is  moist,  the  bowels  are  open,  and  the  urine  high  coloured. 
{Omittant.  Med.     R  Liq.  Ammon.  Ac.  f5iv.   PotasscB  Nit.  gr.  xv. 
Decocti  Cinch,  f ^jss.    Haust  4td  q.  q.  hord  sumendus.)    27th.  She 
is  much  better  ;  but  some  fresh  vesicles  still  appear.    (Perstat  in 
usu  Mist.    Let  her  have  a  bath  at  85°  this  evening.)    Dec.  4:th. 
She  is  rapidly  getting  well.    Let  her  have  a  bath  daily,  at  90°. 
I8th.  Discharged  cured. 


CHAPTER  V. 

NON-CONTAGIOUS  ERUPTIONS,  NOT  DEPENDING  ON  ANY  SYMP- 
TOMATIC OF  SPECIFIC  FEVER,  BUT  CHIEFLY  CONNECTED 
WITH,  AND  CHARACTERISTIC  OF  DERANGEMENTS  OF  THE 
DIGESTIVE,  ASSIMILATING,  AND  SECRETING  ORGANS:  THEIR 
SYMPTOMS  ;  DIAGNOSTIC  CHARACTERS ;  AND  TREATMENT. 

The  eruptions  which  have  been  already  treated  of,  are  all,  with 
two  exceptions  *,  more  or  less  the  consequence  of  certain  modifica- 
tions of  fever,  and  truly  symptomatic  of  specific  febrile  affec- 
tions, which,  consequently,  must  be  regarded  as  the  diseases.  In 


*  Porrigo  and  Scabies. 
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some  of  them,  indeed,  so  decidedly  is  this  the  case,  that  the  erup- 
tions do  not  always  appear,  and  yet  the  diseases  run  their  usual 
course  in  every  other  respect.  Scarlatina  and  rubeola  afford  fre- 
quent illustrations  of  this  fact. 

The  eruptions  which  are  about  to  be  treated  of  in  this  chapter 
are  also  accompanied  with,  and  sometimes  preceded  by  fever ;  but 
the  febrile  affection  has  no  specific  character,  and  it  is  not  always 
obviously  present.  The  eruptions,  however,  can  generally  be  traced 
to  some  morbid  condition,  either  of  the  digestive  organs,  or  the 
secreting  or  assimilating  systems ;  and,  consequently,  independent 
of  fever,  they  may  still  correctly  be  regarded  as  symptomatic 
of  constitutional  affections.    It  is  scarcely  necessary  to  reniark 
that  every  deviation  from  the  healthy  condition  of  the  skin,  if  it 
cannot  be  traced  to  the  direct  influence  of  some  external  agent, 
such,  for  example,  as  great  solar  heat,  which  produces  Eczema  5oZ«re; 
or  to  dry  powders  and  alkaline  solutions,  Avhich  produce  two  distinct 
local  forms  of  psoriasis,  and  similar  causes,  must  be  regarded  as  de- 
pending on  some  morbid  change,  either  in  the  function  of  digestion, 
or  assimilation,  or  secretion,  or  in  some  derangement  of  the  general 
constitution.    This  truth  was  indeed  known  to  Hippocrates,  who 
classed  cutaneous  eruptions  as  local  and  general,  or  constitutional. 
The  former  are  few  compared  with  the  latter ;  and  there  is  reason 
for  suspecting  that  even  the  former,  with  some  exceptions,  are  also 
connected  with  general  derangement  of  the  system.    With  respect 
to  the  latter,  it  is  well  known  that  the  blood  occasionally  beconies 
changed  in  its  composition,  owing  to  the  nutrient  matters  from  which 
it  is  formed  not  being  in  their  natural  state ;   hence,  either  deposi- 
tions of  morbid  juatter  take  place  in  the  tissue  of  the  skin,  or  in- 
flammations are  set  up  in  it,  both  productive  of  various  cutaneous 
eruptions.    Many  diseases  of  the  mucous  membrane  are  occasionally 
excited  by  the  action  of  external  injurious  agencies  on  the  skin ; 
and,  from  the  same  sympathetic  influence,  derangements  of  the 
mucous  membrane  cause  diseased  conditions  of  the  skin,  not  only 
in  relation  to  its  circulation,  but  in  inducing  an  altered  and  morbid 
state  of  its  secreting  function.    This  sympathetic  influence  of  these 
two  important  organs  has  been  well  ascertained ;  indeed,  on  no 
other  principle  can  we  explain  the  repulsion  of  some  cutaneous 
eruptions  affecting   internal  organs,  and  the  relief  occasionally 
afforded  to  internal  diseases  by  their  sudden  appearance.    I  have 
seen  deep-seated  pains  in  the  chest,  which  have  been  mistaken  for 
and  treated  as  pleurisy,  suddenly  disappear,  on  the  breaking  out  of 
a  crop  of  herpes  on  the  skin  over  the  seat  of  the  pam,  which  pro- 
bably was  in  the  serous  membrane,  as  the  symptoms  closely 
resembled  those  of  pleurisy.    There  is  no  doubt  that  the  skm  and 
serous  membranes  sympathize,  although  in  a  less  degree  than  the 
Bkin  and  the  mucous  membranes;    we  nevertheless  observe  m- 
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flammation  of  serous  membranes  sometimes  excited  by  the  action 
of  hurtful  influences  on  the  skin,   and  the  latter  suffenng  trom 
derano-ements  of  the  former.    The  stomacli,  and  the  digestive  and 
secreting  organs,  however,  are  generally  the  primary  sources  ot 
the  altered  condition  of  the  capillary  circulation  and  the  cuticuiar 
secretions  that  produce  many  of  the  eruptions  which  appear  on  tlie 
skin.    It  is  not  necessary  to  regard  this  as  an  absolute  rule  ;  but  i 
cannot  accord  with  the  opinions  which  some  writers  have  advanced, 
that  in  the  greater  number  of  individuals  labouring  under  aftections 
of  the  skin,  the  digestive  organs  are  in  a  perfectly  healthy  condi- 
tion *    Indeed,  in  treating  these  affections,  we  cannot  hope  tor 
success  without  having  constantly  before  us  their  intimate  con- 
nection with  the  organic  functions.    In  dyspepsia  the  stomach 
and  digestive  organs  are  in  such  a  condition  as  causes  either  a 
superabundant  secretion  of  the  gastric  juice,  or  an  unnatural  de- 
scription of  that  secretion  ;  or  they  are  in  a  state  either  of  atony, 
or  irritability,  or  subacute  inflammation  sufficient  to  produce  ge- 
neral constitutional  disturbance.    In  the  two  latter  conditions,  the 
usual  food  causes  painful  sensations,  and  such  a  degree  of  excite- 
ment as  calls  into  activity  the  sympathetic  action  of  the  skin. 

Under  such  circumstances  we  can  readily  account  for  the  affec- 
tions of  the  skin  which  supervene,  and  even  those  which  are 
apparently  the  result  of  mental  influences  ;  the  primary  influence 
of  these  being  experienced  on  the  stomach,  the  secondary  on  the 
skin.    It  must,  however,  be  freely  admitted,  that  there  are  also 
affections  of  the  skin  which  cannot  be  traced  to  derangement  of 
the  mucous  membrane,  or  to  any  other  obvious  cause.    Some  are 
regarded  as  hereditary  ;  but  in  stating  this  we  are  doing  little 
more  than  employing  a  term  to  cover  our  ignorance.    A  question 
of  still  more  difficult  solution  here  presents  itself.    To  what  are 
we  to  ascribe  the  great  diversity  of  physical  characters  which  the 
different  eruptions,  not  exanthematous,  assume  ?  We  recognise  and 
describe  some  as  papular,  others  as  pustular,  vesicular,  squamous, 
and  tubercular ;  but  we  are  forced  to  acknowledge  that  we  are 
ignorant  of  the  peculiar  changes  in  the  functions  and  general  con- 
dition of  tlie  system  whence  these  diversities  originate.  ^  It  is, 
nevertheless,  true,  that  in  every  condition  of  the  habit,  originating 
or  associated  with  diseased  states  of  the  skin,  the  capillary  vessels 
are  the  organs  morbidly  affected ;  and,  according  to  the  degree  of 
this  change  from  their  normal  action,  the  diversities  in  the  physical 
characters  of  the  eruption  may  be  traced.    The  importance  of  be- 
coming familiar  with  these  diversities  need  not  be  insisted  upon ; 
they  are  the  chief  sources  whence  a  diagnosis  can  be  formed,  and 
from  which,  in  many  instances,  we  must  derive  our  information  of 

*  Cazenaveancl  Schedel,  Abrege  rratiqiie  ties  Mai.  dela  Peau,  Pvolegomcncs,  p.  xxiv. 
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the  general  constitutional  derangement  with  which  they  are  asso- 
ciated. The  information  thus  obtained  is  the  foundation  of  the 
rational  treatment  of  these  diseases ;  for,  by  regarding  them  as 
mere  local  affections,  and  requiring  only  topical  remedies,  would 
undoubtedly  be  productive  of  disappointment  in  our  anticipa- 
tions of  effecting  a  cure.  It  is,  indeed,  impossible  to  form  a  correct 
idea  of  almost  any  disease  affecting  the  skin,  by  the  mere  inspection 
of  the  eruption,  however  important  the  characters  of  the  eruption 
may  be  in  aiding  our  diagnosis ;  we  must  exert  our  observing, 
discriminating,  and  reasoning  powers  in  connecting  the  external 
indications  of  the  disease  with  the  general  condition  of  the  system ; 
and  the  fact,  that  it  is  only  by  treating  the  latter  that  the  former 
can  be  removed,  ought  never  to  be  forgotten.  On  this  account  we 
must  regard  those  cutaneous  eruptions  which  are  to  form  the  sub- 
ject of  this  chapter,  to  a  certain  extent,  in  the  same  point  of  view 
as  the  exanthemata,  as  secondary  to  the  general  affections,  which 
truly  are  the  diseases. 

From  what  has  been  said  respecting  the  difficulty  of  ascer- 
taining the  general  diseased  conditions  of  the  habit  originating 
these  eruptions  of  the  skin,  there  can  be  scarcely  any  difference  of 
opinion  respecting  the  necessity  of  arranging  the  tribe  of  those 
diseases,  about  to  be  treated  of,  according  to  the  physical  characters 
of  the  eruptions.    In  adopting  this  method,  I  have  selected,  as  the 
least  exceptionable,  the  orders  of  Willan,  placing  under  each  order 
those  affections  which  display  not  only  a  considerable  resemblance 
in  the  physical  characters  of  the  eruptions,  but  which  are  connected 
with  derangements  of  the  same  organs.     The  classification  of 
Willan  consists  of  eight  orders ;  but,  in  several  of  them,  diseases 
of  very  opposite  nature  are  associated  in  the  same  order.  In 
illustration  of  the  correctness  of  this  remark,  it  is  only  necessary 
to  m.ention  that  variola,  varicella,  and  vaccinia,  belonging  to  the 
exanthemata,  are  found  in  the  same  order  as  impetigo,  porrigo,  ec- 
thyma, and  scabies.    Exanthemata  also  are  associated  with  herpes, 
rupia,  and  eczema,  merely  on  account  of  the  vesicular  character 
of  their  eruptions;  and,  for  the  same  reason,  miliaria  and  aptha 
are  placed  in  the  same  order,  besides  others  equally  objectionable. 
I  have  endeavoured  to  avoid  this  objection  in  the  five  orders, 
namely,  PapulcB,  Pustules,    Vesiculce,  Squamce,  and  Tubercula, 
which  I  have  adopted.     But,  although  I  am,  as  it  were,  forced  to 
adopt  this  arrangement  for  the  diseases  in  this  chapter,  yet,  it  must 
not  be  supposed  that  I  regard  the  knowledge  of  their  physical 
characters  as  throwing  any  light  upon  the  nature  of  the  diseases 
which  originate  the  eruptions.    These  must  be  investigated,  and 
their  nature  determined,  before  a  rational  method  of  treatment 
can  be  suggested. 
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Ord.  1.    Yatv-lm*— Papular  Eruptions. 

Papules  are  small,  acummated,  firm,  itchy,  cutlcular  elevations, 
devoid  of  any  fluid,  either  serum  or  pus,  and  which  termmat^  by 
resolution ;  either  leaving  no  trace  of  their  existence,  or  a  slight 
scurfy  desquamation  of  the  cuticle.      They  originate,  most  pro- 
bably, from  circumscribed  capillary  inflammation,  and  are  formed 
by  some  consequent  deposition  into  the  cutaneous  tissue;  this 
deposition  is  absorbed  when  the  papules  disappear,  the  cuticle 
remaining  entire.    They  usually  appear  on  diflerent  parts  of  the 
body  at  the  same  time;  but,  occasionally,  they  are  confined  to 
one  part,  either  the  outer  part  of  the  extremities,  or  the  back. 
Their  appearance  is  generally  preceded  by  itching,  but  rarely  by 
any  obvious  constitutional  derangement.    In  some  cases  they  are 
nearly  white ;  in  others  of  the  same  colour  as  the  skin ;  and  in 
others  redder  than  the  skin.    As  they  disappear,  they  leave  a  yel- 
lowish stain,  which  remains  for  a  considerable  length  of  time. 
Sometimes  the  papule  is  perforated  by  a  hair. 

None  of  the  papular  eruptions  are  contagious;  and,  although 
the  degree  of  itching  with  which  they  are  accompanied  is  often 
almost  intolerable,  yet  they  are  not  attended  with  danger. 

The  diagnosis  of  the  papular  eruptions  is  very  obvious,  and 
prevents  them  from  being  confounded  with  any  of  the  other 
eruptions,  except  in  one  form  of  prurigo,  in  which  the  degree  and 
appearance  of  the  desquamation  might  lead  it  to  be  regarded  as  a 
squamous  aflection.  The  distinctive  features  which  separate  it 
from  the  squamous  eruptions,  shall  be  pointed  out  in  the  diagnosis 
of  prurigo. 

Willan  arranged  under  this  order  three  distinct  genera,  namely : — 

1.  Lichen — Lichenous  rash. 

2.  Strophulus—  Gum,  Tooth  rash. 

3.  Prurigo — Pruriginous  rash. 

Rayer,  Biett,  and  Gibert,  consider  Strophulus  as  a  modifica- 
tion of  Lichen,  and  therefore  make  the  order  to  consist  of  only 
two  genera :  but,  as  I  am  of  opinion  that  the  constitutional 
derangements  connected  with  Strophulus,  and  the  physical  cha- 
racters of  the  eruption,  are  sufficient  to  separate  it  from  Lichen, 
I  have  therefore  retained  the  arrangement  of  Willan. 

♦  The  term  Papula  is  derived  from  the  Greek  word  irair-Kos,  "  the  sprouting  of  down 
or  buds  ;  "  and  the  terminating  diminutive  ula,  from  uAtj,  "  of  the  matter  ;  "  hence  the 
term  implies  "  of  the  matter  or  nature  of  pappus,"  i.  e.  of  a  bud.  See  Good's  Physio- 
logical Syst.  of  Nosology,  p.  460. 
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G.  1.  LICHEN.* 

The  term  Lichen  {Asix^v)  was  employed,  by  the  Greek,  Roman, 
and  Arabic  medical  authors,  to  designate  diseases  affecting  the 
skin  of  very  different  nature,  and  essentially  distinct  from  that 
affection  to  which  Dr.  Willan  appropriated  it,  and  to  which  it  is 
now  confined.  Celsus  f  used  the  term  Papula  to  designate  the 
Aeixnvsg  of  Hippocrates  $ ;  but  it  is  not  clear  that  the  father  of 
physic  confined  that  appellation  to  a  purely  papular  affection. 
The  question  respecting  the  employment  of  the  term  by  the 
ancients,  however  interesting  in  a  historical  point  of  view,  is  of 
little  moment  with  reference  to  the  nature  of  the  diseases  now 
generally  known  under  the  generic  name.  Lichen. 

As  a  genus.  Lichen  may  be  defined,  "  a  more  or  less  diffused 
eruption  of  red  papules,  sometimes  in  clusters,  more  frequently 
distinct,  accompanied  with  a  sensation  of  tingling,  pricking,  or 
itching,  and  usually  terminating  in  scurf;  recurrent  but  not 
contagious."    It  is  often  hereditary. 

Willan  and  Bateman  enumerate  seven  species  of  Lichen,  but 
three  of  these  are  mere  varieties  of  the  same  affection.  I  shall  de- 
scribe the  disease  as  consisting  of  four  species  only,  under  names 
imposed  by  Willan.  They  are,  1.  Lichen  simplex;  2.  Lichen 
circumscriptus  ;  3.  Lichen  urticatus ;  4.  Lichen  tropicus. 

1.  Lichen  Simplex. 

The  affection  of  the  skin,  in  this  species  of  Lichen,  which  is  that 
most  common,  varies  in  its  appearance.  When  there  is  no  obvious 
fever  present,  the  eruption  consists  of  small,  distinct,  scattered, 
acuminated,  inflamed  papules,  seated  on  a  red  surface ;  appearing 
first  on  the  arms,  sometimes  on  the  face,  and  gradually  extending 
to  the  rest  of  the  body.  When  the  face  is  affected,  the  papules  are 
larger  than  on  the  rest  of  the  body,  and  somewhat  resemble  acne, 
but  contain  no  fluid ;  they  are  more  acuminated  on  the  chest  and 
arms,  and,  whenever  they  appear,  they  are  accompanied  with  a  sen- 
sation of  heat,  and  smarting  or  tingling,  which  is  increased  when 
the  patient  is  excited  with  exercise,  or  is  warm  in  bed.  When  the 
eruption  is  associated  with  fever,  the  febrile  symptoms  abate  when 

*  S^Jn    Papula  (  Celsus,  Lorry)  ;  Herpes  siccus  (  Swediaur)  ;  Tinea  volatica  (  Sauv. )  ; 

Exormia  Lichen  {Good);  Licheniasis  adultorum  {Young);   Ae*xV  ( Gr. );  Dartre 

farineuse,  Poussee  {F.);    der  Zitterich,  Schwindfluken  (Ger.);    Huidmos  {Vut.); 

lludmossa  {Swed.);  Licliene  {Ital.)  ;  Usagre  {Sjyan.). 
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the  eruption  appears;  and,  in  five  or  six  days,  the  coloiirof  the  papules 
fiides,  and  they  exfoliate  in  minute  mealy  scurf :  but  they  sometunes 
remain  for  twelve  or  twenty  days  before  that  occurs:  and,_ occa- 
sionally, they  appear  in  successive  crops,  the  one  crop  advancmg  as 
the  other  is  exfoliating ;  or,  as  sometimes  happens,  disappearmg 
without  terminating  in  scurf.    In  low  conditions  of  the  system, 
with  hepatic  congestion  but  little  fever,  the  papulae,  instead  of  their 
usual  bright  colour,  assume  a  dark-red  or  livid  hue  (L.  lividus, 
Willan).  They  are  flat  and  broad,  and  are  occasionally  accompanied 
with  petechia ;  in  which  case,  unless  the  tone  of  the  habit  is  brought 
up,  the  eruption,  after  desiccation,  reappears  in  successive  crops, 
and  continues  longer  than  in  the  former  variety.    On  the  contrary, 
in  highly  irritable  subjects,  and  when  the  febrile  symptoms  which 
precede  the  eruption  are  inconsiderable,  the  papulae  are  small,  form 
in  clusters  of  a  bright  red  colour  on  an  extended  inflamed  base  (L. 
agrius,  Willan).    They  occur  in  masses,  and  the  accompanying 
itching  and  tingling  amount  almost  to  a  sensation  of  scalding  when 
the  patient  gets  warm  in  bed,  or  during  or  after  violent  exercise, 
or  when  wine  or  other  stimulants  are  taken  into  the  stomach. 
There  is  a  daily  exacerbation  and  remission  of  the  tingling,  which 
is  greatly  increased  after  dinner,  and  occasions  scratching,  which 
abrades  the  papules.    These  symptoms  continue  for  several  suc- 
cessive weeks,  during  which  the  eruption  disappears  and  reappears ; 
and,  in  very  severe  cases,  the  skin,  particularly  in  the  flexures  of 
the  joints,  becomes  red,  harsh,  thickened,  fissured,  and  painful.  I 
have  never  seen  it  pass  into  impetigo,  although  Celsus  remarks  — 
**nisi  sublata  est,  in  impetiginem  vertitur;"*  and  Bateman  ac- 
cords with  that  opinion,  f    In  this  variety  there  is  much  more 
gastric  derangement  than  in  the  other  varieties  of  Lichen  simplex, 
indicated  by  headache,  nausea,  loss  of  appetite,  and  pains  of 
the   extremities.     In  some  instances  the  papules  appear  only 
at  the  roots  of  the  hairs  of  the  skin,  which  pierce  their  centre 
(L.  pilaris,  Willan)  ;  a  modification  of  the  disease  which,  according 
to  Bateman,  is  connected  with  derangement  of  the  digestive  organs, 
arising  from  the  abuse  of  spirituous  liquors,  in  irritable  habits.  It 
is  accompanied  with  a  greater  degree  of  itching  and  tingling  than 
the  first  described  variety ;  and,  as  scratching  and  friction  can 
scarcely  be  refrained  from,  the  papules  are  surrounded  by  tempo- 
rary wheals,  not  unlike  those  of  urticaria.    When  it  assumes  a 
chronic  character,  which  is  frequently  the  case,  it  may  continue  for 
an  indefinite  period. 

Diagnosis.  —  The  diagnosis  of  these  varieties  of  Lichen  simplex  is 
not  difficult :  their  papular  character,  and  the  scattered  position  of 
the  papules  on  the  skin,  mark  at  once  their  distinction  from  measles 


♦  De  Medicina  lib.  v.  c.  28. 
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and  scarlatina,  for  which  it  has  been  supposed  they  might  be  mistaken. 
Even  when  the  papules  congregate  in  patches,  which  occasionally  oc- 
curs these  differ  most  obviously  from  the  crescentic  forms  of  measles, 
and  the  a^ffregated  masses  of  scarlet  fever.    The  first  variety  has 
some  resemblance  to  scabies  in  its  earliest  stage  ;  but  the  vesicular 
aspect  which  the  latter  disease  rapidly  assumes,  its  contagious 
nature,  the  eruption  terminating  in  crusts  instead  of  scurf,  and 
the  itching  rather  than  tingling  which  attends  it,  at  once  distinguish 
scabies  from  Lichen.*  Prurigo  is  more  likely  to  be  confounded  with 
the  first  variety ;  but  the  papules  of  prurigo  are  less  prominent, 
scarcely  coloured,  and  the  sensation  they  induce  is  more  that  ot 
formication  mingled  with  itching,  than  the  tingling  of  Lichen. 
When  the  papules  run  together  in  small  groups,  and  the  skin  be- 
comes thick  and  fissured,  and  is  more  or  less  scurfy,  this  variety, 
the  L.  aqrius  of  WiUan,  might  be  mistaken  for  psoriasis  or  eczema. 
The  deep  colour  of  the  hchenous  patches,  the  papules  discernible  on 
their  margin,  and  the  tingling  accompanying  them,  readily  dis- 
tinguish these  patches  from  those  of  psoriasis;  whilst  the  vesicu  ar 
form  of  the  eruption,  in  eczema,  the  discharge,  and  the  scales 
instead  of  scurf,  characteristic  of  that  eruption,  are  sufficient  to 
prevent  Lichen  from  being  mistaken  for  it.    When  the  papules 
surround  the  roots  of  the  hairs  of  the  skin,  the  diagnosis  cannot 
be  mistaken;  and  when  they  assume  a  dull  red,  or  brown  colour, 
their  elevation  at  once  points  out  the  distmction  between  them 
and  the  spots  in  purpura.    The  more  severe  form  (L.  agrius) 
might  be  mistaken  for  a  papular  syphilitic  eruption  (Llchen^ypA^- 
Utica^ ;  but,  the  absence  of  primary  symptoms,  of  sore  throat, 
iritis,  and  the  copper  colour  of  the  patches,  are  the  best  diagnostic 
features  for  separating  simple  Lichen  from  syphilitic  Lichen,  m 
which  these  symptoms  occur.  ,      r.  t  •  u 

Causes  —  In  these  modifications  of  this  species  of  Lichen,  we 
must  attribute  the  diversities  displayed  in  the  eruption  to  a  con- 
currence of  circumstances  influencing  the  action  of  the  primary 
cause,  whatever  that  may  be.  The  difference  m  physical  power, 
the  localitv,  and  even  the  mental  condition  of  the  individual,  un- 
doubtedl/ operate  in  changing  the  eff"ects  resulting  from  the  same 
morbific  cause  on  the  living  system.  In  all  there  is  inflammation 
of  the  cuticular  capillaries,  and  most  probably  a  deposition  ot 
plastic  lymph  in  the  dermoid  tissue.    It  is  on  this  account  that 

*  Lorrv  (Tractatus  de  Morbis  cutaneis)  long  since  pointed  out  the  foll°^y;"g     f  f 
x^uriv  i,xia<-  j-.^tinmiieli  T.ichen  Tuapulaa)  from  Scabies: — J/nmo  a 

-^^zz  tj^^^^^  ^^Tz:z  S.iS'=St™: 

Lichen  with  Herpes. 
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I  fim  of  opinion  that  the  four  above  described  varieties  of  Lichen 
may  be  classed  as  mere  modifications  of  the  same  disease.  The 
temperament  most  liable  to  Lichen  is  the  nervous  and  excitable, 
consequently  it  is  more  frequently  seen  in  women  than  in  men  ; 
and  in  those  seasons  in  which  this  temperament  is  most  called  into 
action,  namely,  spring  and  summer.  In  tracing  its  origin,  in  its 
most  severe  form  (L.  agrius,  Willan)  we  find  it  occurring  in  ner- 
vous irritable  persons  who  are  liable  to  irritable  or  inflammatory 
gastric  dyspepsia,  and  have  either  indulged  in  stimulating  food  or 
drink,  or  who  have  been  subjected  to  fatigue,  watching,  or  mental 
anxiety.  Even  when  the  disease  has  disappeared,  and  the  patient 
might  be  regarded  as  cured,  I  have  seen  it  renewed  by  mental 
agitation.  It  is,  also,  not  unfrequently  associated  with  gout  and 
diseases  of  the  urinary  organs.  The  eruption  is  evidently  an  effort 
of  nature  to  relieve  the  general  symptoms,  as  we  find  them  abate 
when  it  appears,  and  increased  if  any  thing  occurs  to  repel  it.  To 
the  same  state  of  habit,  with  deficient  power,  is  to  be  attributed 
that  form  of  the  disease  (L.  lividus,  Willan),  which  is  frequently 
attended  with  petechias. 

Prognosis.  —  It  is  scarcely  necessary  to  say  that  Lichen,  in  none 
of  its  forms,  is  attended  with  hazard,  although  it  may  become 
chronic  and  highly  distressing  to  the  patient,  from  the  troublesome 
itching  and  tingling  with  which  it  is  generally  attended ;  and  the 
probability  of  its  recurrence.  When  it  has  continued  for  a  con- 
siderable length  of  time  (and  it  has  continued  for  months  and  even 
years),  it  interferes  with  the  natural  action  of  the  skin,  and,  re- 
acting on  the  mucous  membrane,  induces  atonic  dyspepsia. 

Treatment.  —  The  treatment  of  Lichen  simplex,  in  all  its 
varieties,  consists  in  keeping  the  bowels  moderately  lax ;  in  pre- 
serving a  cooling  diet  with  a  diminished  quantity  of  light  animal 
food,  well-boiled  vegetables,  and  ripe  acidulous  fruits ;  and  refrain- 
ing from  violent  exercise.  In  severe  cases,  occurring  in  a  plethoric 
habit,  it  may  be  advisable  to  bleed  to  a  moderate  extent,  and  to 
pursue  a  strict  antiphlogistic  course.  I  have  seldom  seen  occasion 
for  repeating  the  venaesection,  or  employing  topical  bleeding.  I 
have  generally  followed  the  venaesection  with  four  or  five  grains  of 
calomel,  taken  at  bed  time ;  and,  in  the  morning,  the  following 
draught ;  which,  if  repeated  two  or  three  successive  days,  is  wefl 
adapted  for  preparing  the  habit  for  a  course  of  light  tonics :  — 

9=  Magnesiae  Sulphatis  5iv. 

Infusi  Confectionis  Rossa  f  5jss. 

Tinct.  Jalapae  f5j. 

Acidi  Sulph.  diluti  ll\.xvj. — -M. 

The  best  tonics  are  either  the  decoction  of  cinchona,  acidulated 
with  nitro-hydrochloric  acid,  or  the  solution  of  disulphate  of  quina 
in  infusion  of  confection  of  roses,  acidulated  with  dilute  nitric  acic^. 
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Both  tend  to  allay  the  itching  and  tingling,  and  to  diminish  the 
susceptibility  of  the  nervous  system.  In  obstmate  cases,  the  hquor 
arsenicalis  (Solutio  arsenitis  potassa;)  is  recommended,  but  it  is  rarely 
indicated ;  indeed,  I  have  never  seen  a  case  which  required  its 
employment.  When  the  papules  assume  the  livid  colour,  and  the 
streno-th  is  depressed,  the  addition  of  cordials  to  the  cinchona  is 
indicated ;  but,  at  the  same  time,  the  bowels  must  be  kept  lax. 

Unless  in  very  severe  cases,  when  the  itching  and  tmgling  are 
excessive,  topical  applications  are  not  required.    When  they  are 
required,  the  tepid  bath,  and  an  ointment  composed  of  two  parts  ot 
emplastrum  plumbi,  softened  with  one  and  a  half  parts  of  almond 
oil,  applied  after  coming  out  of  the  bath,  vviU  be  found  useful. 
The  ointments  composed  of  camphor,  calomel,  and  lard,  and  those 
with  the  iodide  of  mercury,  have  proved  too  acrid  m  cases  treated 
by  me.  Rayer  recommends  gelatinous  and  mucilagmous  baths ;  but 
they  are  not  more  serviceable  than  the  simple  tepid  bath  whilst 
they  are  more  expensive  and  troublesome  to  obtain.    Mr.  Plumbe 
has  spoken  highly  of  the  advantage  of  the  sulphur  bath  after  the 
bowefs  have  been  kept  open  for  some  time,  and  the  habit  reduced^^ 
but  my  observation  of  its  effect,  and  that  of  all  stimulant  lotions, 
has  not  been  favourable  to  their  employment,  unless  m  old  ob- 
stinate cases,  when  the  disease  is  truly  chronic     When  the  tepid 
bath  is  used,  brisk  exercise  in  the  open  air  should  be  taken  imme- 
diately afterwards.    Diet  is  of  much  importance  :  it  should  consist 
chiefly  of  milk  and  farinacesB. 


2.  Lichen  Cirgumscriptus. 


This  species  displays  the  inflamed  papules  m  c  usters  of  vaiious 
sizes  havTno'  a  defined  margin,  and  of  an  irregular  circular  form 
The  P Wes  are  more  distaSt  and  paler  on  the  centre  than  on  the 
mLX  of  the 'patches  or  clusters,  which  also  enlarge  ^7  J-sh  papuks 
forming  on  the  borders.    Some  remain  stationary,  and  coalesce  foi 
eiXt  o°r  ten  days,  and  then  nearly  disappear  and  become  scuify, 
:?t  h  marginal  ones  appear.    This  species  occurs  on  th^^^^^^^^ 
and  the  trunk  as  well  as  the  extremities;  and  ^^J^^f  ^^^^^^^^^ 
haok  of  the  hand.    Biett  first  noticed  a  variety  of  this  species,  in 
whtchSstead  of  forming  in  i-gul- patches  ^Sex^rded  Z 
lo-o-reciated  as  to  form  narrow  riband-hke  bands,  which  extenaea  m 
afob^^^^^^^^  manner  to  different  distances;  hence  he  named 

an  opiique  i^"^^         AUhouo-h  I  have  never  seen  this  variety,  and 

Schedel,  "  a  recent  case  in  tlie  Hospital  bt  Lomp  ^  wmo 
pa™  disposed  in  small  groups,  formed  a  km^     ""^^^f'  Z",^ 
lol—ion  the  upper  antencH-  portion  ofj^  .^^^^^-^l^ 
downwards  along  the  inner  part  of  the  arm,  untu 
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extremity  of  the  little  finger,  following  exactly  in  the  course  of 
the  ulnar  nerve :  "  *  and  Rayer  mentions  an  instance  in  which  the 
eruption  formed  a  kind  of  collar  in  front  of  the  neck,  stretching 
from  one  ear  to  the  other. f 

In  some  instances,  whatever  form  the  groups  assume,  fresh 
crops  of  their  central  papulte  rise  whilst  the  former  are  exfoliating, 
and  thus  prolong  the  disease.  The  eruption  in  this  species  is  of  a 
less  bright  red  than  in  Lichen  simplex,  especially  in  the  centre  of 
the  patches.  The  prefatory  fever  is  also  much  milder  than  in  the 
former  species,  and  it  declines  as  soon  as  the  jDapulaj  appear. 

Diagnosis. — The  diagnosis  in  this  species  is  more  easy  than  in 
the  former,  the  eruption  differing  from  almost  all  other  papular 
and  scurfy  affections.  It  has  been,  nevertheless,  supposed,  that 
the  patches  in  Lepra  vulgaris,  when  their  centre  has  acquired  the 
natural  colour  of  the  skin,  and  the  margin  is  broken  into  small  red 
spots,  may  be  mistaken  for  this  species  of  Lichen  in  its  decline ; 
but  the  previous  history  of  the  case,  the  regular  circular  form  of 
the  leprous  patches,  and  the  distinction  between  papules  and  the 
spots  forming  the  broken  margin  in  lepra,  are  sufficient  to 
determine  the  diagnosis.  It  is  sometimes  difficult  to  distinguish 
this  form  of  Lichen  from  Herpes  circinatus ;  but,  on  close  exami- 
nation, the  former  is  found  to  be  papular,  whereas  the  latter  is 
vesicular. 

Causes. — This  form  of  Lichen  may  be  produced,  in  individuals 
of  irritable  habits,  by  whatever  excites  irritation,  whether  sub- 
stances taken  into  the  stomach  or  acting  upon  the  surface ;  the 
abuse  of  alcoholic  liquors,  or  any  matters  causing  gastro-intestinal 
inflammation.  Dr.  Bateman  remarks  that,  "in  adults,  it  is  occa- 
sionally produced  by  vaccination,  and  may  be  deemed  a  proof  of 
the  full  affection  of  the  constitution  by  the  virus." 

Treatment. — The  treatment  of  this  species  of  Lichen  consists 
in  the  administration  of  mild  aperients,  such  as  the  solution  of 
three  or  four  drachms  of  sulphate  of  magnesia,  in  ten  or  twelve 
drachms  of  acidulated  infusion  of  confection  of  roses,  taken  every 
morning  until  the  patches  begin  to  exfoliate.  An  adherence  to  de- 
mulcent diluents  is  requisite.  Opium  and  diaphoretics  should  be 
avoided :  but,  after  the  inflammatory  stage  is  over,  and  exfoliation  is 
proceeding,  a  light  decoction  of  cinchona,  or  an  infusion  of  gentian, 
with  diluted  sulphuric  acid,  or  moderate  doses  of  from  ten  or  fifteen 
minims  of  tinctura  ferri-sesquichloridi,  in  an  ounce  and  a  half  of 
infusion  of  chiretta,  taken  twice  a  day,  will  be  found  beneficial.  I 
have  not  seen  much  advantage  derived  from  topical  applications. 
All  acrid  substances,  such  as  mercurial  and  sulphur  ointments,  are 
prejudicial ;  but,  if  the  surface  be  painful  or  tingling,  I  have  found 
the  following  lotion  useful : — 

*  Abrcge  Pratique  des  Mai.  de  la  Peau,  p,  269. 
t  Traite  Tlieor.  et  Prat,  des  Mai.  de  la  Peau,  torn.  i.  art  «  Lichen 
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9,  Acidi  Hydrocyan.  dil.  f  5jss. 
Potassae  Liquoi'is  f  ^j- 
Aquffi  Rosse  f  ^vss. —  M. 
Ft.  Lotio,  ope  spongiae  urgente  pruritu  vel  dolore  applicanda. 

Should  the  eruption  suddenly  disappear,  and  headache,  quick 
pulse,  and  other  febrile  symptoms  supervene,  recourse  must  be 
had  to  the  tepid  bath,  which  proves  beneficial,  even  if  the  eruption 

does  not  reappear. 

The  diet  should  be  light  and  not  stimulatmg ;  hence  wme,  spirits, 
and  spices  should  be  avoided.  Indeed,  every  description  of  sti- 
mulant, whether  taken  into  the  stomach  or  topically  applied,  must 
be  set  aside.  Exercise  in  the  open  air  should  be  taken  daily,  but 
not  carried  to  a  degree  to  heat  the  habit,  and  it  should  also  be 
kept  within  the  limits  of  fatigue. 


3.  Lichen  Urticatus.* 

In  this  species,  which  is  peculiar  to  infants  and  young  children, 
the  papules  so  closely  resemble  the  stings  of  nettles,  or  the  bites 
of  bugs  or  gnats,  "  as  almost,"  says  Bateman,  "  to  deceive  the 
observer."  f  They  commence  as  inflamed  wheals,  which  subside 
in  a  few' days,  and  leave  "small,  elevated,  itching  papulje."t  The 
wheals  and  papules  appear  in  succession,  spreading  over  the 
whole  body,  and,  in  some  places,  coalescing  into  small  patches : 
and  they  rise  and  itch  violently  after  stimulant  food  or  exercise. 
The  itching,  pricking,  and  tinghng  is  always  considerable,  and 
becomes  so  intolerable  to  the  little  patients  in  the  night,  as  to 
prevent  sleep,  and  cause  scratching  to  an  extent  sufficient  to 

excoriate  extensively.  .      -,  1    -xi        •       i  ^ 

Diagnosis.— species  may  be  confounded  with  prurigo  ;  but 
the  papules  are  larger  and  more  elevated  than  those  of  prurigo. 
It  is  distinguished  from  urticaria  by  the  papules  which  are  lett  as 
the  wheals  subside.  It  somewhat  resembles  Strophulus  caTz- 
didus  (Willan) ;  but  the  distinction  is  marked  by  the  papules  ot 
this  strophulus  having  no  inflammation  round  their  base,  and  being 
even  of  a  lio-hter  colour  than  the  normal  cuticle. 

Causes -—LKohQn  urticatus  seems  to  depend  on  a  more  than 
ordinary  degree  of  excitability,  so  that  the  usual  sources  of  irri- 
tation in  childhood  operate  with  unusual  force.  It  sometimes 
annears  soon  after  birth,  and  continues  to  torment  the  intant 
simetimes  for  months.  It  may  generally  be  traced  to  some 
disordered  condition  of  the  digestive  organs.    It  occurs  frequently 

*  Syn.  Lichen  Urticosus  (  Good).  t  Synopsis,  7th  edit.  p.  1 9. 

1  Ibid. 
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in  children  during  dentition ;  "  recurring,"  according  to  Under- 
wood, "uniformly  a  little  before  each  tooth  is  cut."*  It  seldom 
attacks  children  after  this  period. 

Treatment. — This  species  does  not  readily  yield  to  any  plan  of 
treatment ;  and  narcotics,  especially  opium,  rather  increase  than 
diminish  the  irritation,  which  is  so  intolerable  to  the  child.  "  No 
benefit  results  from  the  use  of  sarsaparilla,  nor  of  elm  bark,  nor 
from  any  mercurial  preparation."!  Bateman  recommends  the 
internal  use  of  small  doses  of  sulphur,  or  the  hydrargyrus  sul- 
phuratus  niger."  %  I  have  not  observed  much  benefit  to  follow 
from  the  use  of  either,  and  have  seen  more  advantage  from  a 
combination  of  nitrate  of  potassa,  sulphate  of  potassa,  and  powder 
of  calumba,  in  proportions  suited  to  the  age  of  the  child.  In 
delicate  and  emaciated  children,  after  the  use  of  this  powder  for 
three  or  four  days,  the  potassio-tartrate  of  iron,  in  solution,  or  the 
vinum  ferri,  not  only  strengthens  the  little  patients,  but  rapidly 
relieves  the  irritation.  The  only  topical  application  of  any  service 
is  the  tepid  bath,  especially  when  made  of  sea-water.  The  skin 
will  not  bear  any  stimulant  application ;  nor  even  a  bath  of  a  tem- 
perature above  the  tepid.  The  clothing  and  the  bed  coverings 
should  be  light,  and  the  infant  supported  on  the  breast  ^alone ;  or, 
when  weaned,  on  a  milk  and  farinaceous  diet. 


4.  Lichen  Tropicus.  § 

This  form  of  Lichen  is  well  described  by  Bontius,  Hillary,  Cleg- 
horn  and  Dr.  James  Johnson,  the  latter  of  whom  suffered  from  it. 
It  is  peculiar,  as  its  name  implies,  to  tropical  climates.  «  The  sen- 
sations arising  from  it,"  Dr.  Johnson  remarks,  "  are  perfectly  inde- 
scribable, being  compounded  of  pricking,  itching,  tingling,  and  many 
other  feelings."  The  eruption  consists  of  red,  round,  tender  papules, 
which  are  spread  over  the  trunk  of  the  body,  extremities,  neck, 
and  sometimes  the  forehead,  close  to  the  hair.  It  occasionally 
appears  only  when  the  person  is  taking  exercise  suflficient  to  cause 
perspiration,  or  swallowing  warm  stimulating  fluids,  and  disap- 
pears when  he  remains  at  rest  and  cool ;  at  the  same  time,  Dr 
Johnson  informs  us,  "that  the  cold  bath  seemed  rather  to  aao-ra- 
vate  than  to  appease  the  eruption  and  tingling,  especially  dSnnff 
the  glow  which  succeeds  the  immersion."  But  there  does  not 
appear  to  be  any  hazard  attending  the  repulsion  of  the  eruption  by 
cold  bathing. 

*  Diseases  of  Children,  8th  edit.  p.  175. 
t  Good,  Study  of  Medicine,  vol.  iv.  p.  559. 
X  Synopsis,  7th  edit,  p,  20. 

§  Syn.  Acresma  (^Auct.  Gra:c.)  ;  Essera\Plouquet)  ;  Chaleur  ninuHnfP  /r  ^  .  w  . 
voui  (Belc,.)  ;  Flacherothe  fluke  (  Ger. )  ;  Eshera  ^^^'.)  ;   iSyZat  Un^^] 


198 


NON-CONTAGIOUS  NON-FEBRILE  ERUPTIONS. 


Diagnosis.  There  is  little  difficulty  in  distinguishing  Lichen  tro- 
picus from  the  other  species  of  the  genus.  The  red,  widely  diffused 
papules,  the  extreme  itching  and  tingling,  are  too  characteristic  to 
be  mistaken,  to  wliich  may  be  added  the  evident  exciting  cause  of 
the  disease.  It  might,  indeed,  be  confounded  with  a  severe  case  of 
prurio-o  ;  but  the  papules  in  prurigo  are  smoother,  larger,  and  softer 
than^tbose  of  this  species  of  Lichen ;  and,  besides,  they  seldom 
appear  unless  they  be  violently  rubbed.  The  most  severe  cases  of 
the  latter  disease  also  are  of  short  duration,  and  disappear  when 
the  person  is  kept  cool  and  at  rest.  p  -r  •  i 

Causes.— cause  of  this  distressing  species  of  Lichen  is  an 
exaltation  of  the  sensibility  which  the  solar  heat  produces  m  tro- 
pical climates,  and  a  consequent  increased  excitement  of  the  cuta- 
neous capillaries.  Although  it  is  an  almost  constant  disease  of 
those  who  recently  arrive  in  hot  climates,  yet,  it  attacks  the 
natives  and  old  settlers  also,  during  the  greatest  heat  of  the 
climate,  and  is  generally  regarded  as  the  sign  of  good  health.  ^  It 
causes  no  derangement  of  habit,  except  what  arises  from  the  prick- 
ino-  which  accompanies  the  eruption.  It  occasionally  appears  m 
thLS  country  in  nervous  and  irritable  individuals,  after  exposure 
to  much  artificial  heat,  or  violent  exercise,  or  from  the  use  of  hot- 
spiced  food.  In  tropical  climates  it  more  frequently  attacks 
children  than  adults.    The  perspiration,  when  tested,  is  alkaline, 

and  highly  ammoniacal.  ^  v   i  ^  x 

Treatment.-'TYAB  species  of  Lichen  requires  little  medical  treat- 
ment ;  the  bowels  should  be  kept  moderately  lax  by  means  of  mild 
aperients,  the  clothing  should  be  light,  and  the  diet  cooling.  When 
tbe  disease  occurs  on  a  person's  first  arrival  in  a  tropical  climate, 
exercise  in  the  heat  of  the  day  should  be  sedulously  avoided,  and 
every  means  taken  to  abate  the  influence  of  the  high  temperature 
until  the  habit  shall  have  become  accustomed  to  the  climate.^  Ihe 
topical  applications  of  water,  acidulated  with  lemon-juice  or  ymegar, 
and  sponging  with  diluted  camphorated  spirits  to  allay  the  itching, 
require  to  be  used  with  much  caution,  as  the  repulsion  of  the 
eruption  is  apt  to  produce  fever.  The  cold  water  bath  or  sea 
bathint^  is  less  hazardous  than  sponging  the  body  with  cold  water. 
Currents  of  cold  air,  and  night  dews,  must  be  avoided. 

Case  34. 

Lichen  Simplex,  complicated  with  Porrigo  Favosa. 

John  W  ,  JBt.  22,  a  footman,  single,  adniitted  int^  Uni- 
versity College  Hospital,  25th  Feb.  1839  He  is  a  healthy 
looking  person,  and  his  habits  are  regular.  On  his  shoulders  and 
arms,  Sre  a  great  number  of  small,  acuminated,  red  papula. ,  Haul 
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and  resisting,  with  scarcely  any  inflammation  around  them.  They 
itch  much.  On  the  back  part  of  the  head  the  hair  is  matted 
together  with  dry  concretions.  There  is  not  much  gastric  dis- 
turbance. {Badatur  caput.  V.  S.  ad  ^xv.  R  Calomelanos  gv.  v. 
Pulv.  Ipecac,  gr.  j.  Ext.  Colocynth.  C.  gr.  vj.  Ft.  pil.  ij.  h.  s. 
sumendce.  Haust.  purg.  eras  primo  mane.')  2ltli.  After  the  head 
was  shaved,  the  crusts  were  observed  to  afford  cover  to  an  immense 
number  of  pediculi.  (  Balneum  tepidum  quotidie.  )  March  2d.  The 
pediculi  have  disappeared,  but  the  eruption  continues  the  same. 
The  bowels  are  open.  {Rep.  pil.  et.  Haust.  purg.  R  Potassca 
Carhonatis  5j.  Aquce  i '^'sa].  Ft.  Lotio  ter  quotidie  utenda.  Omit- 
tatur  Balneum.)  6th.  He  continued  to  improve ;  and,  on  the  7th, 
was  discharged  cured. 

This  case  is  given  to  show  the  occasional  spontaneous  disap-^ 
pearance  of  Lichen.  No  attention  was  paid  to  that  feature  of  the 
case,  but  the  whole  given  to  the  topical  treatment  of  the  porrigo, 
which  yielded  to  it  with  more  than  usual  facility. 


Case  35. 
Lichen  Simplex. 

Major  H  ,  a  man  under  forty  years  of  age,  of  moderate 

stature,  nervous  temperament,  and  who  had  been  debilitated  by 
residence  for  many  years  in  a  tropical  climate,  applied  for  my 
advice  on  account  of  an  eruption,  which  at  distant  intervals  had 
annoyed  him  for  many  years.  From  the  time  of  his  leaving  India, 
until  he  arrived  in  this  country,  six  weeks  before  I  saw  him,  he 
was  free  from  the  eruption ;  but  a  week  after  his  arrival,  it 
appeared  after  a  slight  febrile  attack,  which  he  ascribed  to  a  cold. 
The  papules  occupied  both  sides  of  the  thorax,  commencing  above 
the  nipple,  and,  passing  over  the  shoulders,  stretched  nearly  to  the 
lower  angle  of  the  scapula ;  there  was  also  a  patch  of  them  on  the 
right  arm  and  the  right  thigh.  They  were  accompanied  with  itching 
and  tingling,  which  were  augmented  when  the  body  was  heated 
by  sitting  near  a  fire,  or  by  exercise.  The  eruption  had  appeared  in 
successive  crops,  each  crop  subsiding  in  a  slight  scurfy  exfoliation. 
He  had  had  medical  advice,  and  used  ointments,  lotions,  and  baths, 
but  with  little  benefit.    He  had  taken  no  internal  medicine. 

When  I  first  saw  him,  his  countenance  was  pallid,  his  extre- 
mities cold,  his  bowels  torpid,  his  tongue  slightly  furred,  and  the 
pulse  80,  but  feeble.  The  eruption  was  partly  in  the  exfoliating 
state.  He  complained  greatly  of  the  severity  of  the  itching  and 
tingling  after  dinner,  and  of  the  fatigue  which  even  moderate  exer- 
cise occasioned.  The  disease  was  Lichen  simplex,  in  a  severe  form. 
He  was  ordered  a  five-grain  calomel  pill,  to  be  taken  at  bed- 
time every  third  night,  with  a  saline  purgative  on  the  ensuinc 
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morning,  and  the  following  tonic  twice  a  day  :  — (  R  Spir.  Ammonice 
AromaticcB  3ij.  Tincturce  Cinchonce  co??zp.  f^vj.  Infusi  Casca- 
rillcB  f^v.  M.  Sumat  ^tam  partem  his  c/uotidie.^  As  a  topical 
application,  the  following  was  directed  to  be  applied  on  lint  twice 
or  three  times  a  day,  and  the  lint  covered  with  oil  silk  :  (R  Plumhi 
Acetatis  5j.  Spir.  Vinii^u].  Aquce  Boscb  f^vijss.  M.  Fiat 
Lotio.)  The  quantity  of  animal  food  he  was  accustomed  to  was 
diminished ;  and  well-boiled  vegetables,  milk,  and  light  puddings 
recommended  as  the  staple  of  his  diet,  with  daily  exercise  in  the 
open  air.  No  alteration,  except  an  occasional  tepid  bath,  was  made 
in  this  plan  of  treatment,  which  was  continued  for  six  weeks. 
The  eruption  disappeared  in  four  days,  and  did  not  return ;  his 
general  health  improved  ;  and  he  is  now  in  the  country  to  confirm 
and  render  permanent  the  benefit  he  has  received. 

Steophulus  *  —  Gum. 

Strophulus  is  a  papular  disease  peculiar  to  infancy  and  childhood. 
Biett  considered  it  a  modification  of  lichen,  and  Gibert,  Cazenave,  and 
Schedel  have  described  it  as  such,  under  the  name  Lichen  strophu- 
lus. The  eruption  is  sometimes  confined  to  one  part  only,  but 
more  generally  it  is  diffused  over  the  whole  surface  of  the  body. 
The  papules  are  either  redder  or  whiter  than  the  surrounding  skin ; 
of  variable  size,  appearing  in  successive  crops,  and  are  attended 
with  considerable  itching,  which  is  increased  by  external  heat,  or 
the  warmth  of  the  bed.  They  usually  terminate  by  resolution,  or 
by  slight  desquamation.  The  disease  is  unattended  with  danger, 
unless  the  eruption  be  suddenly  repelled. 

Stroj)hulus  usually  may  be  traced  in  infancy  to  some  irregu- 
larity of  diet  of  the  mother,  or  the  suckhng  nurse ;  or  to  the  admi- 
nistration of  improper  food,  or  overfeeding,  even  when  the  infant  is 
nourished  solely  at  the  breast.  In  more  advanced  childhood,  it  is 
generally  connected  with  the  irritation  attending  dentition.f  In 
both  instances,  the  habit  is  in  a  more  excitable  state  than  in  any 
other  period  of  life;  hence  derangement  of  the  digestive  organs, 
or,  indeed,  of  any  other  part  of  the  habit,  is  hkely  to_  affect 
the  skin.  It  has  occasionally  occurred  from  overloading  infants 
with  clothes,  or  confining  them  to  overheated  apartments.  The 
duration  of  the  disease  varies  from  a  few  days  to  several  weeks, 
the  period  depending,  in  a  great  measure,  on  the  nature  of  the  ex- 
citing causes ;  hence  the  discovering  and  removing  these  form  an 
important  feature  in  the  treatment. 

*  Sun.  Exormia  Strophulus  (  Good)  ;  Licheniasis  Strophulus  C  Foung)  ;  Exanthema 
Strophulus  (P«rr);  Lichen  Strophulus  (Biett,  Cazenave,  Schedel) ;  Bouton,  Efflorescence 
Cutanee,  Ebullition  (F.)  ;  Rothe  (  G.)  ;  Carpang  (  TamooJ). 

t  Lorry,  who  rcgafds  it  as  a  species  of  lichen,  remarks,  "  Ita  mu\U  " 
bus  ad  singulas  dentitionis  periodas  irritationc  lichcnes  extenus  prodiicit.  — zve  iioro. 

Cut.  p.  245. 
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Willan  and  Bateman  have  arranged  five  species  under  the  genus, 
namely,  S.  intertinctus,  S.  albidiis,  S.  coiifertus,  S.  volaticus,  and  S. 
candidus ;  but  the  first  and  second  of  these  are  evidently  varieties 
only  of  the  same  affection  ;  and  the  same  may  be  said  of  the  third 
and  the  last.  I  consider  Strophulus,  therefore,  as  comprehending 
only  three  species : 

1.  Strophulus  simplex  —  Red  and  lohite  gum. 

2.  Strophulus  volaticus — Wildfire  rash, 

3.  Strophulus  confertiis —  Tooth  rash. 

1.  Strophulus  Simplex* — Red  and  White  Gum. 

Symptoms. — This  species  of  Strophulus  is  characterised  by  an 
eruption  of  small  papules,  either  of  a  vivid  red  (S.  intertinctus  of 
Willan)  or  a  whitish  colour.  They  are  usually  distinct,  but  occa- 
sionally a  few  are  grouped  together  and  seated  upon  a  red  patch, 
or  intermixed  with  red  points.  One  variety  of  the  whitish  papules 
(S.  albidus  of  Willan)  are  hard,  sometimes  surrounded  by  a  red 
areola ;  and,  when  the  red  and  white  are  not  both  present  at  the 
same  time,  the  latter  are  perfectly  distinct ;  but,  frequently,  they 
appear  together.  Both  varieties  chiefly  occupy  the  forehead, 
cheeks,  neck,  fore-arms,  and  back  of  the  hands ;  they  are  rarely 
difi'used  over  the  rest  of  the  body.  They  are  attended  by  itching 
increased  by  the  warmth  of  bed  or  any  external  heat.  They  appear 
in  successive  crops,  each  crop  remaining  for  some  days,  and  then 
terminating  in  slight  desquamation  of  the  cuticle.  They  sometimes 
suddenly  disappear,  and,  after  a  short  time,  reappear.  The  whitish 
variety  sometimes  appears  alone,  in  which  case  Willan  and  Bate- 
man have  described  it  as  a  distinct  species  under  the  name  Strophu- 
lus albidus  j  but  the  red  and  white  are  more  commonly  present  at 
the  same  time. 

^  This  variety  of  Strophulus  shows  itself  often  a  few  days  after 
birth,  in  children  apparently  the  most  healthy  and  robust,  as  well 
as  those  of  a  delicate  frame  of  body. 

Diagnosis. — The  papules  of  Strophulus  so  closely  resemble  those 
of  lichen,  that  we  are  led  by  the  age  of  patients  only  in  forming 
our  diagnosis. 

Causes.— variety  of  Strophulus  can  generally  be  traced  to 
some  indiscretion  in  the  food  either  of  the  mother  or  the  infant. 
When  it  IS  preceded  by  vomiting  or  diarrhoea,  it  is  always  connected 
with  indigestion,  and  a  consequent  ascescent  state  of  the  contents 

*  Syn.  Exanthema  Strophulus  {Fair);  Licheniasis  Strophulus  {Young);  Stro- 
phulus intertinctus  ( /f^/fon)  ;  Efflorescence  benigne  (F.)  ;  Rothe(G'.);  Ching  Cara- 
pano  (  7'a7«oo?)  ;  Rooshitum  {Sans.);  Kurpan  {Duk.);  Carapanie  (  Te/. )  ;  Gum  red 
and  wiiite.  ' 
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of  the  stomach  with  an  irritable  condition  of  the  alimentary  canal. 
The  stomach  seldom  suffers  alone  ;  the  local  derangement  is  felt 
upon  the  whole  system.  The  delicate  state  of  the  stomach  in  in- 
fancy is  unknown  to  the  greater  number  of  monthly  nurses  ;  hence, 
instead  of  waiting  until  the  mother  is  fitted  to  afford  the  infant 
the  nutriment  adapted  for  its  digestive  powers,  it  is  crammed 
with  pap  ;  indigestion  follows,  and  Strophulus  is  one  of  the  least  of 
the  evils  attending  this  custom. 

Treatment. — When  the  attack  can  be  traced  to  gastric  and  intes- 
tinal irritation,  a  few  grains  of  rhubarb  and  magnesia,^  combined 
with  two  or  three  drops  of  aromatic  spirit  of  ammonia,  or  some 
other  o;entle  cordial,  may  be  administered  internally,  and  accompa- 
nied with  the  use  of  the  warm  bath.  If  the  vomiting  continues, 
the  stimulus  of  a  blister  plaster,  applied  for  a  tinie  sufficient  only 
to  redden  the  skin  and  operate  as  a  counter-irritant,  but  not  to 
vesicate,  will  prove  beneficial.  If  the  sickness  and  diarrhoea  can 
be  traced  to  any  abnormal  change  in  the  breast  milk,  the  diet  and 
habits  of  the  mother  should  be  inquired  into  and  corrected  ;  and  if 
the  infant  be  unfortunately  attempted  to  be  brought  up  by  hand, 
the  food  should  be  changed;  or,  what  is  preferable,  a  wet  nurse 
procured  for  it,  when  that  can  be  effected. 

In  the  mild  form  of  the  disease  the  topical  treatment  requn-es 
nothino-  farther  than  a  change  from  cold  to  tepid  water  in  the 
daily  usual  ablutions  of  the  infant,  and  the  avoiding  sudden  expo- 
sure to  currents  of  cold  air;  as  a  repulsion  of  the  eruption  may 
cause  the  gastric  and  intestinal  disturbance  already  described. 
This  precaution,  however,  should  not  prevent  the  infant  from 
being,  every  fine  day,  carried  out  into  the  open  air. 

2.  Strophulus  Volaticus*— TO^re  Rash, 

In  this  species,  which  is  less  frequent  than  the  former,  the 
eruption  appears  in  clusters  of  from  five  to  ten  papules,  which 
are  closely  grouped  together,  and  form  small  circular  patches  ot  a 
brio-ht  red  colour,  appearing  successively  on  the  face,  the  arms, 
and  sometimes  the  trunk  of  the  body.  The  patches  are  less  nume- 
rous than  in  the  former  species.  The  eruption  is  attended  with 
fretfulness,  a  rapid  pulse,  white  loaded  tongue,  and  itching,  indi- 
cative of  slio-ht  feverishness.  The  patches  appear  successively, 
and  in  four  or  five  days  they  assume  a  brownish-red  hue,  and 
terminate  in  shght  furfuraceous  desquamation  of  the  cuticle,  but 
usually  as  one  crop  of  papules  declines  another  appears,  and  thus 
the  disease,  instead  of  running  its  course  in  a  few  days,  is  protracted 
for  three  or  four  weeks. 

*  f^yn.  Erytliema  volat'lcum  (.S'nin-,)  ;    Feu  volagc  (F.). 
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Diagnosis. — It  is  difficult  to  distinguish  this  species  of  Strophuhis 
from  the  aggravated  form  of  Lichen  simplex  (L.  agrius  of  Willan), 
especially  when  the  papules  aggregate  into  clusters,  except  that 
lichen  is  not  a  disease  of  early  childhood ;  and  Strophulus  never 
terminates  in  the  fissured  excoriations  which  occur  in  lichen; 
neither  is  it  accompanied  with  the  intolerable  itching  that  attends 
lichen. 

Causes.  —  The  same  derangements  of  the  digestive  organs  that 
originate  the  former  species  may  produce  the  present.  ' 

Prognosis.  —  The  only  circumstance,  in  reference  to  prognosis, 
which  demands  notice,  is  the  duration  of  the  eruption,  which  varies 
from  twenty  or  thirty  hours  to  several  weeks,  and  even,  under 
certain  circumstances,  to  months.  The  duration  depends  upon  the 
nature  of  the  exciting  causes,  the  facility  or  difficulty  of  removing 
these,  and  the  constitution  of  the  child.  When  the  eruption  is 
repelled  and  intestinal  inflammation  set  up,  a  cautious  prognosis 
should  be  given,  as  the  result  is  doubtful. 

Treatment.  —  Strophulus  volaticus,  as  it  is  more  connected  with 
derangement  of  the  alimentary  canal  than  the  former  species,  re- 
quires more  medicinal  treatment.  Grentle  aperients,  such  as  castor 
oil  combined  with  ten  or  twelve  minims  of  compound  tincture  of 
camphor,  should  be  given  to  remove  any  offending  matter  from  the 
bowels ;  and  the  aperient  followed  by  a  light  tonic,  either  decoction 
of  yellow  bark  acidulated  with  nitro-hydrochloric  acid,  in  doses 
appropriate  to  the  age  of  the  patient,  or  a  mixture  of  infusion  of 
calumba,  containing  bicarbonate  of  potassa,  and  compound  tincture 
of  cardamoms  ;  or  from  six  to  eight  grains  of  the  potassio- tartrate 
of  iron,  in  water  sweetened  with  half  a  drachm  of  syrup  of  orange- 
peel.  I  have  found  this  treatment  prove  most  beneficial,  not  only 
in  removing  the  immediate  attack,  but  securing  the  habit  of  the 
child  from  its  recurrence.  The  regulation  of  the  food  must  not  be 
neglected.  If  the  child  has  been  weaned,  it  should  consist  of  beef-tea, 
with  arrow -root,  for  dinner;  and  milk  and  water,  with  rusks  sopped 
in  that  fluid,  for  the  morning  and  evening  meals.  If  the  child  is  still 
at  the  breast,  the  diet  of  the  mother  should  not  be  stimulatino-,  and 
the  use  of  ale  and  porter,  if  daily  taken,  should  be  disconttnued. 
If  the  child  be  weaned,  the  food  should  be  of  a  description  appro- 
priate to  the  state  of  the  stomach.  I  have  rarely  seen  the  neces- 
sity for  any  topical  application  except  the  tepid  bath,  unless  the  itch- 
ing IS  very  distressing ;  in  which  case  sponging  the  patches  with  one 
part  of  distilled  vinegar  diluted  with  two  parts  of  water,  or  with 
a  lotion  consisting  of  two  parts  of  solution  of  acetate  of  ammonia, 
half  a  part  of  spirit  of  wine,  and  three  and  a  half  parts  of  water^ 
generally  allays  the  irritation,  and  procures  sleep  for  the  little 
patient. 
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3.  Strophulus  Confertus  —  (^Rank  Red  Gum) — Tooth  Rash. 

A  much  greater  degree  of  fever,  and  a  more  extensive  crop  of 
pustules  than  m  the  previous  species,  characterise  Strophulus  con- 
fertus. The  papules  are  small,  nearly  confluent,  seated  upon  the 
cheeks,  the  back  of  the  arms,  and  the  hands  ;  but  occasionally  the 
clusters  of  papules  are  distributed  over  the  chest,  and  indeed  the 
whole  body.  This  form  of  Strophulus  is  not  unftequently  asso- 
ciated with  that  variety  which  Willan  has  named  Strophulus 
candidus,  and  which  consists  of  papules  larger  than  in  the  other 
varieties ;  smooth,  shining,  and  devoid  of  any  Inflammatory  base 
or  redness.  They  are  even  whiter  than  the  skin.  They  seldom 
continue  more  than  six  or  seven  days,  after  which  they  slowly  dis- 
appear. Some  of  the  large  white  papules  appear  distinct,  and  not 
intermixed  with  those  on  the  red  patches.  Bateman  says,  "  they 
commonly  succeed  some  of  the  acute  diseases  to  which  infants  about 
a  year  old  are  liable :  "  and  he  adds,  "  it  has  occurred,  also,  on  the 
arms,  when  the  face  was  occupied  with  Porrigo  /«rw«/w."*  Stro- 
phulus occurs  most  commonly  v^^hen  the  teeth  are  commencing  to 
press  upon  and  swell  the  gums,  the  mouth  to  become  hot,  the 
salivary  secretion  increased,  and  the  chylopoetic  viscera  disordered. 
It  may  remain  for  weeks ;  but  more  commonly  it  runs  its  course  in 
ten  or  twelve  days,  and  terminates  in  a  scurfy  desquamation  of 
the  cuticle.  In  severe  cases,  the  cuticle  peels  off  in  large  dry 
flakes,  leaving  a  rough  red  excoriation.  The  itching  is  always 
most  troublesome  when  the  patches  of  papules  appear  on  the  legs. 

Diagnosis.  —  This  variety  of  Strophulus  might  be  more  readily 
confounded  with  lichen  (L.  circumscriptus,  Willan)  than  any  of 
the  other  varieties,  the  smaller  size  of  the  papules  being  accounted 
for  by  the  age  of  the  patient :  but,  as  it  seldom  appears  except  as 
an  attendant  on  dentition,  this  circumstance  affords  a  sufficient 
diagnostic  feature  to  distinguish  it  from  lichen.  The  itching,  also, 
although  usually  severe,  is  considerably  less  than  in  lichen. 
In  severe  cases,  however,  when  the  exfoliation  of  the  cuticle 
leaves  red  excoriations,  the  disease,  except  for  the  age  of  the 
patient,  could  not  be  readily  distinguished  from  the  Lichen  agrius 
of  Willan.  The  papular  nature  of  the  eruption  distinguishes  it 
from  erythema. 

Causes. — This  form  of  Strophulus  is  so  constantly  associated 
with  dentition,  that  we  must  look  to  the  derangements  accom- 
panying that  process  in  the  infantile  system  for  its  origin.  There 
can  be  no  doubt  that  Providence  has  intended  that  the  first  teeth 
should  be  protruded  whilst  the  infant  is  yet  at  the  breast,  and 
nourished  by  that  food  which  is  of  a  nature  the  least  likely  to 
become  ascescent,  and  to  be  most  readily  assimilated,  namely,  the 
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mother's  milk.  There  is  no  period  in  inftxncy  in  which  this  is  so 
important  as  about  the  fourth  or  fifth  month,  when  the  infant 
begins  to  drivel,  and  the  gums  to  spread,  indications  of  the  process 
going  forward,  and  the  growth  of  the  teeth  about  to  be  protruded. 
When  the  infant  is  supported  solely  upon  the  breast  milk,  when 
the  skin  is  kept  clean  by  daily  ablution,  and  daily  exposure  under 
proper  circumstances  to  the  open  air  obtained,  dentition  may  proceed 
without  any  discomfort  to  the  infant,  except  the  inconvenience 
arising  from  an  increased  flow  of  saliva.  If  the  child  is  naturally 
delicate,  and  of  an  irritable  temperament,  feverish  symptoms,  and 
the  eruption  of  Strophulus  confertus  may  occur  under  the  best 
management:  but  in  general  the  crude  ascescent  food  given  to 
infants  in  addition  to  the  breast  milk,  and  most  especially  when 
attempts  are  made  to  rear  infants  by  the  hand,  is  its  exciting  cause. 
At  this  period  of  augmented  irritability,  derangements  of  the  di- 
gestive organs  occur ;  the  mucous  membrane  first  suffers,  and  the 
skin,  sympathising  with  it,  becomes  the  seat  of  these  eruptions. 
If  the  mouth  of  the  infant  be  examined  at  this  time,  it  will  be  found 
preternaturally  hot,  the  gums  swollen  and  extremely  tender,  at- 
tended with  a  considerable  degree  of  febrile  disturbance.  The  fin- 
gers of  the  suffering  infant  are  constantly  in  the  mouth,  and  the  pain 
it  experiences  too  evidently  displayed  by  its  fretfulness  and  whining. 
Besides  Strophulus  confertus,  eczematous  eruptions  frequently 
appear  upon  the  scalp  at  this  time,  arising  also  from  visceral  de- 
rangement ;  but  the  diagnostic  distinction  of  these  from  Strophulus 
is  of  little  consequence,  as  the  treatment  is  the  same  in  both  cases. 
That  these  eruptions  are  more  or  less  conservative  powers  against 
greater  evils  during  dentition  cannot  be  doubted ;  as  their  sudden 
repulsion  is  followed  either  by  convulsions,  or  some  other  serious 
derangement  of  the  general  health. 

Treatment — The  indications  necessary  to  be  fulfilled  in  this 
variety  of  Strophulus  are,  1.  To  remove  the  exciting  causes,  if  these 
are  obvious  ;  2.  To  allay  febrile  excitement ;  and  3.  To  counteract 
that  condition  of  the  abdominal  viscera,  which  is  the  chief  source  of 
the  disease. 

In  fulfilling  the  first  indication,  it  is  essential  to  inquire  into  the 
habits,  both  of  the  mother  or  nurse,  and  the  management  of  the  infant. 
If  the  child  be  kept  in  a  hot  confined  nursery,  if  it  be  not  kept 
clean,  and  not  regularly  carried  into  the  open  air,  these  impro- 
prieties must  be  set  aside.  In  fulfilling  the  second  indication, 
purg^ives  have  been  too  frequently  employed :  but  if  the  secretions 
i!  ^^f^^^^^'  the  bowels  irregular,  mild  aperients,  such  as 

rhubarb  and  magnesia,  are  requisite.    I  have  found  small  doses  of 
hydrargyrus  c.  creta,  daily  at  bed- time,  in  addition  to  the  aperients 
prove  most  useful.  Some  writers  on  the  diseases  of  children  condemn 
the  scarification  of  the  gums,  except  merely  to  relieve  the  tur 
gescent  vessels  by  the  bleeding ;  but  when  the  mouth  is  dry  and 
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the  o'um  red,  swollen  and  tense,  the  utmost  benefit  as  well  as  relief 
to  the  sufferings  of  the  infant,  result  from  a  free  incision  of  the 
o'um  down  to  the  imprisoned  tooth.  Every  one  is  fully  aware 
that  the  tooth  is  released  by  the  absolution  of  the  portion  of  the  gum 
upon  which  it  presses  ;  but  when  fever,  intestinal  disturbance,  and 
strophulus  accompany  the  process,  it  is  as  essential  to  interfere  with 
the  process  of  nature  as  in  the  act  of  parturition,  when  ergot, 
or  instrumental  assistance  is  required  to  aid  the  expulsion  of 
the  child,  and  save  the  mother  when  she  is  sinking.  At  such 
times,  also,  when  fever  prevails,  besides  the  alteratives  and 
aperients,  the  following  will  be  found  useful  for  allaying  irritation 
and  promoting  rest : — 

1^  Potassa2  Carbonatis  3jss. 
Succi  Limonis  recentis  f  5vj. 
Villi  Ipecacuanli93  ll^xxiv^ 
Tincturse  Hyosciami  Tllxvj. 
AquEc  Destillatae  f5x.  —  M. 

Sumatur  4ta  pars  5ta  q.  q.  bora. 

A  leech  may  also  be  applied  behind  tlie  ear,  and  the  greatest 
care  should  be  taken  to  prevent  the  eruption  from  being  repelled 
by  the  exposure  of  the  infant  to  a  sudden  chill  or  current  of  cold 

^"isTo  external  applications  are  necessary  except  the  use  of  the 
tepid  bath,  and  attention  to  cleanliness  ;  unless  the  itching  should 
prove  severe,  in  which  case  it  is  allayed  by  sponging  the  parts 
with  salt  and  water,  or  vinegar  and  water.    The  most  important 
part  of  the  treatment  consists  in  attention  to  diet  and  regimen. 
If  the  poor  infant  be  brought  up  by  hand,  the  ordinary  food  should 
be  set  aside,  and  asses'  milk  substituted  for  it.    The  solid  contents 
in  asses' milk  to  that  in  human  milk  are  as  93-0  to  116-4    yet  it 
approaches  nearer  to  the  latter  fluid  than  the  milk  of  either  the 
cow  or  the  goat.    When  asses'  mill^  cannot  be  procured  on  account 
of  its  high  price,  cow's  milk  may  be  substituted  ;  but  it  should  be 
diluted   with  barley  water,  and  moderately   sweetened.  Ihe 
addition  of  sugar  to  the  cow's  milk  is  necessary,  the  quantity  of  sac- 
charine matter  in  it  being  less  than  one  half  of  that  contained  in 
human  milk.    The  quantity  in  the  latter  is  about  48-8  per  cent., 
that  in  the  former  only  23-9.    The  milk  should  be  brought  to  the 
temperature  of  the  mother's  milk,  namely,  90°  to  95°  ;  and  adim- 
nistercd  through  the  feeding  bottle.    The  tepid  bath  should  be 
used  every  morning. 
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rRURIGO.  * 

Prurigo  is  cliaracterised  by  severe  itching  f,  general  or  partial, 
either  without  any  apparent  eruption,  or  with  a  papular  eruption 
nearly  of  the  same  colour  as  the  skin,  increased  by  exposure  to 
heat.    It  is  non-contagious,  and  generally  chronic. 

Prurigo,  whatever  form  it  assumes,  is  a  most  insupportable 
disease,  constantly  absorbing  the  attention  ;  and,  when  very  severe, 
it  destroys  all  enjoyment  of  life.  It  attacks  the  young  as  well  as 
the  middle-aged  and  the  old ;  and  persons  in  every  station  of  life. 
It  varies  in  intensity,  on  which  account  modern  writers  on  the 
disease  have  described  it  as  constituting  different  species  or  varie- 
ties; but  I  accord  with  Rayer  in  the  propriety  of  regarding  the 
disease  merely  as  it  assumes  a  general  or  a  local  character.  In 
some  instances  it  affects  many  parts,  almost  the  whole  of  the 
surface,  at  the  same  time ;  in  other  instances  the  extremities  only ; 
and,  occasionally,  it  confines  itself  to  particular  circumscribed 
spots,  such  as  the  anus,  scrotum,  and  the  pudendum.  In  both 
general  and  local  cases  the  skin  is  thickened,  and  appears  coarse ; 
and  it  is  usually  scattered  over  with  small,  dark,  brownish-red  scabs, 
the  result  of  scratching,  which,  rubbing  off  the  tops  of  the 
papules,  cause  a  drop  of  blood  to  be  effused  from  each,  and  this 
drying,  forms  the  dark-coloured  spots.  The  general  colour  of  the 
skin  is  dusky.  There  is,  sometimes,  a  slight  degree  of  fever, 
which  occurs  in  the  evening;  but  more  commonly  there  is  no  ob- 
vious constitutional  disturbance.  The  disease  is  almost  always 
chronic. 

For  the  reasons  which  I  have  given,  I  shall  consider  every 
variety  of  the  disease  comprehended  under  the  two  following 
species :  — 

1.  Prurigo  Generalis. 

2.  Prurigo  Localis. 


1.  Prurigo  Generalis— (7e?iemZ  Prurigo.  \ 

When  the  disease  appears  in  a  mild  form,  which  is  the  case 
when  it  affects  young  persons  previously  in  a  good  state  of  general 
health  (Prurigo  mitis  of  Willan),  the  itching  is  usually  experienced 

*  Syn.  Pruritus  (^Mcf.  mr.)  ;  Vxmitn  {Mercurial es)  ;  Intertrigo  (Xorry)  ;  Exormia 
prurigo  (  Goorf)  ;  Psore  papuleuse  {Alihert);  Prurigo  (  Willan  and  Bateman)  ;  Kv-naads 
{G.);  Prurit  (F. )  ;  Das  Jnckten  (  G. )  ;  Morbo  prurito  (/.  )  ;  Kejik  (  Turk. ) 

f  Traite  des'Mal.  de  la  Peau,  torn.  i.  p.  601. 

t  It  is  difficult  to  find  an  English  term  for  the  I>atin  prurigo ;  I  have  therefore  era 
ployed  the  Latin  name  instead  of  adopting  any  that  has  reference  to  other  affections  or 
which  might  mislead.  ' 
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upon  both  the  upper  and  the  lower  extremities,  the  shoulders,  and 
the  trunk  of  the  body.    On  examining  these  parts  by  the  aid  of  a 
lens  we  find  many  flattened  papules  scattered  over  the  surface, 
and 'of  the  same  colour  as  the  surrounding  skin,  which  retams  its 
natural  hue.    They  are  sometimes  not  easily  perceived  even  by 
the  aid  of  a  lens,  but  they  are  always  obvious  to  the  touch  when 
the  fino-er  is  passed  over  the  part.    There  is  no  inflammatory 
appearance  except  where  the  enlarged  papules  have  been  rubbed 
or  scratched.    The  itching  is  intense  and  constant,  except  when 
the  mind  is  much  occupied  by  other  aflliirs;  it  is  augmented  at 
nio-ht,  especially  when  the  patient  is  in  bed,  and  at  all  times  when 
he'^approaches  a  fire.    It  is  also  increased  to  an  almost  insupport- 
able degree  by  indigestible  food,  or  by  violent  exercise,  by  scratch- 
ing, and  sometimes  even  by  the  friction  of  the  clothes.    The  thin 
dark-coloured  scabs,  formed  by  the  blood  dried  on  the  summits  of 
the  abraded  papules,  do  not  soon  disappear     When  they  fall,  they 
leave  a  faint  brownish  mark.    When  the  disease  has  continued  for 
a  loner  time,  the  skin  acquires  a  dirty  hue,  and  the  cuticle  desqua- 
mates in  scurf.    The  duration  of  the  disease  vanes ;  I  have  seen 
it  continue  for  many  months.  ,       ^     w  ^^r.A^A 

When  the  disease  is  of  a  more  inveterate  character,  it  is  preceded 
by  headache,  epigastralgia,  and  general  uneasiness  ;  and  this  some- 
times continues  as  long  as  the  eruption  remains.  The  sensation  con- 
nected with  the  eruption  is  not  merely  itchmg  but  reseinbles,  in 
some  degree,  the  stinging  of  ants  (Prurigo  >rmzca7Z5  WiUan). 
The  papules  are  larger,  but  not  so  much  elevated  as  m  milder  cases 
and  thev  are,  also,  rather  paler  than  the  surrounding  skm.     i  he 
Zeasell  more  ext'ended  thin  in  its  milderform  ^^^ectrng,  besides 
the  trunk  and  extremities,  the  face,  the  palms  of  both  hands,  and 
the  soles  of  the  feet ;  and  the  stinging  is  so  great  and  universal  as 
to  give  the  sensation  of  hot  needles  thrust  into  the  skm,  or  of  ants 
mssinff  over  it,  and  stinging  in  their  march;  indeed,  so  intolerable 
Fs  t  e  feelin.  that  the  padents  involuntarily  tear  off  portions  of  the 
i  n,  someth;es  an  inch  in  length,  with  their  nails.    The  tingling 
and  stinging,  as  in  the  milder  variety,  are  increased  by  heat,  and 
especially  by  the  warmth  of  bed,  so  that  the  poor  sufferers,  finding 
some  relief  from  their  tortures  by  exposing  their  bodies  to  cold, 
quTt  their  beds  and  lie  upon  the  floor,  or  tbe  stone  or  m^^^^^^^^^^^ 
hearths.   The  tops  of  the  papules  are  so  S^^^^f  "^^^^^^^^^ 
whole  of  the  body  appears  thickly  covered  with  small,  daik 

^^^;^r2eas:ts^ 

^:^^^^l^o^^^^^^  parts  become  covered^^^^^  sc-f 

The  dlse°B,se  is  pertinaciously  obstinate,  ^^'^^^^^7^^^  ^^^^^^^^^ 

mode  of  treatment,  and  rendering  the  remainder  of  the  lite  ot  the 
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patient  wretched.  When  daily  "ablution  of  the  skin  is  neglected, 
pustules  occasionally  appear  on  the  affected  parts.  In  very  old 
people  the  furfuraceous  appearance  of  the  skin  is  so  great  as  to 
give  the  disease  the  appearance  of  psoriasis,  particularly  upon  the 
lower  extremities;  and,  not  unfrequently,  vesicles  resembling  those 
of  eczema  appear.  I  have  seen  several  cases  in  which  this  variety 
of  Prurigo  was  associated  with  furunculus. 

In  mild  cases  the  disease  may  be  cured,  or  spontaneously  disap- 
pear, in  a  few  weeks ;  in  severe  and  chronic  cases  it  may  run  on 
for  years  ;  and  in  persons  of  advanced  age  it  may  continue  for  the 
remainder  of  life.  I  have  never  seen  it,  as  Bateman  hints  it  may 
do  *,  terminate  in  scabies,  nor  in  impetigo,  as  Bateman  states  P. 
formicans  may  do ;  and  I  have  never  detected  pediculi,  even  in 
the  worst  cases  of  the  disease  in  old  menf:  but  I  have  no  doubt 
they  may  be  found  in  filthy  persons. 

When  Prurigo  becomes  chronic  in  old  people,  the  papules  be- 
come confluent,  and  produce  a  thickening  and  brown  colour  of  the 
skin,  and  a  slight  swelling  of  the  parts,  which  often  inflames, 
whilst  the  cuticle  peels  off  in  yellowish  semi-opaque  flakes.  An 
insect,  not  a  pediculus,  is  sometimes  found  in  such  cases.  Willan 
considers  the  insect  a  pullex.    The  disease  in  this  case  is  incurable. 

Diagnosis. — Prurigo  generalis  has  been  mistaken  for  lichen,  but 
the  larger  and  less  elevated  character  of  the  papules,  and  the  more 
constant  and  intolerable  itching  of  the  former,  are  sufficient  to  dis- 
tinguish it  from  lichen. 

Its  papular  character  distinguishes  Prurigo  from  scabies ;  even 
when  the  heads  of  the  vesicles  in  the  latter  are  rubbed  off,  the  in- 
flamed base,  covered  with  a  small  scab,  are  diagnostic  characters  to 
distinguish  it  from  the  colourless  papules  of  Prurigo,  covered  with 
a  drop  of  dark-red,  nearly  black,  dry  blood.  The  itching,  also,  in 
scabies,  is  of  a  different  character  from  that  of  Prurio-o  :  it  is 
more  constant ;  is  rather  pleasurable  than  painful ;  and  unaccom- 
panied by  stinging.  Even  when  complicated  with  scabies,  its 
non-vesicular  character,  its  colourless  papules,  and  not  being  con- 
tagious, readily  distinguish  it  from  that  disease. 

Causes.—ThosQ  persons  who  possess  a  highly  exalted,  sensi- 
tive and  irritable  condition  of  the  nervous  system,  are  most  Hkelv 
to  be  the  subjects  of  general  Prurigo  ;  a  condition  not  unfrequentlv 
depending  on  a  morbid  state  of  the  spinal  cord.  This  opinion 
derives  some  support  from  the  fact  that  the  same  tingling  of  the 
surface  and  formication  occur  when  nux  vomica,  which  acts 
cliietty  on  the  cerebro-spinal  system,  is  administered.     In  irritable 

*  Bateman's  Practical  Synopsis,  7th  edit.  p.  24. 

t  A  diseased  and  much  weakened  state  of  habit,  particularly  if  cleanliness  be  not 
attended  to,  produces  a  condition  of  the  skin  well  adapted  for  pediculi,  but  thev  are 
not  generated  by  it     It  is  owing  to  the  same  cause  that  boils  and  abscesses  som*. 
times  supervene  on  I'rurigo.  oumc- 
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habits  the  disease  is  not  iinfrequently  connected  with  some  de- 
rangement of  the  digestive  organs ;  and  the  sudden  suppression  of 
the°eruption  augments,  to  a  considerable  degree,  such  a  condition, 
when  it  is  present.    It  may  be  induced  by  certam  kmds  of  food, 
"  esnecially  the  use  of  shell-fish,  salted  meat,  and  much  stimulant 
animal  food  in  hot  weather,  with  a  free  potation  of  wine,  spirits, 
and  fermented  liquors,  and  excess  in  the  use  of  condiments,  pickles, 
and  vinegar,"*  or  whatever  tends  to  produce  an  acrimonious  state 
of  the  sfcretions.    I  have  observed  it  foUow  the  use  of  pickled 
salmon,  herrings,  and  mackerel;  and  this  is  not  a  mere  pruritus, 
such  as  may  incidentally  occur  from  various  substances  deranging 
the  stomach,  but  the  disease  runs  the  usua  course  of  an  ild  attack 
of  true  papular  Prurigo.    Pork  frequently  eaten   and  ham  or 
bacon  also  seem  to  pi°oduce  the  disease.    It  is  not  unfrequently 
oteer^ed  in  elderly  people  of  a  spare,  dry  habit  of  body,  and  sal  ow 
compLion,  with  torpid  bowels;  and  in  those  who  are  m  a  low 
condition  of  body,  either  from  menta,!  anxiety  over  f'^'g"^'  f^f- 
cient  diet,  want  of  cleanliness,  or  residence  ™        ""l"^'  "j^i 
localities ;  on  which  account  it  more  frequently  attacks  the  pool 
than  the  rich:  but  I  have  seen  it  in  the  higher  classes.  Kayer 
savs  he  has  observed  that  the  milder  form  of  the  disease  occurs  in 
trsprin'  or  the  commencement  of  summer,  whilst  the  severer 
formTapFear  indifferently  at  any  period  of  the  year.t    A  tempo- 
re Pruri<ro  is  sometimes  connected  with  the  irritation  which  not 
nXquently  attends  pregnancy.    It  is  confined  to  no  age  nor  sex 
butTs  more^common  in  infancy  and  advanced  hfe.    Spnng  and 

f  fatal  case  Persons  have  died  whilst  labourmg  under 
Pruri^ofbit  the  fat^  result  has  been  attributable  to  the  super- 
disease  In  some  instances  a  new  disease  has  operated  as  a 
cSe  agent  to  Prurigo.  In  young  people  the  disease  frequently 
vklds  to  teatment,  or  it  sometimes  spontaneously  disappears :  but, 
S  advanced  age,  t  resists  every  treatment,  and  renders  the  re- 
maindeTof  life°.4iserable.  This  fact  was  known  to  the  ancients: 
PaSus  lglneta  remarks,  "  Pruritum  in  senectute,  contmgentem 
nerfecte  saSare  non  datur,  verum  subscriptis  mitigare  potes.  t 

-  In  this  disease  two  indications  require  to  be  fu  - 
an^A  ■  n-imelv  1.  To  correct  the  deranged  condition  of  the  diges- 
fve  se-^S  and  assimilating  organs;  and  2.  To  allay. the 
SSab  bty  of  Ae  skin:  hence  the  treatment  requires  the  adminis- 
l^\on  o{  general  and  internal,  and  the  application  of  toptcal  ox 
external  remedies. 

*  Bateman's  Synopsis,  7th  edit.  p.  25. 

t  Trait6  des  Maladies  de  la  Peau,  tom.  i.  p.  609.  auelnuefois  pousser  au 

]  De  re  Medica,  lib.  ii.  cap.  y     G.bertren^^s  ^  I^Ses  de  la  Peau,  2d 

icide  rindividu  qui  en  6tait  atteint.  —  Traite  rrat.  aes  iviau  op 
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1.  The  general  treabnent  must  be  determined  by  the  age  and 
constitution  of  the  patient,  and  the  character  of  the  attack.  If  the 
patient  be  young  and  plethoric,  bleeding,  to  a  moderate  extent,  is 
necessary  ;  but  in  ordinary  cases  it  is  of  no  value.  It  may  be  fol- 
lowed by  mild,  saline,  pui'gatives.  Demulcents  and  diluents  are 
also  requisite.  After  clearing  the  bowels  effectually  by  calomel 
and  a  senna  draught,  they  may  be  kept  soluble  by  means  of  sul- 
phur and  nitre,  which,  at  the  same  time,  tend  to  lessen  the  irrita- 
tion ;  and,  in  young  children,  a  combination  of  precipitated 
sulphur  and  magnesia  should  be  daily  administered  at  bed-time. 
If  the  stomach  be  ascescent,  the  treatment  may  be  commenced  by 
an  emetic.  Some  practitioners,  chiefly  continental,  place  great 
confidence  in  the  decoction  of  the  root  of  Arctium  lappa,  and  that  of 
Kumex  patientia  ;  and  that  of  infusion  of  Chicoreum  intybus,  fumi- 
tory, Centaurium  minus,  and  chamomile.*  They  also  place  great 
reliance  on  an  alkaline  beverage  (boisson  alkaline),  which  consists  of 
two  drachms  of  subcarbonate  of  potassa  dissolved  in  a  pint  of  barley 
water  ;  and,  also,  on  an  acid  drink  formed  with  one  drachm  of  nitric 
or  sulphuric  acid  to  a  pint  of  eau  sucre.  I  have  observed  consi- 
derable benefit  derived  from  the  acid  beverage,  but  none  from  the 
alkaline.  With  regard  to  the  decoction  of  Arctium  lappa,  I  con- 
sider it  an  excellent  vehicle  for  more  important  remedies,  namely, 
the  solution  of  pure  potassa  and  tincture  of  cantharides :  but  I 
have  observed  no  advantage  derived  from  its  simple  administration. 
Washed  sulphur  {sulphur  loturn),  alone,  or  associated  with  car- 
bonate of  soda,  or,  administering  at  the  same  time,  calomel  and 
neutral  purgative  salts,  have  also  been  lauded ;  but  I  agree  with 
Eayer,  that  much  confidence  cannot  be  placed  on  the  influence  of 
these  remedies. 

Bateman  says,  "  I  have  seen  considerable  benefit  derived  from 
the  internal  use  of  the  oxyginated  muriatic  acid  {Acidum  Nitro- 
hydrochloricuni),  both  the  eruption  and  the  itching  yielding  during 
its  exhibition.  It  may  be  taken  in  doses  of  a  fluid  drachm,  and 
increased  gradually  to  three  times  the  quantity,  in  water  or  any 
agreeable  vehicle."  f  I  have  had  ample  opportunities  of  verifyino- 
the  statement  in  this  quotation ;  although  I  must  add,  that  few 
persons  will  be  found  capable  of  bearing  the  large  doses  of  the  acid 
recommended  in  it.  In  many  cases,  in  patients  of  advanced  age,  I 
have  seen  diuretics  produce  more  benefit  than  any  other  internal 
medicine.    The  following  is  the  form  I  have  usually  employed; — • 

Potassas  Nitratis  gr.  x. 
Spir.  Etheris  Nit.  f5j. 
Decocti  Pareirse  Brava3  f  5xv.  —  M. 
Haustus  bis  quotidie  suraendus. 


*  Rayer's  Trait6  des  Mai.  de  la  Peau,  torn.  i.  p.  614, 
t  Synopsis,  7th  edit,  p.  26, 
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2.  As  external  applications,  tlie  most  important  are  tepid  baths, 
either  of  water,  at  80°  —  87°  Fahrenheit,  or  of  sea  water  at  the 
same  temperature  ;  or  alkaline  baths,  of  which  the  following  form 
is  well  adapted  to  allay  the  stinging  in  severe  cases,  and  especially 
when  the  disease  affects  those  of  advanced  age :  — 

]^  Sodae  Subcarbonatis  ^ivss. 
SodjB  Sulpbatis  5ix. 
Chloride  of  Sodium  5iij. 
Gelatin  ^ny* 

To  be  added  to  a  qiiantity  of  water  at  60°,  sufficient  for  a  batli  * 

A  bath  also  at  95°  Fahrenheit,  to  which  the  following  mixture  is 
added,  has  proved  useful : — 

^  Magnesiae  Sulpbatis  Biy. 
Potassas  Bitartratis  5iij. 
Potassii  Sulpliureti  5j. 
Aqu£E  O.  XX.  —  M.  pro  balneo. 

To  render  baths  serviceable,  they  should  be  employed  daily  in 
the  morning,  and  the  patient  should  continue  m  the  bath  for  at 
least  half  an  hour  each  time  of  using  it.    Baths,  whether  snnple 
or  saponaceous,  favour  the  insensible  perspiration,  relax  the  tension 
produced  by  the  diseased  papules,  and  soothe  the  irritation.  With 
regard  to  baths,  they  may  at  first  seem  to  increase  the  number  ot 
mSrbid  papules ;  but  we  should  keep  in  recollection  the  advice  ot 
Lorrv,  "  Nec  mirandum,  si  inter  balneorum  usum  plures  papula 
prodeant.    Etenim  laxatis  vasis,  ad  cutem  omnia  deferri  ^equum 
est   Sed  nulla  inde  ratio  est,  cur  minus  balneis  fidamus.  t  Sulphur 
baths  are  too  stimulant,  if  the  skin  be  thin  and  irritable :  but 
they  prove  useful  when  it  is  dry  and  thickened ;  and  RayerJ,  recom- 
mends  their  employment  alternately  with  the^  simple  water  bath 
and  even  regards  sulphur  fumigations  beneficial  when  alternated 
with  the  tepid  water  bath,  or  the  vapour  and  emollient  baths :  but 
he  adds,  -  the  sulphur  fumigations  should  not  be  used  for  infants.  § 
In  chronic  cases,  when  the  skin  is  thickened  and  rough,  the  vapour 
bath,  followed  by  frictions  with  olive  oil,  alone,  or  mixed  with 
pure  lard,  affords  much  comfort  to  the  patient,  especially  at  night. 
Bayer  cautions  us  against  using  the  vapour  bath^  for  young  and 
plethoric  subjects,  infants,  and  old  men,  as  it  is  apt  to  cause 
syncope,  which,  if  not  dangerous,  may  prove  very  debihtating.  i 
have  never  observed  any  danger  to  result  from  the  vapour  bath 
when  the  vapour  was  not  breathed.    One  of  the  best  vapour  baths 
in  these  cases  is  formed  by  placing  a  bucket  of  boihng  water  at  the 

*  Rayer,  L.  c.  torn,  ii-  p.  565. 

+  Lorry,  Morb.  Cutaneis,  cap.  in.  art.  i.  par.  2. 

i  Traite,  &c.  torn.  i.  p.  615.  §  l^^^" 
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side  of  a  chair,  in  whlcli  the  patient,  in  a  state  of  nudity,  is  seated ; 
and  a  blanket  enveloping  the  bucket,  the  patient,  and  the  chair. 
If  the  vapour  ceases  to  be  given  off,  a  hot  brick  should  be  dropped 
into  the  bucket  of  water,  to  recommence  boiling.  When  baths 
cannot  be  obtained,  the  skin  should  be  daily  sponged  with  tepid 
water.  To  afford  temporary  relief,  I  have  seen  nothing  so  service- 
able as  sponging  the  affected  parts  with  a  lotion  consisting  of 
three  grains  of  bichloride  of  mercury,  two  fluid  drachms  of  dilute 
hydrocyanic  acid,  and  ten  fluid  ounces  of  emulsion  of  bitter 
almonds,  applied  cold. 

Attention  to  diet  is  of  the  utmost  importance  in  Prurigo  gene- 
rally ;  it  should  be  mild,  and  consist  chiefly  of  milk,  vegetables, 
and  farinace^e,  with  a  very  moderate  proportion  of  plainly  cooked, 
fresh,  animal  food.  Fish,  pork,  fresh  or  salted,  indeed  salted  meats 
of  any  kind,  spiced  food,  pickles,  and  wine  and  malt  liquor 
should  be  avoided,  except  in  treating  old  and  debilitated  habits, 
and  where  the  patient  has  long  been  in  the  daily  habit  of  taking 
wine.  Alcoholic  liquors,  under  every  form,  are  injurious  ;  conse- 
quently, when  wine  is  admissible,  it  should  be  of  that  kind  which 
contains  no  uncombined  brandy,  and  is  the  least  susceptible  of  fer- 
mentation :  for  example,  good  sound  claret  and  hock.  For  the 
poor,  who  cannot  afford  such  luxuries,  milk  and  water,  or  rennet 
whey,  or  fresh  butter-milk  should  be  prescribed.  In  weakened 
habits,  the  administration  of  chalybeates,  or  other  tonics,  are  indi- 
cated. 

2.  Prurigo  localis  differs  considerably  from  the  general  dis- 
ease, the  eruption  being  so  little  obvious  that  its  existence  has 
been  often  doubted* :  but  the  true  local  pruriginous  affections,  there 
is  reason  for  believing,  are  as  much  papular  eruptions  as  the  general 
disease.  Three  varieties,  usually  classed  with  Prurigo,  namely,  P. 
pr(Bputii,  P.  puhisy  and  P.  urethralis,  cannot  correctly  be  regarded 
as  belonging  to  Prurigo  ;  as  the  itching,  which  is  the  only  charac- 
ter that  would  class  them  under  it,  is  a  symptom  of  many  other 
morbid  affections  that  have  no  affinity  with  Prurigo.  The  only 
true  varieties  are,  P.  podicis,  P.  scroti,  and  P.  pudendi  muliehris. 

Prurigo  podicis  is  characterised  by  intense  itching  around  the 
margin  of  the  anus,  and  on  the  skin  of  the  perineum.  The  cuticle 
is  rough ;  and,  when  carefully  examined,  is  seen  to  be  covered 
with  papules,  resembling  those  of  the  general  form  of  the  disease. 
Many  of  their  heads  are  covered  with  a  blackish  crust  of  dried 
blood,  the  result  of  scratching.  There  are  sometimes  conjoined 
with  this  variety  psydraceous  pustules,  but  these  arc  transitory. 
Prurigo  podicis  is  difficult  to  manage :  it  often  continues  to  resist  the 
means  employed  for  its  removal  for  many  months.  The  symptoms 
occasionally  intermit,  but  return  with  equal  severity  as  before. 

*  Bateman's  Tract.  Synopsis,  7th  edit.  p.  31. 
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When  the  disease  has  continued  for  a  long  time,  the  skin  becomes 
thick  and  scurfy,  and  it  is  said  to  degenerate  into  eczema. 
Rayer*  says  that  the  disease  is  not  uncommon  m  women  at  that 
ao-e  when  the  catamenial  discharge  ceases.  .  t     •  i 

°  This  variety  of  local  Prurigo  must  not  be  confounded  with  the 
troublesome  itching  which  sometimes  attends  hasmorrhoicls  and 
ascarides.  It  occurs  most  commonly  in  persons  of  sedentary 
habits,  especially  in  advanced  age,  and  in  debilitated  habits,  and  m 
those  subject  to  piles,  and  to  ascarides.  In  old  men  it_  is  apt  to 
extend  to  the  scrotum ;  and  the  itching  increases  at  night  to  an 
almost  insupportable  degree. 

When  the  disease  is  severe,  leeches  may  be  applied  round  the 
verge  of  the  anus.  The  itching  is  always  followed  by  amehoration 
under  the  use  of  alkaline  lotions ;  and  these  beneficial  effects  may 
be  maintained  by  emollient  poultices,  either  hot  or  cold,  and  con- 
taining opium  dissolved  in  oil.  Lotions  of  diluted  acetic  acid,  or 
diluted  lio.  ammonia  acetatis,  have  a  considerable  influence  also 
in  abating^he  itching:  and  I  have  found  a  lotion,  composed  of 
calomel  and  lime-water,  the  black  wash,  equally  beneficial.  Ihe 
bowels  should  be  kept  moderately  open ;  and  the  diet  ot  a  nutri- 
tious and  mild  description ;  wine,  spirits,  pepper,  pickles,  and  ail 
aromatics  should  be  avoided.    The  internal  treatment  is  the  same 

as  that  for  the  general  disease.  •    ^+  ^„ 

Benefit  has  been  obtained  from  touching  -  the  prominent  pa- 
pula, previously  rubbed  till  they  bleed,  with  undiluted  aromatic 
vinegai;  and  afterwards  applying  the  foUowmg  ointment,  liberally, 
to  the  whole  eruption: — 

"  9)  Sulphuris  sublimati  ^vj. 
Picis  liquidi 
Adipis  aa  Ibss. 

Crete  5iv.  . 
Hydro-sulpluireti  Ammonia  51J.  —  iVi. 

Ft.  Unguentum."  t 

The  younK  and  inexperienced  practitioner  should  be  made  aware 
that  dangerous  symptoms  have  supervened,  when  the  eruption  was 

PrmirS  is  frequently  the  consequence  of  the  extension 
of  P  mdicis.    The  diseased  papules  are  not  always  visible  on  tbe 
scrotum  Sough  always  present ;  and  occasionally  they  spread  to 
S     The  tingling  and  itching  occur  in  paroxysms ;  and  are 
Slemble,  tha^the^sH       the^part  is  often  completely  cxco- 
rLed  b"bing  and  scratching.  The  skin  of  the  scrotum  acquires 

acqmrcd  great  celebrity  for  curing  the  disease,  employed  an  ointment 
chief  ingredient  was  chalk. 
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a  brownish  colour,  and  is  sometimes  greatly  thickened.  Prurigo 
scroti,  indeed,  so  closely  resembles  the  last  mentioned  local  variety  of 
the  disease,  that  it  requires  the  same  treatment. 

Prurigo  j^udendi  muliebris  is  a  less  frequent,  but  more  severe 
affection  than  either  of  the  foregoing  varieties  of  local  Prurigo. 
The  enlarged  and  irritable  papules  are  situated  chiefly  on  the  mons 
veneris  and  labia  majora,  and  sometimes  they  extend  to  the 
mucous  membrane  of  the  vulva  and  the  vagina ;  and,  when  this 
occurs,  leucorrhoea  generally  supervenes.  When  the  disease  is  very 
severe  it  may  excite  nymphomania;  and,  from  the  incessant 
scratching,  the  parts  become  full,  red,  and  covered  with  rhagades, 
and  exude  a  thin  acrid  fluid. 

In  the  early  stage  of  the  disease  leeches  should  be  applied  to  the 
vulva,  and  emollient  and  narcotic  lotions  assiduously  employed. 
Rayer  properly  condemns  gelatinous-sulphurous  douches,  as  aug- 
menting the  inflammation  of  the  vulva  and  vagina,  which  is  always 
present  in  this  local  pruriginous  affection.  * 

Soft  beds,  and  whatever  can  increase  the  natural  warmth  of  the 
affected  parts,  are  injurious ;  on  the  contrary,  cold  water  and  ice, 
applied  when  the  itching  is  very  intense,  afford  much  comfort  to 
the  patient.  I  have  witnessed  much  benefit  produced  by  a  lotion, 
consisting  of  equal  parts  of  the  chloro-sodaic  solution  of  Labaraque 
and  water.  Nothing  is  so  likely  to  increase  the  disease  as  friction 
of  any  kind.  The  diet  applicable  for  P.  podicis,  is  necessary  in 
this  variety  of  the  disease. 

Dr.  Stokes  witnessed  the  disease  successfully  treated  by  an 
empirical  practitioner,  who  employed  an  ointment  composed  of 
herbs,  the  principal  of  which,  in  point  of  activity,  was  the  Scrophu- 
laria  nodosa ;  and,  consequently,  he  afterwards  used  an  ointment 
made  only  with  that  plant.    "  When,"  says  he,  "  the  parts  ad- 
joining the  sores  are  swelled,  and  strongly  suffused  with  a  dusky 
redness,  or  if  the  sores  have  been  previously  dressed  with  any  dry 
powder,  I  apply  a  poultice  of  porter  and  oatmeal.    The  carrot 
poultice  in  fermentation,  if  it  can  be  procured  without  any  delay, 
would  perhaps  be  useful.    After  about  eight  hours,  the  poultice 
should  be  removed,  and  the  parts  affected  very  gently  wiped  with 
a  roll  of  lint  or  soft  rag ;  then  the  scrophularia  ointment  should  be 
applied.    It  should  be  as  highly  saturated  with  the  green  vegetable 
as  possible.    For  this  purpose  the  plant  should  be  taken  fresh,  the 
smaller  leaves  selected,  and  stewed  for  a  considerable  time  with  as 
small  a  quantity  of  unsalted  butter  as  will  be  sufficient  to  prevent 
the  leaves  from  being  scorched.  If  well  prepared,  the  ointment  is  of 
a  full  grass-green  colour ;  but,  after  keeping  some  time,  it  becomes 
the  colour  of  box  leaves,  especially  at  the  surface,  nevertheless  it 

*  Traite  des  Mai.  de  la  Pcaii,  torn.  i.  p.  616. 
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preserves  its  efficacy,  in  a  great  degree,  for  many  months."  *  Dr. 
Stokes  recommends  it  to  be  applied  by  a  feather,  after  being,  by 
heat,  brought  to  the  consistence  of  honey.  The  ulcers  should  be 
smeared  with  it  as  already  described,  and  then  dressed  with  a 
similar  ointment,  combined  with  an  eighth  part  of  wax,  and  a 
bandage  applied  over  the  part.  In  severe  cases,  this  dressing  should 
be  renewed  every  fourth  or  sixth  hour,  until  the  foetor  abates. 
Dr.  Stokes  recommends  no  internal  remedies;  and  thinks  that 
this  ointment  will,  in  the  greater  number  of  cases,  prove  successful. 
Dr.  M'Adam  recommends  the  internal  administration  of  cuichona, 
and  the  topical  application  of  the  ointment  of  nitrated  mercury. 


Case  36. 
Prurigo  associated  with  Furunculus, 

Qolonel  ,  a  veteran  officer,  aged  74,  in  apparently  good 

health,  was  attacked  with  Prurigo,  chiefly  upon  the  lower  extre- 
mities ;  and  affecting,  also,  the  arms  and  trunk  of  the  body,  but 
in  a  less  severe  degree.  The  papules  were  almost  confluent  upon 
the  legs ;  and  after  a  time  the  skin  became  thick,  coarse,  and  the 
cuticle  exfoliating,  causing  excoriations  of  a  painful  kind.  The 
itching  was  so  intolerable  at  night,  that  he  rarely  went  to  bed, 
but  undressed  himself  and  lay  on  the  marble  hearth  of  his  bed- 
room ;  or,  if  he  ventured  to  go  to  bed,  he  was  forced  to  get  up  and 
lie  upon  the  hearth.  His  pulse  was  quick  and  feeble,  his  tongue 
furred,  the  bowels  torpid,  and  the  urine  scanty  and  high-coloured. 
A  variety  of  internal  medicines  and  topical  applications  were  tried 
with  little  benefit.  He  found  most  benefit  from  the  following 
mixture : — 

]^  Potassse  Nitratis  5j- 
Spir.  Juniperi  f5iv. 
Tinct.  Cantharidis  Tt\xlviij. 
Decocti  Pareiras  f  §vss.  —  M. 
Sum.  4ta  pars  ter  quotidie. 

The  bowels  were  kept  soluble  by  means  of  sulphur  and  magnesia, 
taken  daily  at  bed-time,  and  he  was  directed  to  observe  a  mild 
diet;  but  this  part  of  the  treatment  was  not  strictly  observed. 
Amongst  the  various  topical  applications  employed,  he  found 
nothing  so  beneficial  as  rubbing  the  affected  parts  twice  a  day  with 
pure  lard.    He  could  not  be  persuaded  to  use  any  bath. 

*  For  the  paper  of  Dr.  Whitby  Stokes,  sec  Dublin  Medical  and  Physical  Journal, 
vol.  i.  p.  146. 
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The  misery  which  he  endured  from  the  incessant  itching  broke 
down  his  strength ;  and  boils  (furunculi)  of  an  indolent  kind, 
suppurating  very  slowly,  and  containing  a  core,  appeared  on  vari- 
ous parts  of  the  body,  particularly  the  arms,  shoulders,  thighs,  and 
buttocks.  The  urine  was  now  copious ;  but  when  examined,  it 
was  found  to  contain  no  saccharine  matter.*  Soon  after  the  boils 
appeared  the  itching  greatly  abated.  The  boils  were  treated 
topically,  in  the  usual  manner ;  and  the  following  mixture  admi- 
nistered : — 

$1  Quinse  Disulphatis  gr.  xij, 
Spir.  Etheris  Nit.  f5iij. 
Acidi  Nitro-hydroclilor.  dil.  f^j. 
Decocti  Cinchonas  flavie  f  ^vss. — M. 

Sum.  4ta  pars  bis  quotidie. 

In  a  few  weeks  the  boils  disappeared :  his  general  health  was 
much  improved,  and  the  Prurigo  bearable :  but  even  now,  three 
years  from  the  time  he  was  suffering,  it  is  not  completely  removed. 


PUSTULAR  ERUPTIONS. 

Pustular  eruptions  are  characterised  by  small,  circumscribed,  more 
or  less  conical  elevations  of  the  cuticle,  with  an  inflamed  base,  con- 
taining pus ;  in  a  word,  pustules.f  They  originate  in  inflammation 
of  the  cuticular  capillaries.  In  some  instances,  they  rise  in  groups, 
"  upon  a  common  inflamed  surface ;  "  in  others,  and  most  frequently, 
the  pustules  are  distinct,  and  each  has  its  own  circumscribed  in- 
flamed base.  ^  Whether  the  fluid  they  contain  is  effused  by  the  rup- 
ture OT  abrasion  of  the  containing  cuticle,  or  whether  absorption  of 
its  thinner  part  takes  place,  and  the  pustules  shrink,  crusts  are 
formed,  more  or  less  adherent,  and  display  different  characters 
which  are  important  to  be  observed.  Willan  has  enumerated 
four  varieties  of  pustules :  —  a.  the  Phhjzacia,  which  are  pus- 
tules, _  "commonly  of  a  large  size,  raised  on  a  hard,  circular  base; 

^vivid-red  colour,  and  succeeded  by  a  thick,  hard,  dark-coloured 
scab.  b.  Psydracia,  comprehending  small  pustules,  often  irreo-u- 
larly  circumscribed,  producing  but  slight  elevations  of  the  cutide, 
terminating  in  a  laminated  scab."  c.  Achores  d.  Favi.    I  have  not 

urine^"^'  remarked  that  furunculi  are  often  accompanied  with  saccharine 

t  Dr.  Mason  Good  (Nosolopj  p  485.)  derives  the  word  pustule  from  pus,  with  the 
Greek  dimmutive  i^A^  as  a  termmation  ;  and  he  quotes  Celsus  as  using  the  word  « 

instead  of  pustula.  Dr.  Bat.man  Synopsis)  regards  it  as  deduced  from  the  c^n  a  s  ff 
he  eruption  (fjuast  pus  tuht).    Whatever  may  be  its  origin  matters  lit.ln  T Ti  V 

is  now  well  understood.  ^    mattus  little,  as  the  term 
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added  Willan's  definition  of  the  two  latter,  as  the  propriety  of  re- 
o-ardino-  them  as  pustules  is  disputed  ;  and  the  two  former  only 
belono-°to  the  diseases  to  be  described  in  this  group.  Every  part 
of  the  body  may  become  the  site  of  pustules :  m  some  instances, 
they  are  very  widely  diffused ;  in  others,  they  are  confined  to  par- 
ticular parts.  -,     o  I.  4. 

Willan  has  arranged  pustular  diseases  under  five  genera ;  but 
one  of  these,  Variola,  belongs  to  the  Exanthemata ;  and  its  pustular 
character  affords  no  satisfactory  reason  for  placing  it  in  this  order. 
Two  others,  Forriffo  and  Scabies,  are  contagious  eruptions ;  and 
consequently  excluded  from  this  division  of  our  classification  ;  there 
are,  therefore,  only  two  distinct  pustular  diseases  comprehended  in 
this  order  —  namely  Impetigo  and  Ecthyma. 

Impetigo*  —  Tetter  —  Humid  Tetter. 

Impetigo  is  a  non-contagious  affection  of  the  skin  characterised 
by  an  eruption  of  small  psydracious  f  pustules,  either  distinct  or 
in  clusters ;  and  terminating,  as  they  burst,  m  brownish-yellow 
crusts,  more  or  less  elevated  above  the  surface  on  which  they  ap- 
pear, and  beneath  which  a  discharge  issues.^  It  is  unaccompanied 
by  fever ;  and  Bateman  adds  it  cannot  be  transmitted  by  mocu- 
lation.  Willan  and  Bateman,  who  are  followed  by  Biett  and 
Bayer,  describe  five  species  of  the  disease  As  I  have  never  seen 
the  last  variety.  Impetigo  rodens,  and  doubt  whether  it  can  be 
correctly  regarded  as  belonging  to  Impetigo  I  have  therefore  not 
described  iU  1  have  besides  conjomed  the  following  varieties  into 
one  species,  namely,  l.Jigurata,  and  I.^  sparsa,^if  1.  scahda,  being 
satisfied  that  there  is  no  specific  distmction  between  them.  The 

*  Svn   Lepra  squamosa  (Jz^cf.);  Konha  (Avicenna)  ;  Phlyct(^na  (  Fo^eO  ;  Herpes 
(Cullen)    MeUtagm  (Aliberty,  Ecpyesis  Impetigo  (Good);  ^hlysis  Impetigo  (Fo..^^^^ 
V  .  1    ^  r  ^'  ;        ^  •  Datre,  Dartre  crustacee,  Lepre  humide  (F.)  ;  Zittermal, 

^e\- K^e^^^^^^^^^^^^  Ringworm  iButc^O  ^^^-^^'^to^ 

gorm  (Swed.);   Impetigine  (Ital);    Empeme  (Span.);   Herez  (Arab.),  Courass 

^'^r  priyctoonce  of  Vogel,  who  confines  the  term  Psydracium  to  this  pustule,  when 
it  ocounies  the  head  :  —  "  In  capite  Psydracium  vocatur." 

employed  Impetigo  as  a  generic  term,  including  many  diseases,  amongst  them 
^1  any  employ        ^  of  the  ancient  Romans.'    Celsus  described  four  species  of 

T       to  the  fi^s  onTv  of  wl  ich^^  ''''  ^^^^^^^  '"''^''^ 

ir^' nf  ^hus  de sc  i^J  est^ua.  similitudine  scabiem  repr.sentat ;  nam  et 

rcvcrutur.'  (A  C.  (^''^J\'"'^'l2r  CMs^^  (cLurs/hidien,.  §  612),  Wiseman 
(cS;.  'S^ha^n^  ofti  5«»fc,..p.  5.),  and  several  <,..,o,, 

confound  it  with  Hferpes. 

1  Opera,  lib.  26.  in  princip. 
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manner  in  which  the  pustules  appear,  whether  in  clusters  or  dis- 
tinct, depends  upon  incidental  circumstances  ;  and  does  not  demand 
any  difference  in  the  treatment  of  the  disease.  The  last,  in  their 
arrangement,  differs  from  the  others,  not  only  in  the  manner  in 
which  the  eruption  makes  its  appearance,  but  also  in  the  fever 
which  precedes  and  attends  it.  Impetigo  may,  therefore,  be  de- 
scribed under  three  different  forms  or  species. 

1.  Impetigo  vulgaris. 

2.  Impetigo  erysipelatodes. 

3.  Impetigo  larvalis. 

1.  Impetigo  Vulgaris,  Common  Impetigo. 

The  most  common  form  of  Impetigo  displays  itself  in  irregular, 
circumscribed,  red,  pustular  patches  (I.  Jigurata,  Willan),  which 
usually  appear  first  either  upon  the  face  in  a  circular  form,  or  upper 
parts  of  the  body,  and  gradually  spread  to  the  lower  extremities,  on 
which  the  patches  assume  more  of  the  irregular  oval  form  than  the 
circular,  which  characterizes  them  on  the  face.    In  young  subjects, 
the  patches,  when  they  appear  upon  the  face,  occupy  the  cheeks  and 
margin  of  the  nose,  and  not  unfrequently  surround  the  mouth  and 
cover  the  skin,  extending  to  the  neck  and  chest ;  at  the  same  time 
patches  display  themselves  on  the  back  of  the  neck  and  the  shoulders, 
attended  with  considerable  itching.    When  the  eruption  thus  ap- 
pears in  patches,  the  face  is  more  commonly  affected  than  any  other 
part.  The  patches  are  at  first  of  a  pale-red  colour,  affording,  as  the 
finger  is  passed  over  them,  a  slight  papular  sensation ;  but,  in  a  short 
time,  clusters  of  small,  yellow,  psydracious  pustules,  almost  confluent, 
disposed  in  more  or  less  irregular,  circular  groups,  surrounded  by 
a  slight  inflammatory  border,  are  developed  upon  them.  The 
pustules  are  flat,  at  least  only  slightly  raised  above  the  surface  of 
the  skin,  and  accompanied  with  much  heat  and  itching.    In  a  few 
days,  they  burst  and  discharge  a  viscid,  yellow,  sero-purulent 
matter,   which  concretes  into  thin,   either  brownish-yellow  or 
greenish-yellow  crusts  *,  from  under  which  the  fluid  continues  to 
ooze,  reddening  and  excoriating  the  surrounding  surface,  which 
acquires  a  shining  aspect,  and  pours  out  an  ichorous,  thin,  serous 
discharge,  Avhich  increases  the  itching,  and  causes  great  heat  and 
smarting.    As  long  as  the  sero-purulent  discharge  oozes  from 
under  the  crusts,  it  thickens  these  as  it  dries ;  but  as  it  diminishes, 
the  crusts  dry,  are  detached,  and  leave  the  surface  upon  which  they 
were  seated  red,  stretched,  shining,  and  the  cuticle  so  thin  as  to  be 

*  Cos  croutes  sont  scmltransparentes,  Icgerement  sillonnees,  ct  rcsscmblent  i  dcs  fri.' 
mens  de  miel  dissechc."—  Rayer,  Traile  Teorique  ct  Pratique  des  Maladies  'de  la  Pcau, 
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ready  to  crack  and  be  excoriated,  on  the  slightest  friction.  Under 
such  circumstances,  fresh  crusts  form,  and  in  their  turn  fall  and 
are  several  times  reproduced;  but  becoming,  each  time,  thinner 
than  before,  they  at  length  terminate  in  small,  micaceous  scales, 
upon  a  shining,  inflamed,  tender  surface.  As  the  patches  of  pus- 
tules begin  to  disappear,  the  amendment  commences  at  the  centre ; 
o-radually  extends  to  the  circumference,  and  the  skin  recovers  its 
natural  colour  and  texture.  On  the  other  hand,  the  patches  not 
unfrequently  increase  in  size,  by  the  addition  of  successive  pus- 
tular borders,  until  the  whole  of  each  patch  becomes  an  area  of 
considerable  size,  with  the  centre  dry,  rough,  often  fissured,  and 
scaly.  When  this  state  is  long  continued,  the  skin  becomes 
thickened  and  firm,  like  brownish  parchment. 

When  the  impetiginous  patches  appear  upon  the  arms,  the  pus- 
tules are  sometimes  intermixed  with  clear,  transparent,  not  much 
elevated  vesicles,  the  presence  of  which  increase  greatly  the  itching, 
smarting,  and  heat,  which  are  always  present.  These  vesicles  run 
their  course  more  slowly  than  the  pustules ;  they  appear  in  suc- 
cession, distinct  from  each  other,  and  from  the  pustules.  When 
they  break,  the  cuticle  surrounding  them  becomes  inflamed  and 
raised ;  and  discharges  a  thin  ichor ;  ultimately  leaving  a  red, 
fissured  surface,  bearing  minute  weeping  ulcers.  Sometimes  the 
impetiginous  patches  affect  only  certain  localities,  to  which  they 
are  confined.  The  cheek,  the  upper  lip,  one  or  both  eyehds  are,  in 
some  instances,  the  parts  especially  affected.  One  of  the  most 
common  localities  of  the  patches  is  on  the  hand,  in  the  space 
between  the  metacarpal  bones  of  the  fore-finger  and  the  thumb  ; 
while,  at  the  same  time,  smaller  patches,  and  even  single  pustules 
and  vesicles,  rise  on  the  wrist  and  the  sides  of  the  fingers ;  and 
tend  to  mislead  the  inexperienced  practitioner  to  believe  that  the 
disease  is  scabies;  a  mistake  which  is  strengthened  by  the  vesicles 
remaining  transparent  for  many  days,  during  which  the  itchmg  is 
almost  insupportable.  , 

In  many  instances  only  a  few  patches  running  the  progress  that 
has  been  described,  are  developed;  whilst  the  pustules  rise  singly, 
without  any  determinate  distribution  (1.  sparsa,  Willan).  ihis 
is  especially  the  case  when  the  disease  first  shows  itself  upon  the 
lower  extremities.  The  pustules  usually  appear  first  on  the 
inside  of  the  thigh  and  on  the  ankle,  sometunes  on  the  outside 
of  the  thio-h,  and  only  on  one  extremity  ;  at  other  times,  upon 
both  legs  at  once.  Under  such  circumstances  the  penis  becomes 
affected,  and  much  excoriated  by  the  scratching  which  the  itching 
induces  The  eruption  of  single,  distinct  pustules,  is  not,  how- 
ever, confined  to  the  lower  extremities;  they  appear  also  on ^le 
fore-arms,  the  face,  scalp,  and  ears.  The  pustules  do  not  cUtter 
from  those  that  appear  in  clusters;  and,  indeed,  both  patcnes 
of  pustules  and  distinct  pustules  appear  at  tlic  same  time,  and 
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they  run  their  course  in  the  same  time  and  manner.  In  elderly, 
and  much  debilitated  patients,  the  excoriations  produced  by  both 
forms  of  the  eruption  sometimes  pass  into  deep  ulcers,  surrounded 
by  livid  borders,  and  accompanied  by  oedema. 

When  the  disease  assumes  a  chronic  character,  and  either  the 
distinct  or  aggregate  form  of  the  eruption  is  continued  by  succes- 
sive crops  of  pustules,  especially  when  they  are  seated  on  the 
lower  limbs,  and  become  almost  confluent,  whilst  fresh  marginal 
crops  of  pustules  successively  appear ;  and  the  pustules  breaking 
successively,  and  their  contents  concreting,  the  limbs  become  nearly 
encased  in  a  thick,  greenish-yellow,  irregular,  scabby  crust,  seated 
upon  a  highly  inflamed  base,  the  redness  of  which  extends  beyond 
the  margin  of  the  crust.  In  some  instances,  the  whole  of  the  fore- 
arm, from  the  elbow  to  the  wrist,  or  the  leg  from  the  knee  to  the 
ancle,  has  been  thus  encased ;  and  the  movement  of  the  limb  ren- 
dered difiBcult  and  painful.  It  is  usually  attended  with  great 
itching.  This  incrustation,  occasionally,  extends  to  the  fingers 
and  the  toes,  destroying  and  detaching  the  old  nails,  and  rendering 
the  new  ones,  which  surround  them,  thick,  notched,  and  irregular. 
The  crust,  as  it  dries  irregularly,  cracks,  and  oozes  out  a  sero- 
purulent  fluid,  which  concretes,  and  adds  to  the  thickness  of  the 
primary  crust.  When  the  crust  is  removed  mechanically,  or  by 
poultices,  the  denuded  surface  rapidly  forms  a  new  crust.  This 
incrustation  constitutes  the  Impetigo  scabida  of  Willan  and  Bate- 
man  * ;  but  it  is,  in  truth,  merely  the  termination  of  more  than 
usually  severe  chronic  cases  of  ordinary  Impetigo  :  indeed  it  might 
be  supposed  that  the  formation  of  this  crust  is  the  method  adopted 
by  Nature  to  defend  the  raw  surface  from  the  action  of  the  air, 
until  cicatrization  is  eflected.  In  the  old  and  debilitated  it  is  not 
unfrequently  accompanied  with  oedema. 

The  constitution  is  apparently  little  affected  in  Impetigo ;  but 
there  is  always  more  or  less  derangement  of  the  digestive  organs, 
indicated  by  flatulence,  torpid  bowels,  languor,  and  headache! 
But  although  the  general  health  does  not  materially  suffer  in  this 
form  of  Impetigo,  yet  the  irritation,  itching,  and  heat,  which 
acconipanies  the  eruption,  is  often  so  severe  as  to  preclude  sleep, 
and,  in  the  old  and  infirm,  to  wear  down  the  strength  of  the 
patient.  In  strumous  subjects  the  lymphatic  glands  in  the  vicinity 
of  the  pustular  patches  swell,  harden,  become  extremely  painful, 
and  sometimes  suppurate.  In  a  case,  now  under  my  care,  in 
M'hich  the  eruption  is  distinct,  on  the  inside  of  the  thighs  and  on 
the  penis  the  inguinal  glands  are  as  much  enlarged,  and  as  painful, 
as  m  sympathetic  bubo. 

Impetigo  runs  its  course,  usually,  in  three  or  four  weeks ;  but  it 
successively  returns  many  times  ;  and  even  when  it  disappears,  it 


*  Lepra  Ilcrpetica. 
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may  recur  periodically,  in  the  spring  and  sunimcr,  for  many 
years  ;  especially  in  persons  of  a  scrofulous  diathesis. 

Diagnosis.— There  are  few  diseases  affecting  the  skin  so  likely 
to  be  confounded  with  other  affections,  accompanied  with  cutaneous 
eruptions,  as  Impetigo.  When  this  variety  of  Impetigo  ap- 
pears in  clusters,  and  especially  on  the  scalp,  it  may  be  readily 
mistaken  for  Porrigo  favosa ;  indeed,  as  it  is  non-contagious,  and 
the  discharge,  after  the  pustules  burst  and  form  thick,  soft,  crusts, 
as  in  porrigo,  the  diagnostic  difference  is  so  trifling  as  to  render  it 
extremely  difficult  to  distinguish  it  from  that  disease.  It  is  singular 
that  so  excellent  a  writer  as  Lorry  on  diseases  affecting  the  skm, 
should  confound  Impetigo  with  Herpes.*  -it 

When  the  scattered  pustules  are  interspersed  with  vesicles,  Im- 
petio-o  might  be  mistaken  for  purulent  scabies  :  but  the  eye  of  an 
experienced  or  observing  practitioner  would  readily  detect  the 
distinction  between  it  and  that  disease.    In  purulent  scabies,  the 
pustules  are  phlyzacious,  globular,  large,  sometimes  exceeding  two 
lines  in  diameter,  prominent,  and  seated  upon  an  inflamed,  lirni 
base  :  they  appear,  also,  almost  exclusively  upon  the  hands  and 
feet,  and  are  turgid  with  a  thick,  yellow  pus.    These  are  not  the 
characters  of  the  small  psydracious  pustules  of  Impetigo.  Ihe 
vesicles,  also,  in  the  two  diseases  differ ;  in  impetigo,  they  are 
laro-er  their  progress  is  slower  than  in  scabies ;  and  they  are  ac- 
companied with  much  heat  and  smarting  as  well  as  itching,  which 
is  not  the  case  in  scabies.    There  is  sometimes  much  difficulty  m 
distins-uishing   Impetigo    from  eczema  when    pustules  appear 
amoni  the  Vesicles  of  the  latter  disease :  but  the  more  or  ess 
confluent  character  of  the  vesicles,  and  the  thin  flaky  sea  es  readily 
distinguish  it  from  eczema.    From  sycosis,  for  which  it  has  been 
mistaken  when  affecting  the  skin  in  male  adults  it  is  distinguished 
by  not  being  tubercular,  and  not  affecting  the  bulbs  of  the  hair : 
besides  the  tubercles  of  sycosis  ulcerate,  but  seldom  bear  pustules. 
The  pustules  when  present  in  sycosis  are  larger,  less  yellow,  more 
elevated,  and  on  a  harder  base  than  those  of  Impetigo,  and  the  crusts 
dry     It  is  also  important  to  be  able  to  distinguish  the  secondary 
syphilitic  eruption,  which  assumes  all  the  characters  of  Impetigo, 
from  the  non-syphilitic  disease.  In  the  former,  the  eruption,  before 
it  assumes  the  pustular  form,  appears  like  reddish  copper  coloured 
Dimples,  but  without  the  hard  base  of  ordinary  Impetigo.  Ihe 
cicatrices  also  constitute  pits,  which    do  not  occiir  m  common 

^'^Fau^es  —Impetigo  is  the  result  of  suppurative  inflammation  of  the 
skin  It  is  not  contagious.  The  predisposition  to  the  disease  seems 
to  b;  connected  with  the  sanguine  and  lymphatic  temperament  m 
which  the  skin  is  usually  thin,  dehcate,  lax,  and  irritable ;  the  haii 
light  and  the  habit  bloated.    According  to  Bateman,  it  is  also  con 

*  Tract,  de  Morbis  Cutaneis,  4to,  Paris,  1777,  p.  350. 
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nected  "  with  the  sanguinco-melanchollc  temperament,  a  spare  form, 
and  a  thni,  but  harsh  skin."  *  The  disease  attacks  all  ages ;  it  is  more 
common,  however,  in  youth  and  adult  age,  than  in  infancy  and  old 
age ;  but  it  occasionally  attacks  infants  during  dentition,  and  chil- 
dren during  the  second  teething.  It  is  more  common  even  in 
women  than  in  men ;  and  especially  in  women  at  the  period  when 
the  catamenial  discharge  ceases.  The  eruption  is  sometimes  pre- 
ceded by  derangements  of  the  digestive  organs;  with  lassitude, 
languor,  irregular  heats  and  chills,  and  other  symptoms  of  fever ; 
the  seasons  are,  also,  regarded  as  exciting  causes.  Bateman  informs 
us  that  the  distinct  form  (T.  spar  so),  in  wdiich  the  pustules  are  scat- 
tered, and  w^hich  attacks  the  lower  extremities,  "  is  apt  to  return 
with  regularity  at  the  end  of  autumn,  and  to  harass  the  patient 
during  the  whole  of  the  winter,  but  disappears  in  the  warm  wea- 
ther ;  while  that  variety  (J.Jigurata,  Willan),  which  chiefly  affects 
the  upper  extremities,  is  liable  to  recur  in  the  spring;  of  both  of 
which,"  he  adds,  "  I  have  witnessed  several  exampTes."t  I  can, 
also,  add  my  testimony  to  the  correctness  of  this  observation,  in 
reference  to  the  periodical  recurrence  of  the  disease.  At  this  time 
(8th  February)  I  have,  under  my  care,  a  very  severe  case,  which 
has  existed  daring  the  two  previous  winter  months ;  and  which 
returned  nearly  about  the  same  time  for  two  successive  years. 
Certain  kinds  of  diet,  as  salt  fish,  and  tainted  meat,  along  with 
poverty,  long  exposure  to  cold,  starvation,  grief,  fear|,  mental 
anxiety,  and  other  depressing  passions,  violent  exercise,  and  intem- 
perance, are  usually  regarded  as  exciting  causes  of  Impetigo  in  the 
predisposed.  Among  other  exciting  causes  we  may  also  place 
duodenal  dyspepsia ;  but  more  frequently  it  is  difficult  to  trace 
the  general  disease  to  any  obvious  exciting  cause. 

As  a  local  affection.  Impetigo  may  be  excited  by  many  inci- 
dental causes  of  irritation.  It  often  appears  upon  the  fino-ers  and 
hands  of  grocers,  owing  to  the  irritation  caused  by  the  muscovado 
or  raw  sugar,  and,  owing  to  the  acrimony  of  lime,  it  as  frequently 
attacks  the  hands  of  bricklayers.  §  In  both,  however,  it  disappea/s 
soon  alter  the  individuals  cease  to  work  with  these  substances  I 
have  seen  the  disease  appear  during  the  application  of  the  salts  of 
morphia  to  blistered  surfaces,  commencing  sometimes  at  a  distance 
Irom  the  bhstered  part,  and  extending  over  the  whole  body.||  Its 

*  Synopsis,  7th  edit,  u,  213. 
t  Ibid. 

al  ^fn""''  '%«°™«tirnes  locally  produced  by  the  same  causes;   and  in  both  cases  it 
ge  s  the  name  of  Grocer's  and  Bricklayer's  Itch;  but  in  neither  c;se  is  it  conS^iou 

I  I  witnessed  a  very  stnkmg  instance  of  this  in  a  gentleman,  who  was  under  mvmedi 
cal  care  for  the  cure  of  an  obstinate  neuralgia  of  the  lupraorbitary  nerve,  over  b  Jh  eve; 
The  complaint  had  resisted  the  most  powerful  antiperiodics  and  nnrPnV;.?  t    -a     ^  ' 
bonate  of  Iro.   Two  blisters,  each  the  size  of  halficrownTwri  pSon  ttloTeSuI 
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appearance  as  the  result  of  friction  with  the  ointment  of  the 
potassio-tartrate  of  antimony  is  too  well  known  to  require  any 
comment ;   and  it  has  even  appeared  as  the  result  of  simple 

blisters.  .   n  ^^ 

Impetigo  is  sometimes  complicated  with  herpes,  or  is  followed  by 
it.  I  had  under  my  care  a  man  with  Herpes  Zona,  who  had 
scarcely  recovered  from  a  protracted  attack  of  Impetigo.  It  some- 
times, also,  appears  modified  by  the  syphilitic  virus  (Case  38.).^ 

Prognosis.— refers  solely  to  the  greater  or  less  obstinate 
nature  of  the  attack  :  for  I  have  never  seen  it  threaten  a  fatal  issue. 
In  the  more  acute  form  of  the  disease,  it  usually  runs  its  course  in 
two  or  three  weeks :  but  if  it  becomes  chronic,  it  may  run  on  for 
months.  This  can  only  be  prognosticated^  when  the  pustules 
appear  in  successive  crops,  especially  when  it  attacks  the  weak, 
the  delicate,  and  the  aged. 

Treatment— The  management  of  Impetigo  vulgaris,  both  ge- 
neral and  topical,  varies  according  to  the  period  of  the  disease 
when  medical  aid  is  required.  In  the  incipient  stage,  if  fever  be 
present,  and  the  eruption  is  considerable,  especially  if  the  patient 
be  of  a  plethoric  habit,  ten  or  twelve  ounces  of  blood  may  be 
abstracted  from  the  arm;  and  the  bleeding  followed  by  a  brisk 
purgative,  and  cooling  saline  medicine.  Nothing  answers  better 
than  the  common  effervescing  mixture,  with  half  a  drachm  of  spirit 
of  nitric  ether,  and  about  twenty  minims  of  tincture  of  conium. 
When  every  trace  of  fever  has  disappeared,  after  clearing  the 
bowels  effectually,  by  the  administration  of  from  five  to  eight 
grains  of  calomel  at  bed-time,  and  a  brisk  saline  cathartic  m  the 
following  morning ;  doses  of  ten  to  twelve  grains  of  precipitated 
sulphur,"  and  fifteen  grains  of  nitrate  of  potassa,  may  be  given 
night  and  morning.  It  is  not  necessary  that  the  sulphur  should 
purge,  but  merely  operate  as  an  alterative,  and  change  the  action 
of  the  cutaneous  capillaries.  If  much  inflammation  attends  the 
eruption,  a  mixture  consisting  of  half  a  drachm  of  bicarbonate  of 
soda,  fifteen  grains  of  nitrate  of  potassa,  and  half  a  fluid  drachm  ot 
tincture  of  conium,  in  ten  fluid  drachms  of  distilled  water,  may  be 
o-iven  in  a  state  of  effervescence,  with  half  an  ounce  _  of  recent 
femon  juice,  three  times  a  day ;  and  the  sulphur  and  nitre  taken 
only  at  bed-time.    The  diet  should  be  milk  and  farinacea. 

over  both  orbits  ;  the  cuticle  was  removed,  and  each  sore  dressed  night  and  morning  with 
a  erain  of  Hydrochlorate  of  Morphia,  and  five  grains  of  White  Sugar.    The  pain  was 
rapidly  relieved;  but  a  pustular  eruption,  closely  resembling  Impetigo,  appeared  upou 
the  chest     In  two  days  it  extended  upwards  to  the  face,  and  downwards  over  the  trunk 
to  the  thighs  and  legs.    On  the  face,  the  pustules  were  nearly  confluent,  and  attended 
with  so  much  swelling  that  the  eyes  were  closed.     The  neuralgia  was  cured ;  and 
after  the  use  of  the  Salt  of  Morphia  was  discontmued,  the  eruption  faded,  ^rus^'^; 
and  the  crusts  fell  without  leaving  any  pits  in  the  course  of  a  week.     |  J^^'^ 
treatment,  which  was  continued,  was  the  Carbonate  of  Iron,  made  by  decomposm^  tnc 
Sulphate  with  Bicarbonate  of  Soda,  at  the  time  each  dose  was  taken. 
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When  the  disease  has  been  of  long  standing,  I  have  found  the 
mercurial  alteratives  in  combination  with  antimonials  and  conium ; 
and  the  liquor  potassae,  with  iodide  of  potassium  in  the  decoction 
of  either  elm  bark,  or  sarsaparilla,  or  yellow  cinchona,  answer  every 
intention  necessary  to  be  fulfilled  by  medicines  internally  admin- 
istered.   The  following  forms  are  those  I  have  found  most  useful : 

^  Hydrargyri  c.  Creta  gr.  v. 
Pulv.  Jacobi  genuini  gr.  iij. 
Extract!  Conii  gr.  iij. 

Ft.  Pilulae  duae  —  hora  somni  quotidie  sumendae. 

^  Potassae  Liquoris  l]\xxx. 
Potassii  lodidi  gr  iv. 
Decocti  Ulmif^ij. 

Ft.  Haustus  mane,  meridie,  et  vespere  quotidie  sumendus. 

The  alterative  should  be  carried  only  to  an  extent  sufficient  to 
affect  very  slightly  the  gums :  the  dose  of  the  liquor  potass^  in  the 
mixture  may  be  gradually  augmented  to  nixlviij. ;  and  when  the 
habit  of  the  patient  is  debilitated  by  either  mental  or  corporeal 
agents,  the  decoction  of  cinchona  may  be  substituted  for  that  of 
the  elm  bark,  or  the  sarsaparilla.  In  delicate  boys,  during  the 
second  dentition,  when  the  eruption  appears  on  the  face,  and 
round ^  the  mouth,  I  have  seen  much  benefit  result  from  the 
following  powder  and  mixture : 


^  Hydrargyri  c.  Creta  gr.  iij. 

Pulveris  Potassae  Sulphatis  gr.  xij. 
Pulveris  Rhei  gr.  v.  —  M. 
Ft.  pulvis  hord  somni  quotidie  sumendus. 

Syrupi  Ferri  lodidi  TTLxl, 
Tincturae  Cantharidis  n^iv. 
Decocti  Ulmi  f§j.  — M. 

Ft.  Haustus  ter  quotidie  sumendus. 


In  very  obstinate  cases,  of  long  standing  in  adults,  the  arsenical 
solution  may  be  administered  in  doses  of  from  eight  to  twelve 
minims  in  f^ij.  of  decoction  of  Sarz^,  or  of  elm  bark  twice  a  day, 
with  the  best  prospect  of  success.  The  solution  may  be  carried  to 
as  large  a  dose  as  the  constitution  of  the  patient  can  bear ;  but 
its  use  should  be  frequently  intermitted,  for  two  days  or  more  at 
a  time,  during  the  course.  The  bowels  should  also  be  daily 
opened,  by  a  three-grain  calomel  pill,  at  bed-time,  and  a  saline 
cathartic  in  the  morning. 

The  diet  should  be  milk  and  farinacese ;  with  a  moderate  pro- 
portion of  mutton  or  poultry,  and  well  boiled  vegetables  at  dinner  • 
avoiding  fish,  pork,  cheese  and  salted  meat  of  every  description' 
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As  beverage  water,  or  rennet  whey,  acidulated  with  syrup  of 
lemon,  should  be  ordered :  but  every  description  of  malt  liquor, 
wine,  and  spirits  must  be  countermanded,  unless  great  debility 
exists,  in  which  case  a  glass  of  sherry  may  be  added  to  a  pint  of 
the  acidulated  whey.  . 

Unctuous  local  applications  never  prove  serviceable.^  W  hen  the 
eruption  occurs  on  any  part  covered  with  hair,  as,  for  instance,  the 
scalp,  the  crusts  should  be  removed  by  cutting  the  hair  close,  and 
then  applying  a  poultice  made  with  a  decoction  of  poppy-heads 
instead  of  water,  and  hnt  saturated  with  the  lotion  of  hydrocyanic 
acid  and  acetate  of  lead,  afterwards  appUed,  and  an  oil  silk  cap 
worn  over  the  moistened  lint.  This  mode  of  treatment  subdues  the 
distressing  irritation,  and  aids  the  skinning  of  the  denuded  surface. 

The  most  useful  of  the  external  remedies  applicable  to  impetigo 
vulgaris,  in  the  early  stage  of  the  disease,  is  the  tepid  water  bath, 
used  every  morning;  or,  when  the  bath  cannot  be  procured,  the 
affected  parts  should  be  sponged  night  and  morning,  with  either 
tepid  water,  or  decoction  of  bran ;  and  when  the  irritation  is  great, 
the  following  lotion  will  be  found  useful : 

9,  Acidi  Hydrocyanici  diluti  f  5iij. 
Spiritus  Vini  Rectificati  f  ^v. 
Aquse  Rosae  f  S^ij-  — 

lit  fiat  Lotio. 

When  much  heat  and  tingling  exist,  from  ten  to  sixteen  grains 
of  the  acetate  of  lead  may  be  added  to  this  otion.  It  allays  the 
smarting,  cools,  soothes,  and  favours  a  more  healthy  action  m  the 
cutaneous  capillaries.  I  have  never  seen  any  injurious  effect  result 
from  the  employment  of  this  lotion,  although  Mr.  Plumbe  cautions 
against  the  external  employment  of  the  hydrocyamc  acid.  In  he 
two  cases  in  which  he  employed  it,  the  eruption  reached  from  the 
ankle  to  the  knee  in  both  legs  ;  an  extent  ot  surface  likely  to  cause 
the  constitutional  influence  of  the  acid  to  be  felt.  I Jj^^^'  f 
observed  much  comfort  to  result  from  the  apphcation  of  the  follow- 
ing lotion,  immediately  after  coming  out  of  the  tepid  bath. 

JlHydrargyriBichlor.gr.ij. 

Misturse  Amygdalae  Amarse  1 3vj.  —  M- 

Ft.  Lotio. 

A  piece  of  lint,  soaked  in  the  lotion,  should  be  applied  over  the 
affected  parts,  and  covered  with  oil  silk  to  prevent  evaporation. 

Ba?em^an  recommends  « a  lotion  prepared  by  boding  mallow, 
digitalis,  and  poppy-heads  where  the  parts  are  ^^^T  P'^";^^^^^ 
When  ihe  speedy  drying  of  lotions  renders  the  parts  stiff  and 
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uncomfortable,  he  recommends  covering  them  lightly  with  dry 
lint,  "  or  to  interpose  between  it  and  the  diseased  surface  a 
sprinkling  of  the  oxide  of  zinc ;  sometimes,  however,"  he  adds, 
"  the  application  of  linen  dipped  in  melted  suet  affords  relief,  when 
no  other  greasy  substance  can  be  used."*  I  have  seen  much 
benefit  derived  from  wrapping  the  limbs,  or  the  greater  part  of  the 
body,  when  the  eruption  is  extensive,  in  wadding.  The  itching  is 
sometimes  allayed  by  the  application  of  lint  dipped  in  the  lini- 
mentum  aquee  calcis. 

Except  in  chronic  cases  of  the  disease,  when  there  is  little 
irritability,  I  have  seen  no  benefit  derived  from  the  use  of  oint- 
ments ;  and  when  vesicles  are  present,  even  the  mildest  and  most 
sedative  ointments  fail  to  lessen  the  heat,  itching,  and  smarting 
which  then  prevail ;  indeed,  under  such  circumstances,  almost 
every  topical  application  has  proved  hurtful.  In  dry  and  less 
irritable  cases,  an  ointment  composed  of  half  a  drachm  of  calomel, 
two  drachms  of  tar  ointment,  and  an  ounce  of  the  common  ceta- 
ceous ointment,  is  a  useful  application  ;  but  it  must  be  cautiously 
employed.  The  unguentum  hydrargyri  nitratis,  even  when  largely 
diluted,  and  the  unguentum  hydrargyri  nitrico-oxydi,  with  other 
stimulant  applications,  which  have  occasionally  been  employed, 
only  aggravate  the  disease  and  increase  the  sufferings  of  the  patient. 
When  there  is  much  inflammation,  and  exudation,  either  oxide  of 
zinc,  or  the  compound  lead  ointments,  or  an  ointment  prepared 
with  the  ammonio-chloride  of  mercury,  will  be  found  useful  in 
lessening  the  quantity  of  the  discharge,  and  allaying  the  inflam- 
matory state  of  the  excoriated  surface.  In  that  severe  form  of  the 
disease,  in  which  the  limbs  become  incrusted  with  the  concreted 
exudation,  the  crust  should  be  first  removed  by  poulticing  twice  a 
day,  and  the  denuded  surface  then  dressed  with  lint,  spread  with 
the  zinc  ointment,  after  tepid  sponging.  Bateman,  also,  recom- 
mends "a  much  diluted  ointment  of  nitrated  mercury,  with 
common  cerate  (containing,  for  example,  a  fourth  or  fifth  part  of  the 
mercurial) ;  or  the  oxide  of  zinc,  or  calamine  in  powder,  may  be 
interposed  ;"  but  I  have  found  them  less  serviceable  than  the  zinc 
ointment  employed  as  already  mentioned. 

In  severe  chronic  cases  of  Impetigo  vulgaris,  the  use  of  the 
waters  of  Harrowgate  or  Moffat,  or  those  of  Bareges,  Enghicn, 
and  Aix-la-Chapelle,  is  undoubtedly  the  most  effectual  and  the  most 
permanent  remedy.  Bateman,  who  recommends  the  Harrowgate 
waters,  speaks  also  favourably  of  the  warm  sea-water  bath,  wlien 
all  actual  inflammation  is  gone.  I  have  seen  it  act  beneficially ; 
but  nothmg  operates  so  rapidly,  and  restores  the  natural  state  of 
the  skm,  m  chronic  cases,  so  eflectually,  as  the  sulphur  vapour 
bath.  .  As  a  substitute  for  the  natural  sulphureous  baths,  and  sul- 
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phur  vapour  bath,  is  a  bath  containing  from  two  to  four  ounces  of 
sulphuret  of  potassium  ;  or  where  that  cannot  be  obtained,  an  alka- 
line bath,  consisting  of  from  four  to  five  ounces  of  carbonate  of 
soda,  and  four  ounces  of  sulphate  of  soda,  to  the  quantity  of  water 
necessary  to  form  a  bath  for  an  adult. 

The  diet  should  be  mild  farinaceous  diet,  with  milk,  potatoes, 
other  well  boiled  vegetables,  and  a  moderate  proportion  of  light 
animal  food  once  a  day.  Wine,  spirits,  and  every  description  of 
fermented  liquor,  should  be  strictly  avoided. 

2.  Impetigo  Erysipelatodes.* 

This  form  of  Impetigo  differs  materially  from  the  former  species. 
It  sometimes  commences  with  slight  febrile  symptoms,  followed  by 
a  red,  puffy,  swelled  state  of  the  upper  part  of  the  face,  cedema  of 
the  eyelids  sufficient  to  close  the  eyes,  and  great  heat  of  the  skin ; 
but  instead  of  the  smooth,  shining  surface  of  erysipelas,  and  the 
subsequent  vesication,  it  feels  to  the  finger,  when  passed  over, 
somewhat  papulated ;  and  if  it  be  not  checked  in  limine,  it  displays, 
in  the  course  of  two  or  three  days,  an  eruption  of  psydracious  pus- 
tules, more  or  less  aggregated  together.    They  appear  first  below 
the  eyes,  and  spread  to  the  rest  of  the  face,  occasionally  extending 
to  the  neck  and  breast.    They  are  accompanied  with  increased 
heat,  smarting,  and  itching  ;  and,  in  bursting,  discharge  a  hot,  acrid 
fluid,  which  excoriates  the  surrounding  surface.    After  ten  or 
twelve  days,  the  discharge  becomes  less,  and  concretes  into  thin, 
yellowish  crusts ;  but  whilst  this  is  proceeding,  another  crop  of 
pustules  rise,  and  run  the  same  course  as  the  former.  Several 
successive  crops  appear  in  this  manner,  and  sometimes  continue  to 
appear  for  months;   and  at  length,  when  they  cease,  the  skin 
is  left  red,  brittle,  and  scaly,  and  remains  so  for  a  considerable 
length  of  time. 

Sometimes  the  common  form  of  Impetigo  appears  on  the  lower 
extremities,  whilst  this  species  is  running  its  course  on  the  face  and 

thorax.  . 

Diagnosis.  —  This  form  of  Impetigo  may  be  mistaken  for  Erysi- 
pelas in  the  earliest  stage  of  its  progress  ;  but  the  eruption  of  the 
psydracia  at  once  fixes  the  diagnosis ;  and  the  same  circumstance 
distinguishes  it  from  impetiginous  Eczema,  in  which,  although 
psydracious  pustules  occasionally  appear,  yet  they  are  few,  dis- 
tinct, and  secondary  to  the  vesicles. 

Causes.  The  causes  of  this  variety  are  the  same  as  those  of 

common  Impetigo,  the  difference  in  the  form  of  the  disease  depend- 
ing more  on  the  constitutional  state  of  the  patient  than  on  any 
peculiar  exciting  cause. 

•  Syn.  Epyesis  Erytbematica  (  Good)  ;  Enjsipelatous  runnmff  scaU. 
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Treatment.  —  If  the  febrile  symptoms  be  obvious  the  antiphlo- 
gistic treatment  is  indicated  in  the  commencement ;  namely,  mild 
purgatives,  and  salines  ;  but  the  strength  requires  to  be  maintained, 
for  which  purpose  I  have  found  nothing  answer  better  than  the 
following  mixture :  — 

^  Liquoris  Ammoniae  Acetatis  f  ^ij. 
Potassae  Nitratis  5j- 

TinctursB  Serpentariae  f  5iv.  • 
Decocti  Cinchonse^flavae  f  3iijss. — M. 

Sumatur  4ta  pars  4ta  quaque  hor^. 

The  best  local  treatment  in  the  commencement,  before  the 
pustules  appear,  is  pencilling  the  inflamed  surface  with  a  solution 
of  nitrate  of  silver,  in  the  proportion  5j.  to  f^j.  of  distilled  water, 
and  ten  minims  of  diluted  nitric  acid.  If  the  disease  be  not  thus 
checked,  the  topical  treatment  will  then  require  to  be  the  same  as 
in  the  other  species.    The  same  attention  to  diet  is,  also,  essential. 


3.  Impetigo  larvalis.* — Milk  scall,  Crusta  lactea. 

This  form  of  Impetigo  was  classed  by  Willan  under  Porrigo  ; 
but  his  distinguished  pupil,  Bateman,  doubted  the  propriety  of 
that  arrangement;  and  he  adds  his  belief  "that  Impetigo  lar- 
valis^ would  have  been  the  more  correct  appellation."  f  This 
opinion  has  been  since  verified  by  every  correct  observer,  and  the 
disease  is  now  generally  regarded  as  an  impetiginous  eruption. 

The  eruption,  which  chiefly  attacks  children,  and  at  first  consists 
of  small  psydracious  pustules,  closely  set  together,  on  a  red,  in- 
flamed surface,  gradually  assumes,  by  the  breaking  of  the  pustules, 
and  the  concretion  of  their  contents,  which  are  viscid  and  tena- 
cious, the  aspect  of  spongy,  greenish-yellow,  soft,  nearly  semi- 
transparent  crusts,  which  are  increased  in  thickness  and  extent  by 
the  repeated  renewal  of  the  discharges  as  the  pustular  patches 
spread.  It  is  usually  preceded  by  itching  and  tingling  of  the  parts 
on  which  the  pustules  are  about  to  appear.  The  scalp,  forehead, 
and  cheeks  are  almost  simultaneously  aflfected,  so  that  the  face  is 
involved  as  it  were  in  a  mask ;  hence  the  specific  name  larvalis. 
When  the  scalp  is  the  part  chiefly  affected,  the  crusts  become 

*  Syn.Axciip  (Auct.  Gr.);  Crusta  lactea  (^«c^.  Lat.)  ;  Tmea  ]acten  (Sauv.)  ;  Tinea 
iaciei  {Frank);  Scabies  capitis  simplex  (  P/ewcA)  ;  Tinea  benigna  (^mc^.  var.)  ;  Ecpvesis 
Porngo  V  Crustacea  (GoocZ);  Phlysis  porrigo  (Fouuff)  ;  Achore  (J/ibert) ;  Porriffo 
lurvahs  {Willan,  Bateman);  Impetigo  larvalis  {Gibert,  nick);  Impetigo  eczematosa 
(Enchsen)  ;  Croui  de  lait  (F.);  die  Kopfraude,  der  Milcl.grind  (  GV.) ;  Hoofchilfor^ 

I  Synopsis,  7th  edit,  note,  p.  226. 
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thicker  and  more  irregular  in  shape  than  upon  the  face;  but 
although  the  inflammation  may  extend  to  the  hair  bulbs,  and 
induce  temporary  baldness,  yet  the  hair  grows  again  as  soon  as 
the  eruption  is  cured.    In  some  instances  the  viscid  contents  of  the 
pustules  are  thinner  and  more  abundant  than  usual,  and  do  not  con- 
crete ;  in  which  case  it  is  seen  oozing  from  numerous  small  pores 
on  the  raw  surface  which  this  state  produces.    But  the  pustular 
patches  frequently  extend  beyond  the  scalp  and  face  to  the  neck 
and  chest,  and  occasionally  to  the  arms.    When  they  occupy  the 
scalp  they  are  chiefly  seated  on  the  occiput:  the  hair  becomes 
matted  by  the  viscid  nature  of  the  discharge;  and  the  crusts 
acquire  a  brown  colour,  and  exhale  an  extremely  offensive  odour. 
The  eruption,  especially  as  it  is  coming  out,  is  attended  with 
much  itching,  which  is  sometimes  so  intolerable  in  infants  at  the 
breast  as  to  prevent  them  from  sucking ;  and,  as  it  also  completely 
prevents  sleep,  they  suffer  from  the  constant  irritation  to  a  degree 
which  excites  fever ;  hence  they  languish,  become  emaciated,  and, 
in  some  severe  instances,  the  mesenteric  glands  are  affected,  diar- 
rhoea and  hectic  follows,  and  the  issue  proves  fatal :  but  such  a 
termination  is  extremely  rare.    In  comparatively  milder  cases  the 
lymphatic  glands  in  the  neck  swell  and  become  hard,  and  some- 
times, but  rarely,  suppurate.    Psorophthalmia  is  not  an  unfrequent 
accompaniment  of  Impetigo  larvalis. 

The  duration  of  this  form  of  Impetigo  is  uncertain  ;  it  frequently 
repeatedly  disappears  and  reappears  for  several  successive  times.  In 
progressing  towards  a  cure  the  crusts  fall,  and  leave  behind  them  a 
redf  tender,  shining,  exfoliating  cuticle,  which  continues  rough  for 
a  considerable  time ;  but,  although  excoriation  may  take  place, 
yet  no  permanent  scars  are  left,  unless  the  scratching  has  caused 
deep  wounds  in  the  true  skin. 

Diagnosis.— ThQ  disease  most  likely  to  be  confounded  with  this 
form  of  Impetigo  is  that  variety  of  eczema  which  Willan  has 
named  impetigenodes.  The  crusts  of  both  have  a  close  resemblance  ; 
but  eczema  is  a  vesicular  eruption ;  this  disease  is  pustular.  In 
eczema,  also,  the  scabs  are  thin,  lamellar,  and  Hght-coloured  ;  those 
of  Impetigo  larvalis  thick,  dark-coloured,  and  spongy.  The  site, 
also,  of  Impetigo  larvalis  being  the  face  and  hairy  scalp  tends  to 
assist  the  diagnosis.  It  is  more  difficult  to  distinguish  it  from 
^OTVigo  favosa,  which,  indeed,  has  been  regarded  as  a  variety  of  the 
disease  ;  but  the  non-contagious  nature  of  Impetigo  larvalis  is  suffi- 
cient to  separate  the  two  diseases.  _ 

Causes.  Impetigo  larvalis,  as  already  mentioned,  attacks  in- 
fants during  the  first  dentition,  and  occasionally  children  during 
the  second,  most  commonly  those  of  full  and  excitable,  lymphatic 
habits,  but  otherwise  healthy.  I  have  observed,  however,  that, 
although  apparently  healthy,  the  children  most  frequently  attiickecl 
have  thin,  fair  skins,  light  hair,  and  much  colour  in  the  cheeks. 
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It  is  often  the  result  of  repletion  and  improper  diet,  such  as 
sweets  and  other  substances  likely  to  cause  an  acescent  state  of  the 
stomach.  It  is  undoubtedly  excited  by  the  irritation  attending 
dentition  ;  but  Dr.  Underwood  remarks  that  it  is  favourable  to 
that  process,  and  he  never  saw  an  infant  much  loaded  with  it  who 
did  not  "cut  its  teeth  remarkably  well."*  Impetigo  larvalis  is 
non-contagious,  although,  from  the  influence  of  similar  exciting 
causes,  it  may  appear  in  several  children  in  the  same  family  at  the 
same  time.  The  disease  is  more  frequent  in  summer  than  in 
winter ;  and,  sometimes,  when  it  has  been  apparently  cured  it  has 
reappeared  in  the  spring. 

Prognosis. — In  general  no  danger  is  to  be  apprehended  from 
this  form  of  Impetigo,  except  under  the  circumstances  already 
mentioned,  when  mesenteric  disease  supervenes.  Plenck,  in 
treating  of  the  disease,  remarks,  "  Repressis  autem  papulis  crus- 
taceis  morbi  glandularum,  tussis,  asthma,  tabes  saepe  oriuntur;"t 
and  some  modern  practitioners,  also,  have  considered  it  hazardous  to 
check  the  eruption.  Although  the  sudden  repulsion  of  the  eruption 
is  dangerous,  yet  its  violence  may  be  moderated  by  general  remedies 
with  impunity,  even  during  dentition.  Except  in  two  instances, 
in  which  a  strong  predisposition  to  hydrocephalus  existed,  I  have 
never  observed  any  injury  to  follow  the  general  treatment  of  this 
eruption,  even  when  topical  means,  also,  were  employed. 

Treatment  —  As  the  general  health  is  little  affected,  the  treat- 
ment of  this  form  of  Impetigo  consists  chiefly  in  attention  to 
cleanliness,  regulating  the  bowels,  and  moderating  the  diet  of  the 
patient,  trusting  more  to  nature  than  to  the  doctor.  But  if  the 
biliary  secretion  be  defective,  and  the  abdomen  large  and  tense, 
or  the  inflammatory  condition  of  the  skin  be  unusually  severe, 
then  more  active  measures  must  be  adopted  ;  but,  in  general,  the 
treatment  of  this  form  of  Impetigo  is  confined  chiefly  to  topical 
applications.  When  the  above-mentioned  conditions  of  the  habit, 
however,  exist,  and  the  bowels  are  irritable,  the  hydrargyrus  cum 
creta,  in  doses  of  three  grains,  should  be  given  night  and  morning ; 
and  the  following  powder  twice  during  the  day :  — 

9)  Sodae  Carbonatis  gr.  vj. 
Potassae  Sulpliatis  gr.  viij. 
Pulv.  Calumbae  gr.  viij.  —  M. 
Ft.  Pulvis. 

■ 

If  the  child  be  still  at  the  breast,  and  the  quality  of  the  milk  be 
suspected  as  either  exciting  or  maintaining  the  disease,  the  food  of 
the  nurse  should  be  changed ;  and,  if  no  improvement  follows,  a 
new  breast  must  be  procured.    Indeed,  so  much  depends  upon 

*  Treatise  on  Diseases  of  Infants,  5th  edit.  p.  170. 
f  Doct.  de  Morb.  Cutaneis. 
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food,  that  children  labouring  under  the  disease  at  a  more  advanced 
age  should  be  strictly  confined  to  a  milk  and  farinaceous  diet. 

If  the  disease  occur  during  dentition,  the  gums  should  be  fre- 
quently examined,  and  deeply  scarified  when  spread  and  tender ; 
and  means  taken  to  allay  any  febrile  symptoms  that  may  be  pre- 
sent. In  weakly  children,  especially  those  of  a  strumous  habit, 
after  the  eruption  is  removed,  some  tonic  should  be  administered. 
I  have  found  the  potassio-tartrate  of  iron,  in  doses  of  from  gr.  ij. 
to  gr.  v.,  according  to  the  age  of  the  child,  administered  in  infu- 
sion of  gentian,  to  answer  every  indication  ;  or,  when  the  habit  is 
decidedly  strumous,  the  syrup  of  iodide  of  iron  may  be  substituted 
for  the  potassio-tartrate. 

With  regard  to  the  local  treatment,  the  first  object  is  the  re- 
moval of  the  crusts,  which  should  be  effected  by  a  poultice  of  bread 
and  water.  When  they  are  thus  removed,  the  surface  remains 
raw,  and  a  fresh  quantity  of  viscid  fluid  is  discharged,  and  rapidly 
concretes  into  scabs  resembling  those  removed,  unless  the  denuded 
parts  be  fomented  twice  a  day,  either  with  a  decoction  of  bran,  or 
poppy  capsules,  or  thin  gruel,  and  afterwards  covered  with  the 
unguentum  hydrargyri  nitratis  largely  diluted,  or  the  unguentum 
oxidi  zinci.  My  experience  is  in  favour  of  the  former,  when 
diluted  with  one  part  of  castor  oil  and  six  parts  of  fresh  lard  or 
cetaceous  ointment.  When  the  eruption  occupies  the  scalp  as  well 
as  the  face,  the  hair  should  be  cut  short,  and  poultices  aj)pHed  to 
remove  the  crusts ;  and  the  parts  afterwards  treated  in  the  same 
manner  as  when  the  face  is  the  site  of  the  disease.  In  plethoric 
children,  when  there  is  a  tendency  to  cerebral  congestion,  the 
application  of  two  or  three  leeches  behind  the  ear  are  requisite 
before  using  dessicative  ointments.  When  the  disease  becomes 
chronic,  Biett*  recommends  a  lotion  consisting  of  a  drachm  of 
sulphuret  of  potassium,  and  the  same  quantity  of  subcarbonate  of 
potassa  in  a  pint  of  water.  I  have  observed  good  effects  from  its 
employment.  The  daily  use  of  the  tepid  bath  has  much  influence 
in  aiding  the  cure. 

Case  37. 

Impetigo  Vulgaris  treated  with  bleeding  and  purgatives. 

Edward  S  ,  a^t.  33,  a  servant,  was  admitted  into  Uni- 
versity College  Hospital,  February  3rd,  1837.  Two  months 
previous  to  his  admission,  he  felt  sick,  which  he  ascribed  to  a  fall, 
and  two  days  afterwards,  a  tumor  appeared  in  the  groin,  which 
gradually  suj)purated ;  and,  during  its  progress,  the  whole  inquinal 

*  Cazenave  and  Schedel.  Abrcge  Pratique  des  Mai.  de  la  Pcau,  p.  260. 
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region  became  covered  with  flat  psydracious  pustules.  A  large 
plilegmon  appeared,  at  the  same  time,  on  the  back  of  each  thigh. 
On  his  admission  the  bowels  were  open,  the  tongue  clean,  and  the 
pulse  moderate  in  quickness,  but  hard  and  resisting.  (  V.  S.  ad 
5  XX.  R  Calomelanos  gr.  v.  Muc.  q,  s. :  ft.  pil.  statim  sumenda  et  bis 
quotidie  postea.  Haust.  purg.  eras  primo  mane?)  6th.  Pulse  softer, 
many  fresh  pustules  have  appeared  on  different  parts  of  the  body. 
(  F".  aS*.  ad  ^xvj.  R  Mag.  Sulph.  '^'iv.,  AqucB  f^vij.,  mane  quotidie.) 
\Oth.  The  blood  was  cupped.  The  mouth  is  tender.  The  eruption 
is  disappearing.  2\st.  He  is  in  every  respect  improved;  but  some 
degree  of  inflammation  has  appeared  in  the  cellular  tissue  of  the 
right  elbow.  ( Admoveantur  Hiriidines  vj.  parti  dolenti.)  2\st. 
The  inflammation  has  not  abated.  {^Admoveantur  Hirudines  viij. 
jmrti  dolenti.)  2^th.  He  has  been  gradually  improving.  The 
eruption  is  gone.  2^th.  He  complains  merely  of  weakness.  Let 
him  have  full  diet.    6th  March.  Jle  was  discharged  quite  well. 


Case  38. 

Impetigo  Vulgaris  treated  with  bleeding,  purgatives,  and  Creasote. 

William  F  ,  set.  23,  admitted  into  University  College  Hos- 
pital, November  6th,  1837.  A  stout  man,  of  sanguine  tempera- 
ment ;  a  railway  porter.  He  has  been  residing  in  a  damp  situation. 
He  ascribes  his  disease  to  sleeping  in  a  damp  bed.  It  commenced 
with  rigors,  succeeded  by  great  heat,  accompanied  with  itching  of 
both  legs,  so  that  it  was  impossible  to  resist  scratching.  A  few 
days  afterwards,  the  eruption  broke  out.  He  has  lost  both  flesh 
and  strength.  His  legs  are  covered  with  numerous  impetigonous 
crusts,  and  some  small  pysdracious  pustules.  They  are  accom- 
panied with  great  smarting  and  itching,  which  are  increased  at 
night.  His  sleep  is  much  disturbed,  his  skin  dry,  the  tongue 
furred,  the  pulse  86,  and  firm.  His  bowels  are  open.  (  V.  S.  J^vj. 
'Sp  Potassa  Bitart.  5iv.  Pulv.  Jalapce  9j.  quotidie  sumend.  Let  the 
legs  be  fomented.)  10^/^.  More  comfortable.  The  blood  was  slightly 
buffed  and  cupped.  He  is  freely  purged.  {Perstat  in  usu  Med. 
App.  ung.  Zinci  ulceribus.)  20th.  Has  continued  to  improve,  but 
the  sores  do  not  cicatrize.  (Om.  med.  ^  Creasoti  Muc.  fsj. 
Aqu(E  f^vj.  M.  Lotio  subinde  utenda.)  2lth.  Discharged  cured. 
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Case  39. 

Chronic  Impetigo  Vulgaris. 

John  A  ,  get.  34,  admitted  into  University  College  Hos- 
pital, July  9tli,  1839.  An  unmarried  man,  of  sanguine  tem- 
perament and  fair  complexion,  living  in  a  confined  damp  situation. 
The  eruption  appeared  four  months  ago,  after  a  fever,  on  the 
legs,  whence  it  has  not  spread.  He  suffers  slightly  from  indi- 
gestion, but  otherwise  his  general  health  is  unimpaired.  The 
pustules  have  appeared  in  successive  crops.  The  crusts  are  dry, 
and  the  legs  itchy  and  painful.    Bowels  confined.  01.  Ricini 

f5iv.  01.  Crotonis  '^^\].  Acacia pulv.  9j.  AqucB  Menthce  p.  p.  f  ^j. 
M.  Ft.  Haust.  statim  sumendus.  ]^  Hydrargyri  Biniodidi  gr.  iij. 
Aloes  Ext.  9j.  Fit  pil  xx.  Sum.  una  h.  s.  quotidie.  ^  Arsenici 
lodidi  gr.  i.  Conii  Extracti  gr.  xxiv.  Fiantpil.  xij.  Sum.  una  8va 
q.  q.  liora.  Potassii  lodidi  gr.  iii.   Decocti  SarzcB  ^  ij.  Haust. 

cum  sing,  pilul.  dosibus  sumendus.)  15111.  Improved.  {Pergat  in  usu 
Medicamentorum.  ^  Uydrargijri  Bichloridi  gr.  ii.  Mist.  Amygd. 
AmarcBt^Y].  Fiat  lotio,  urgente  pruritu,  utenda.)  18th.  No  change, 
but  the  tongue  is  congested  and  loaded,  and  the  bowels  obstinately 
confined.  {V.  S.  ad  ^xij.  Haust.  purg.  niger.  Pergat  in  usu  Med.) 
22nd.  Much  improved,  (F.  S.  ^x.  Pergat  in  usu  Med.)  ?>\st. 
He  has  continued  to  improve.  The  blood  taken  on  the  18th  was 
much  buffed.  The  bowels  were  freely  opened  with  calomel  and 
colocynth.  (F.  *S'.  gviij.  Pergat  in  usu  Med.)  Aug.  2>rd.  The  bleed- 
ings and  purgatives  have  lowered  his  habit ;  the  face  is  pale,  and 
the  extremities  are  often  cold.     (  Omit.  Mistura.  Pergat  in  usu  pil. 

Sol.  Ferri  lodidi  i  Pot.  lodidi  gv.  iij.  Infusi  Cascarilloe  f^xij. 
Haust.  ter  quotidie  sumendus.)  Let  him  have  a  hot  foot-bath  every 
other  evening.  Qth.  His  mouth  is  affected  by  the  mercurial ;  but 
the  inflammatory  state  of  the  eruption  is  gone,  and  the  legs  are 
rapidly  improving.  {Sum.  pil.  alternis  diehus  V.  S.  Pergat  in  usu 
Mistura.)  9th.  Mouth  very  tender ;  but  in  other  respects  he  is 
nearly  convalescent.  (Omitt.  pil.)  14^7*.  Convalescent.  (Omittantur 
Med.  ]go-  SodcB  Carhonatis  5ij.  Infusi  Cascarillcs  f^vj.  M.  Sum.4ta 
pars  ter  quotidie).  Let  him  have  a  mutton-chop  daily,  with  milk 
and  potatoes.    2Sth.  Discharged  cured. 

Case  40. 

Impetigo  Vulgaris  complicated  with  Fever. 

Fanny  K  ,  aged  23  years,  a  young  woman  of  robust  con- 
formation, and  sanguine  temperament,  was  admitted  into  University 
College  Hospital,  12th  December,  1843.    She  had  not  previously. 
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for  some  years  enjoyed  good  health ;  and  had  been  under  the  care 
of  my  late  distinguished  colleague,  Mr.  Liston,  for  ophthalmia, 
which  had  suddenly  disappeared  at  the  time  when  the  eruption 
under  which  she  is  now  labouring  broke  out.  This  occurred  three 
weeks  previous  to  her  admission  into  the  hospital. 

The  eruption  first  appeared  in  the  form  of  white  pustules,  ac- 
companied with  much  itching.  They  burst,  and  crusted  over.  The 
skin  was  hot ;  she  complained  of  pain  over  the  eyes ;  the  bowels 
were  open,  and  the  evacuations  natural  in  appearance ;  the  urine 
was  copious  but  high  coloured.  She  was  ordered  to  take  the  fol- 
lowing medicines ;  and  to  lose  ^xij.  of  blood  from  the  arm  : — 

51  Calomelanos  gr.  iij. 
Opiigr.j. 

Ft.  pilula  post  venaesectionem  sumenda. 
Haust.  purg.  niger  hora  post  pilulam  sumendus. 

After  the  operation  of  which,  the  following  mixture  was  directed 
to  be  taken  every  four  hours: — 

51  Liquoris  Ammoniae  Acet.  f^ij. 
Potassse  Nitratis  5j. 
Vini  Seminum  Colchici  mxl. 

Misturse  Campliorae  f§iv.  — M. 

This  treatment  was  continued  until  the  23rd,  with  seeming 
advantage ;  and  the  mixture  was  then  changed  for  a  draught  con- 
sisting of  f  3  ss.  of  liquor  potassEe,  three  minims  of  diluted  hydro- 
cyanic acid,  and  f^ss.  of  infusion  of  calumba.  The  improve- 
ment not  only  continued,  but  it  was  more  striking.  On  the  4th  of 
January,  however,  without  any  obvious  cause,  she  was  attacked 
with  rigors ;  and  a  new  crop  of  the  eruption  made  its  appearance. 
She  also  complained  of  inflammation  of  the  tonsils.  She  was  ordered 
to  resume  the  use  of  the  mixture  first  ordered ;  and  to  employ  a 
gargle  consisting  of  5j.  of  nitrate  of  potassa,  irixxx.  of  diluted 
hydrochloric  acid,  and  fjvj.  of  infusion  of  roses.  This  plan  was 
continued  with  evident  advantage  until  the  11th,  when  the  draught, 
with  liquor  potassae  and  diluted  hydrocyanic  acid,  and  infusion  of 
cascarilla  instead  of  infusion  of  calumba,  was  again  ordered  and 
continued  until  the  16th,  when  she  was  discharged  cured. 

Case  41. 

Impetigo  larvalis  on  the  scalp  and  trunk,  in  a  hoi/, 

J.  H  ,  act.  5,  a  delicate  boy,  was  brought  to  me,  Oct.  22nd 

1848,  with  a  thick,  cellular,  brownish  yellow  crust  covering  nearly 
the  whole  of  the  scalp,  and  patches  of  a  similar  kind  on  the 'trunk  of 
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the  body.  His  ancles  were  swelled,  and  felt  painful  after  walking. 
He  had  occasional  rigors,  and  hot  skin  after  them.  His  head, 
after  the  hair  was  cut  short,  was  poulticed  to  detach  the  crusts, 
and  the  scalp  was  afterwards  shaved.  ( Hydrargyri  c.  Creta  gr. 
iij.  Pulv.  JalapcE,  P.  Rliei  ad.  gr.  iv.  Pulvis  pro  re  natd  sumendus. 

Liq.  PotasscB  ^nviij.  Inf.  CalumbcB  f^j.  Haust.  ter  quotidie 
sumendus.  Milk  diet.)  29th.  Much  better,  the  sores  left  by  the 
crusts  were  healing.  {Pergat  in  usu  Haust.  addenda  Liq.  Pot. 
11X  iij.  sing,  dosihus.)  Nov.  lOth.  He  continued  the  same  medicine 
to  this  day.  No  topical  application  except  tepid  water  was  appUed 
to  the  affected  parts.  He  now  is  quite  free  from  the  disease  ;  and 
was  ordered  to  discontinue  the  use  of  the  medicine. 


Case  42. 

Impetigo  sparsa  of  the  legs  treated  with  hydrocyanic  acid. 

James  Es  n,  ^t.  22,  a  plasterer,  living  in  Clifford  Row,  was 

admitted,  February  14,  1821,  into  the  Chelsea  and  Brompton 
Dispensary.  This  young  man  was  strong  and  of  a  sanguine  tem- 
perament. The  whole  of  the  left  leg,  froni  the  instep  to  the  knee, 
was  covered  with  an  inflammatory  irruption,  consisting  of  small 
pustules,  the  bases  of  which  were  red  and  brilliant,  which,  before 
their  rupture,  contained  a  yellowish  fluid.  Upon  the  internal  face 
of  the  tibia,  the  skin  was  in  many  places  excoriated.  The  epi- 
dermis appeared  red  and  briUiant,  an  ichorous  semi-transparent, 
sero-purulent  humour  was  exuded  upon  the  surface,  through  a 
number  of  little  pores.  In  other  places,  the  skin  was  covered  hj 
small  crusts,  yellowish,  moist,  and  circumscribed  ;  under  which 
escaped  a  humour  similar  to  that  oozing  from  the  rupture  of  the 

pustules.  ,     , ,    .   ,  .         1     .  1  • 

The  patient  complained  of  an  intolerable  itchmg  and  prickmg 
in  the  affected  hmb,  which  completely  deprived  him  of  repose  in 
the  night.  He  was  perpetualfy  rubbing  and  scratchmg  the  in- 
flamed°parts,  although  well  aware,  that  by  so  doing,  he  only  m- 
creased  the  evil.  The  pulse  was  small  but  natural  in  regard  to 
quickness.  The  bowels  were  free.  The  patient  was  fatigued  by 
the  want  of  sleep,  but  his  appetite  was  good.  "I  should  find 
myself,"  said  he,  "  quite  well,  if  my  leg  was  m  good  condition  and 
I  could  rest  during  the  night."  ^ 

In  conclusion,  E  could  not  assign  any  cause  for  the  com- 
plaint, which  had  already  existed  more  than  six  weeks,  unless  it 
could  be  attributed  to  cold  porter  which  he  had  taken  when  fol- 
lowing his  usual  occupations,  and  whilst  in  a  state  of  perspiration. 
He  had  tried  a  great  number  of  remedies  which  had  increased  the 
itching  and  running,  and  he  had  taken  besides  a  considerable 
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quantity  of  purgative  medicine.  1  resolved  to  employ  externally 
hydrocyanic  acid  against  this  impetigo,  and  consequently  ordered 
the  following  prescriptions :  — 

^  Pilulte  Hydrargyri,  Calomelanos  aa  5ss. 
Extract!  Colocynthidis  Comp.  '^jss. 
Simul  contunde  et  divide  massam  in  pilulas  aequales  xxx.,  quarum 
sumat  j.  mane,  etij.nocte,  quotidie. 

1^  Extracti  Sarzge,  Sodae  Subcarbonatis,  aa  3ij.  Infusi  Cinchonae  f^viy* 
Misce  ut  fiat  Mistura,  cujus  sumatur  cyathus  ter  quotidie. 

Acidi  Hydrocyanic!,  diluti  Spirit.  Yini  rectificati  f5iij' 
Aquse  destillatas  f§viij. 

Misce  ut  fiat  lotio,  diligenter  utenda. 

I  ordered  him  also  to  keep  the  leg  constantly  moist  by  means 
of  linen  rag  dipped  in  the  lotion ;  to  follow  a  mild  regimen  and 
to  abstain  from  hard  indigestible  vegetable  matter  and  spirituous 
liquors. 

The  17th  Feb.  the  leg  was  in  appearance  much  better;  the  in- 
flammation and  discharge  considerably  diminished  ;  the  itching  less 
violent,  and  the  patient  had  slept  well  for  two  nights,  which  had 
greatly  refreshed  him.  I  advised  him  to  continue  the  same  treat- 
ment, and  it  was  uninterruptedly  followed  until  the  19th  of  May, 
when  it  was  discontinued,  and  all  remedies.  The  skin  of  the  leg  had 
reassumed  its  natural  colour,  and  every  symptom  of  impetigo  had 
disappeared  for  a  week  previously. 

The  30th  of  May,  James  Es  n  was  again  admitted  to  the  Dis- 
pensary ;  the  complaint  of  which  he  had  been  recently  cured,  had 
shown  itself  upon  the  other  leg.  The  eruption  only  occurred  upon 
the  under  side  of  the  right  leg,  and  in  a  much  less  degree  than  it 
had  been  on  the  left  leg.  The  bowels  were  very  confined,  and  the 
digestive  organs  appeared  more  affected  than  at  the  first  time.  The 
complaint  had  appeared  five  days  before  he  came  to  the  Dis- 
pensary, and  had  made  rapid  progress.  I  prescribed,  internally, 
the  same  remedies  as  in  the  preceding  attack  slightly  modified. 

9,  Pilulae  Hydrargyri  Submuriatis  Compos.,  Extracti  Hyoscyami  aa  gr.  iii 

Fiant  Pilulae  ij.  h.  s.  quotidie  sumantur. 

Extracti  Sarsaparillas  ^j. 

Sodas  Subcarbonatis  3ij, 

Infusi  Cinchonae  fsviij. 
Misce.  Sumantur  Cochl.  iij.  majora  ter  quotidie. 

As  I  was  desirous  to  know  how  the  constitutional  treatment 
would  succeed,  independent  of  sedative  applications,  I  prescribed 
an  active  purgative,  and  recommended  frequent  bathing  of  the 
affected  member  with  the  decoction  of  bran,  and  then  with  an  an- 
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plication  of  the  ointment  of  oxide  of  zinc  upon  the  inflamed  skin. 
On  the  2d  June,  the  eruption  did  not  appear  better ;  and  the  skin 
was  much  more  moist  and  more  irritable.  (Same  treatment).  6th 
June,  nearly  in  the  same  state.  (Same  treatment).  9th.  The 
patient  complained  greatly  of  the  increased  itching  and  other  local 
symptoms.  He  entreated  me  again  to  let  him  use  the  lotion  that 
had  relieved  him  before.  I  prescribed  it,  but  in  a  much  smaller 
dose  of  the  acid.    The  same  internal  treatment  was  pursued. 

13th.  The  patient  had  been  much  relieved  by  the  lotion,  and 
the  appearance  of  the  eruption  was  evidently  improved ;  but  the 
tongue  was  so  furred  and  so  painful,  that  I  recommended  a  dis- 
continuance of  the  pills  and  the  mixture  that  I  had  prescribed. 
I  replaced  them  by  the  following :  — 

Pulveris  Rhei  gT-  v.  ^ 
P.  Ipecacuanhas  Comp.  gr.  vj. 
Pulvis  quam  primum  sumendus. 

Mixturaa  Gretas  f^vj. 
Pulveris  Ipecacuanhse  Comp.  9j. 
Tincturse  Catechu  f  ^ss. 
Misce  ut  fiat  Mixtura,  cujus  Cochlearia  amp.  iij.  sextis  horis  sumantur. 

20th.  The  di2:estive  organs  being  perfectly  restored,  I  ordered 
the  pills  to  be  resumed,  and  the  mixture  that  I  had  ordered  on 
the  30th  May.  They  were  continued  with  the  lotion  until  the 
20th  July.  From  the  5th,  every  symptom  of  the  complaint  had 
disappeared,  and  since  that  time,  Es  n  has  remained  quite  well. 


ECTHYMA.* 

Ecthyma  is  characterised  by  an  eruption  of  large,  round,  distinct 
phlyzacious  pustules,  seated  on  a  hard  inflamed  base,  and  terminat- 
ino;  in  brown,  adhering  crusts,  which,  on  spontaneously  falhng, 
leave  behind  them  either  slight  ulcerations  or  brownish-red  marks, 
which  remain  for  a  considerable  length  of  time.  The  pustules  are 
not  numerous,  and  are  unattended  by  any  febrile  symptoms ;  but 
accompanied  with  the  sensation  of  stinging.  They  may  appear  on 
any  part  of  the  body,  although  they  are  seldom  seen  on  the  lace  or 

the  hairy  scalp.  ^  ,  .  ,  -r^  , 

Dr.  Willan  arranged  the  diflerent  forms  which  Ecthyma  assumes 
as  four  distinct  species,  under  the  names  E.  vulgare,  ^.infantile, 
E.  luridum,  E.  cachecticum ;  but  Rayer  has  justly  remarked,  that 
the  peculiarities  of  the  species  thus  pointed  out  are  not  sufhcient 

*  The  term  is  derived  from  eweuo)  —  to  break  out.  .    /  c    ^  V  Fcdv- 

Syn.  Terminthus  (^«c<.  mr.)  ;    Epinyctis  {Sauv  Y,    Ectbyniata  ( ^-^.^^rf^^^^^^^^ 

esis  Ecthyma  (Good);  Phlysis  Ecthyma  (Fo«»«£r)  ;  Phlyzacia  (/T/tfterO  J  liouteiu^.;  , 

Erbsenblattern  (G.)  ;  Paistin  (^Dut.);  Abuiin  {Arab.). 
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to  constitute  specific  distinctions,  an  opinion  with  which  I  agree ; 
and,  therefore,  he  divides  them  as  the  symptoms  display  an  acute  or 
chronic  character. 

1.  Ecthyma  acutum. 

2.  Ecthyma  chronicum. 

1.  Ecthyma  acutum.. — In  this  form  of  the  disease,  acute  papulous 
Scall,  (E.  vulgare,  Willan),  the  eruption  is  generally  preceded  by 
some  degree  of  constitutional  derangement,  indicated  by  languor, 
loss  of  appetite,  and  torpid  bowels.  The  pustules  usually  appear 
first  on  the  neck  and  shoulders  as  reddish  spots,  slightly  raised,  on 
which  the  pustules  form  with  a  hard,  inflamed  base,  and  in  a  few 
days  enlarge  and  become  turgid  with  pus.  In  subjects  of  advanced 
age  the  base  of  the  pustule  often  assumes  a  livid  redness ;  whilst  at 
every  age  the  eruption  is  accompanied  with  a  sensation  of  stinging 
and  lancinating  pain.  The  pustules  are  always  distinct,  of  various 
magnitudes,  but  seldom  exceed  the  size  of  a  large  pea,  and,  in  a 
day  or  two  after  they  have  attained  maturity,  they  either  burst 
and  discharge  their  contents,  which  concrete  into  greenish-brown 
scabs,  or  they  shrivel  without  bursting ;  in  both  cases  the  crusts 
soon  fall  off  without  leaving  any  mark,  except  in  severe  cases,  in 
which  a  deep-red  mark  remains.  When  the  inflammation  originating 
the  pustules  is  deeper-seated  than  usual,  slight  ulceration  and  pit- 
ting sometimes  take  place.  When  the  pustules  are  large,  and  the 
pus  not  early  discharged,  the  lymphatics  of  the  neck  swell.  The 
constitutional  symptoms  that  precede  the  eruption  do  not  dis- 
appear when  it  breaks  out ;  but  they  generally  cease  as  it  declines. 
The  duration  of  the  acute  form  of  Ecthyma  seldom  exceeds  ten  or 
twelve  days. 

Diagnosis.  —  This  form  of  Ecthyma  might  be  mistaken  for 
Kupia  in  its  early  stage,  but  the  vesicular  form  of  the  eruption 
of  Rupia,  which  soon  displays  itself,  and  the  character  of  its  crusts, 
point  out  the  distinction.  It  can  scarcely  be  confounded  with  any 
other  pustular  eruption,  unless  with  syphiHtic  Ecthyma,  but  the 
history  of  the  case,  and  the  copper  coloured  areola  at  once  point  out 
the  distinction. 

Causes. — The  acute  form  of  Ecthyma  chiefly  occurs  in  children 
and  young  persons  after  being  over-heated  ;  especially  in  spring  and 
summer.  It  has  appeared  after  partaking  of  indigestible  food,  or 
exposure  to  cold  and  moisture ;  hence  it  is  more  common  among  the 
lower  than  the  better  classes  of  society.  The  disease  is  undoubt- 
edly not  contagious.  It  occasionally  appears  as  a  sequel  of  small- 
pox, measles,  and  scarlatina ;  in  which  case  it  is  accompanied  with 
hectic,  laborious  breathing,  and  glandular  swellings.  The  pustules 
are  larger  and  more  inflamed  at  the  base  than  usual ;  they  are  at- 
tended with  more  pain,  and  are  sometimes  followed  by  slouo-hino- 
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ulceration.  In  some  instances,  the  pustules  are  the  result  of  friction, 
or  the  application  of  irritant  substances  to  the  skin,  such  as  the  po- 
tassio-tartrate  of  antimony,  in  the  form  of  solution  or  ointment ; 
suo-ar,  lime,  and  various  dry  powders  when  constantly  handled  : 
hence,  the  pustules  not  unfrequently  appear  in  the  hands  of  grocers 
and  bricklayers,  as  well  as  when  the  antimonial  salt  is  employed  as 

a  counter-irritant.  „  _   ,  .      i  -n 

Treatment.  —When  this  form  of  Ecthyma  appears  m  children 
otherwise  apparently  healthy,  little  is  required  to  be  done,  except 
keeping  the  bowels  moderately  lax  with  mild  aperients,  regu- 
lating the  diet,  which  should  be  mild,  and  allaying  general  irri- 
tation by  the  use  of  the  warm  bath.  Mercurials  are  not  only 
unnecessary,  but  injurious.  When  the  little  patients  are  weakly, 
especially  when  the  disease  appears  after  any  of  the  Exanthemata, 
moderate  tonics,  after  the  maturation  of  the  pustules,  prove  useful. 
The  following  mixture  is  well  suited  for  children  above  three  years 
old:— 

^5  Quinae  disulpliatis  gr.  iv. 
Acidi  Nitrici  diluti  Tr|,xx. 
Decocti  Cinchonas  f Jiv. 
Syrupi  Aurantii  f  5ij. 
Sum.  4ta  pars  bis  quotidie. 

No  topical  treatment,  except  the  warm  bath,  is  required. 


2.  Ecthyma  chronicum. 


The  chronic  form  of  Ecthyma  is  characterised  by  symptoms, 
and  appearances  of  the  eruption,  which  are  modified  by  the  age, 
and       conditions  of  the  habits  of  the  patient.    When  it  attacks 
Lfants  at  the  breast,  or  children  during  the  first  dentition  or  soon 
pustules  of  the  character  already  "ed  appear  m 
success  ve  crops,  which  run  their  course,  and  are  followed  by  others 
and  th  cent Ues  for  months.    Besides  appearing  on  the  trunk 
and  the  extremities,  the  pustules  occupy  also  the  face  and  scalp 
Constituting  the  E.  infantile  of  Willan     There  is  no  fever  present 
and  little  pain  or  irritation  is  excited  by  the  eruption      At  an 
^Svanced  age,  in  individuals  of  broken-down  co-titutions^^^^^^ 
effect  of  intemperance  or  hard  labour  and  poverty,  the  pustules 
are  usually  large,  and  their  base  of  a  dark-red  or  lurid  colour  (E. 
Lto  WillaS)  slow  in  their  progress,  appearing  m  successive 
Xs  ^ver  the  whole  of  the  body  except  the  face,  on  which  they 
are  rlrelv  se^      When  they  burst,  they  discharge  along  with  the 
Ts  rcLdTv  sanies,  which  concretes  into  hard  dark-coloured 
^dLrent  scX  surrounded  by  dark  inflamed  borders, 
of  the  surrounding  parts.    When  the  scabs  are  violent  y  removed, 
they  are  succeeded  by  ulcers,  which  are  difficult  to  licai. 
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When  the  habit  is  a  cachectic  state,  the  disease  assumes  that 
character  which  Will  an  has  described  as  a  distinct  siDecies  under 
the  name  Ecthyma  cachecticum,  the  eruption  appears  chiefly  on 
the  legs.  The  pustules  are  broad,  much  inflamed,  and  the  crusts 
so  adhesive  that  they  sometimes  remain  attached  for  weeks  and 
months.  The  eruption  is  sometimes  preceded  by  slight  fever, 
which  is  diminished  in  some  degree,  but  not  removed,  on  the 
appearance  of  the  eruption,  and  continues  throughout  the  disease. 
It  is  accompanied  by  languor,  headache,  want  of  appetite,  irregu- 
larity of  bowels,  restlessness,  and  great  mental  and  corporeal 
depression.  This  feverish  condition  seems  to  depend,  in  a  great 
measure,  on  an  irritable  state  of  the  mucous  membrane  of  the 
stomach  and  intestinal  canal.  The  fauces  are  sometimes  inflamed, 
and  occasionally  slightly  ulcerated. 

In  the  course  of  two  or  three  days  after  the  febrile  symptoms 
commence,  the  eruption  appears  on  the  extremities,  and  then  on 
the  thorax.  The  pustules  are  large,  and  their  base  bright-red,  hard, 
and  inflamed.  They  appear  also  in  successive  crops ;  but  as  each 
of  these  comes  out  before  those  which  preceded  it  have  run  their 
course,  the  pustules  multiply,  and  cover  the  body,  displaying  every 
stage  of  their  progress.  As  the  inflammation  declines,  the  bases  of 
the  pustules  acquire  a  brown  or  purple  hue;  and  when  the  scabs 
fall,  a  dark-purple  or  deep-red  stain,  and  livid  cicatrices,  indicating 
the  sites  of  the  pustules,  remain  for  some  time. 

The  duration  of  chronic  Ecthyma,  which  is  prolonged  by  tlie 
succession  of  the  pustules,  is  seldom  less  than  three  or  four  months. 

Diagnosis.— Q\\Yomc  Ecthyma,  when  the  pustules  are  large,  and 
elevated  on  more  than  usually  prominent  bases,  may  be  confounded 
with  boils  (furuncuh);  but  when  these  are  small,  the  sore  which 
IS  formed  in  the  languid  suppurating  boils  of  furunculus,  and  their 
slow  progress,  the  pustular  aspect  seldom  appearing  sooner  than 
the  tenth  day,  are  sufficient  to  distinguish  this  form  of  Ecthyma 
from  furunculus.  It  is  more  difficult  to  distinguish  between  this 
form  of  Ecthyma,  occurring  in  a  cachectic  subject,  and  syphilitic 
Ecthyma,  m  which  the  disease  is  merely  modified  by  the  sy])hilitic 
vn-us,  so  that  the  diagnosis  is  rendered  difficult  if  the  colour  of 
the  base  of  the  pustules  in  the  chronic  form  of  the  disease  approaches 
to  the  copper  hue  of  the  secondary  afl-ection,  a  circumstance  which 
occasionally  occurs.  We  can  only,  in  such  an  emergency,  be  guided 
m  our  diagnosis  by  the  historv  of  the  case. 

Causes.— Q\M'omQ  Ecthyma  is  excited  by  the  same  causes  that 
develope  the  acute  forms  of  the  disease  acting  upon  a  debilitated 
frame,  whether  resulting  from  bad  diet,  imperfect  clothino-  and 
exposure  to  cold  and  moisture,  the  abuse  of  spirituous  liquw-s  or 
from  some  previous  disease.  The  system  must,  also,  be  in  a  hio-hlv 
excitable  condition,  an  opinion  verified  by  the  fact  that  Dreo-nant 
women  are  more  affected  by  the  disease  than  those  not  in  tint 
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condition.  Mental  affections  of  a  depressing  kind  also  render  the 
habit  more  susceptible  of  chronic  Ecthyma. 

Prorinosis.—ThQ  chronic  form  of  Ecthyma  is  not  more  hazardous 
than  the  acute  ;  but  its  continuance,  and  the  suffering  it  is  likely 
to  occasion,  are  always  anxiously  inquired  into  by  the  patients. 
The  constitution,  age,  and  habits  of  the  subjects  must  be  taken 
into  consideration  in  framing  a  reply.  If  the  patient  be  either  m 
childhood  or  in  very  advanced  hfe,  the  prognosis  is  not  hkely  to 
be  favourable,  even  although  unattended  by  danger.  ^ 

Treatment— ThQ  chronic  form  of  Ecthyma  requires  the  same 
treatment  as  the  acute  form,  except  in  reference  to  the  general 
health  of  the  individual  at  the  time  when  the  disease  appears. 
When  it  occurs  in  infants  at  the  breast,  the  milk  of  the  nurse 
should  be  examined ;  and  if  it  appear  creamy,  owing  to  its  con- 
tainino-  a  greater  proportion  of  butteraceous  matter  than  healthy 
milk,  a  state  always  hurtful  to  infants*,  the  diet  of  the  nurse  should 
be  changed,  or  another  nurse  procured.     In  children  who  are 
weaned,  and  in  adults,  if  there  is  reason  for  suppposing  the  dis- 
ease connected  with  some  chronic  derangement  of  the  mucous 
membrane,  such  as  occurs  in  strumous  dyspepsia,  that  morbid  con- 
dition must  be  attempted  to  be  corrected  without  reference  to  the 
eruption ;  the  tone  of  the  habit  brought  up,  and  the  diet  regu- 
lated    I  have  not  found  mercurial  alteratives  serviceable  when 
continued  so  as  to  affect  the  gums;  but  their _  occasional  admmis- 
tration,  in  conjunction  with  iodide  of  potassmm  and  nitrate  ot 
potassa,  both  in  small  doses,  in  any  light  bitter  infusion,  have  been 
productive  of  much  benefit.    No  mercurial  preparation  m  such 
cases  is  equal  to  the  iodide  of  mercury,  m  doses  of  one  sixth  ot 
a  grain,  combined  with  two  grains  of  James's  powder,  and  three  or 
four  grains  of  extract  of  taraxacum,  given  twice  a  day.    As  soon 
as  the  irritable  condition  of  the  mucous  membrane  is  subdued,  it, 
at  the  same  time,  the  eruption  ceases  to  be  renewed,  and  the  crusts 
of  the  old  pustules  fall  off,  tonics  are  required ;  and  the  best  ot 
these,  in  the  feeble  condition  of  the  habit  which  usually  remains  are 
the  salts  of  iron.    In  selecting  from  the  preparations  of  iron  those 
likely  to  operate  mildly,  and  without  topical  irritation,  should  be  pre- 
ferred.   The  potassio-tartrate  is  frequently  prescribed ;  but  i  have 
found  none  preferable  to  the  syrup  of  the  iodide,  when  administered 
in  doses  of  a  drachm  (3  grains  of  the  salt)  in  an  ounce  and  a  halt 
of  infusion  of  gentian,  and  ten  or  twelve  mmims  ot  diluted  nitiic 
acid.    When  a  milder  tonic  is  required,  the  decoctions  of  cinchona, 
and  sarsaparilla,  with  tincture  of  serpentaria,  ^V^^^  f;!;! 
hydrochloric  acid,  answer  extremely  well  m  brmging  up  the  consti- 

*  Simon,  from  fourteen  analyses  of  healthy  women's  milk,  f°""^/;,^°™P°!f,f,^''ist 
of  water,  and  116-4  of  solid  matters,  in  1000  parts;  and  ^  ^0  Parts  of  tl  e  a^^^^^^^ 
of31-2  casein,  23-0  butter,  43-1  sugar  and  extractive,  and  3-0  meombustibic  salts. 
Animal  Chcm.  vol.  i. 
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tntion  to  that  state  wliicli  enables  it  to  be  proof  against  the  re- 
currence of  the  disease.  When  much  irritation  accomj^anies  the 
eruption,  opiates  prove  serviceable ;  indeed,  in  every  case  in  which 
the  skin  is  covered  with  pustules,  the  administration  of  narcotics 
abates  the  stinging,  and  relieves  the  cuticular  tension  which  always 
accompanies  these  eruptions. 

With  respect  to  topical  applications,  neither  lotions  nor  oint- 
ments are  required,  unless  ulceration  of  the  pustules,  which  is  a 
rare  occurrence,  should  take  place.  The  daily  use  of  the  tepid 
bath,  however,  is  essential ;  and  when  tonics  are  required,  and  the 
disease  proves  obstinate,  the  cold  sea-bath,  with  regular  exercise  in 
the  open  air,  is  the  best  that  can  be  prescribed.  The  diet  should 
consist  of  a  moderate  quantity  of  nutritious,  easily  digested  animal 
food,  beef,  mutton  and  poultry  plainly  cooked,  with  well  boiled 
vegetables  ;  milk  and  farinaceous  matters.  Fish  and  pork  in  every 
form  should  be  avoided ;  as  well  as  wine,  and  malt  liquors, 

I  have  never  seen  the  topical  variety  of  Ecthyma,  described  by 
Willan  *,  arising,  as  he  informs  us,  from  the  irritation  caused  by 
metallic  powders  on  the  hands  of  workmen  engaged  with  them. 
Bateman  considers  it  more  allied  to  Eczema  than  Ecthyma. 


Case  43. 

Chronic  Ecthyma,  associated  with  Cephalea. 

WilHam  C  ,  a  brush  maker,  had  been  subject  to  what  he 

termed  boils,  occasionally  breaking  out  on  various  parts  of  his  body 
at  intervals,  for  several  years,  but  at  length  was  freed  from  them. 
Soon  afterwards  he  was  attacked  with  shooting  pain  of  the  head, 
which  continued  for  a  short  time,  then  ceased,  and  again  returned 
at  intervals.    In  consequence  of  their  frequent  recurrence,  he  be- 
came languid,  low-spirited,  and  suffered  from  debility:  and  whilst 
in  this  state  a  pustular  eruption  appeared  on  his  thighs  and  leo-s, 
accompanied  with  a  stinging  sensation.    The  pustules  were  seat'ed 
on  a  hard,  inflamed  base ;  and  formed  crusts  which  adhered  for  a 
considerable  time.    His  bowels  were  torpid ;  the  pulse  was  80,  full 
and  resisting,  and  the  headache  severe.    On  examination,  the  pus- 
tules were  decidedly  those  of  chronic  Ecthyma.    He  was  bled  to 
the  amount  of  twelve  ounces ;  and  five  grains  of  blue  pill  ordered 
to  be  taken  night  and  morning ;  and  the  bowels  opened  by  an 
occasional  purgative.    The  blood  was  buffed  and  cupped ;  and  as 
the  headache  continued,  the  venossection  was  repeated  four  days 
afterwards,  and  the  blue  pill  and  purgatives  continued.    The  pus- 

*  Willan  on  Cutaneous  Diseases,  4to.  1805. 
11  2 
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tules  which  were  present  when  he  was  first  seen,  had  crusts,  and 
the  scabs  of  many  of  them  had  fallen ;  but  on  the  fourteenth  day 
afterwards  a  fresh  crop  of  pustules  appeared,  and  the  headache 
remained.  He  was  ordered  the  following  mixture  in  addition  to 
the  pills. 

p)  Liquoris  Polassfe  f  5ij- 
Infusi  Gentianje  f^vj. — M. 
Sum.  4ta  pars  ter  quotidie. 

Seven  days  afterwards  the  pustules  of  the  new  eruption  were 
crusted ;  and  several  of  the  crusts  had  spontaneously  fallen ;  the 
headache  still  continued.  He  was  again  bled  to  ^x\y,  the_  blue 
pill  was  discontinued,  and  the  liquor  potassae  increased  ten  mimms 
in  each  dose.  As  the  headache  still  continued,  ten  days  afterwards 
he  was  again  bled,  and  a  brisk  cathartic  ordered  to  be  taken  every 
morning;  at  the  same  time  continuing  the  use  of  the  liquor 
potassEe^  and  half  a  grain  of  calomel  taken  at  bed-time.  The  bleed- 
ing was  not  repeated;  the  same  medicines  were  continued  for 
t\venty  days  more,  during  which,  both  the  headache  and  the  erup- 
tion disappeared ;  and  he  remained  in  good  health. 


Ord.  3.  Vesicular  Eruptions. 

This  order,  the  phlactencB  of  the  Greeks,  is  characterized  by 
small,  transparent  elevations  of  the  cuticle,  the  result  of  mflam- 
mation,  and  the  etfusion  of  Hmpid  serum.  In  general,  the  eruption 
is  preceded  by  more  or  less  constitutional  disturbance,  on  the  de- 
cline of  which  the  vesicles  appear  either  in  groups,  on  red,  infiamed 
patches  of  the  skin,  or  distinct,  and  each  vesicle  surrounded  by  a 
small  inflammatory  areola.  . 

The  vesicles  are  of  various  size  and  shape  ;  in  some  mstances, 
small  and  conical ;  in  others  large  and  globular  ;  in  others  agam, 
irres-ular  in  shape  and  flat.  The  serum  which  they  contam  loses 
its  transparency,  thickens,  and  appears  like  pus  ;  a  change  de- 
pendino-  solely  on  the  absorption  of  the  thinner  or  watery  portion, 
and  the  coagulation  of  the  albumen.  The  vesicles  sometimes 
burst,  and  pour  out  their  contents  ;  or  their  contents  may  be  ab- 
sorbed, and  their  covering  cuticle  shrivel  and  dry^  up :  m  both 
cases,  thin,  scaly,  lamellar  crusts  are  formed,  varying  ^ J^o 
from  a  whitish-yellow  to  a  deep  brown,  under  which  new  cuticle  i. 
formed.  In  some  cases,  blood  is  mingled  with  the  serum,  and  gives 
the  vesicles  a  livid  hue  ;  or  the  serum,  when  effused,  is  so  acrid  that 
it  excoriates  the  surrounding  surface,  which  remains  raw  and  moist. 

Vesicular  eruptions  may  attack  any  and  every  part  of  the  body. 
They  are  either  thinly  scattered  over  the  surface,  or  aggregated 
in  clusters. 
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Those  about  to  be  treated  of  are  chronic,  of  uncertain  duration, 
and  not  contagious,  nor  dangerous.  Biett,  Bayer,  Gibert,  and 
some  other  authors,  have  placed  Rupia,  one  of  the  genera  belonging 
to  this  order,  in  which  it  was  arranged  by  Willan,  in  the  order 
Bullee ;  but  as,  in  niy  opinion,  no  satisfactory  reasons  are  given  for 
its  removal,  I  have  retained  it  in  this  order.  There  is,  perhaps, 
too  much  refinement  in  the  separation  even  of  the  orders  Byllce  and 
Vesiculce,  as  the  only  real  physical  distinction  is  in  the  size  of  the 
cuticular  elevations ;  the  blebs  of  the  one  order  are,  in  every  re- 
spect, the  mere  vesicles  of  the  other.  Rupia,  indeed,  almost  seems 
to  form  the  transition  between  vesicular  and  pustular  eruptions. 
Three  only  of  the  seven  genera  comprehended  in  the  order  by 
Willan  require  to  be  here  noticed : 

1.  Herpes. 

2.  Eczema. 

3.  Rupia. 


1.  Herpes,* 

The  eruption  in  this  disease  consists  of  numerous,  small,  clus- 
tered vesicles,  on  red  patches  of  various  size  and  form,  but  which 
rise  upon  the  skin  without  any  previous  tumefaction,  or  redness  of 
the  part.  They  run  through  a  regular  progress  of  formation,  in- 
crease, maturation,  and  scabing,  generally  within  a  definite  period. 
They  are  turgid,  with  a  clear,  colourless  lymph,  which  after  their 
maturity  becomes  milky ;  and  when  discharged  concretes  into  scabs. 
In  some  instances,  however,  ulcerations,  difficult  to  heal,  succeed 
the  rupture  of  the  vesicles.  The  disease,  whatever  form  it  assumes, 
runs  its  course  and  terminates  in  fourteen  or  fifteen  days. 

Although  Herpes  displays  considerable  differences  in  the  phy- 
sical appearance  of  the  eruption,  yet  these  do  not  constitute  any 
real  specific  distinctions  :  they  are  of  such  a  nature,  however,  as  to 
facilitate  the  investigation  of  the  disease  to  the  student,  and  to 
authorize,  with  some  modification,  the  arrangement  of  Willan. 
The  genus  may  be  regarded  as  comprehending  the  following  species 
and  varieties :  — 

1.  Herpes  phhjctcenodes, 
Var.  a.  H.  lahialis. 

h.  prcBputialis. 
c.  pudendi. 

*  The  origin  of  this  name  is  evidently  epTPw,  from  the  creeping  progress  of  the 
eruption. 

"EpTTTjs  {Auct.  antiq.);  Ignis  sacer  {Celsus)  ;  Formica  {Avicen.);  Hieropyr 
(  Vofjel)  ;  Erysipelas  phlyctajnodcs  (  Culkn)  ;  Ecplilysis  herpes  (  Good)  ;  Cystima  herpes 
{Young);  Herpe-dartre  (F.);  Zittermahl  flechte  (G.);  Springendvuur  (Dut^- 
Erpete  ( /fa/.)  ;  SarpuUido  ( ).  ^  '''' 
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2.  Herpes  zona. 

3.    circinatus. 

4.  —   iris. 


1.  Herpes  phlyctcBnodes*  —  Miliary  Herpes,  Nirles. 

This  species  of  Herpes  is  cliaracterized  by  irregular  clusters  of 
small  vesicles,  containing  either  a  limpid,  colourless,  or  light-brown 
serum.  The  eruption  is  usually  preceded,  for  a  day  or  more,  by 
slight  feverish  feelings,  which  do  not  abate  until  after  the  erup- 
tion has  run  its  course  for  some  days :  and  during  its  progress, 
clusters  of  the  vesicles  appear  successively  for  six  or  seven  days. 
They  are  attended  with  heat  and  tingling,  sometimes  to  a  con- 
siderable degree ;  and  these  are  generally  aggravated  after  taking 
food,  or  warm  stimulating  drink,  by  external  heat  and  the  warmth 
of  the  bed.  It  is  -not  confined  to  any  particular  part  of  the  body, 
and  affects  different  parts  at  the  same  time.  It  commences  also 
on  different  parts,  sometimes  on  the  cheeks,  sometimes  on  the 
neck,  whence  it  extends  to  the  trunk  of  the  body  and  the  ex- 
tremities :  occasionally,  however,  there  is  only  a  single  cluster  of 
vesicles,  and  seldom  more  than  two  or  three  clusters ;  but  in  these 
cases  the  vesicle  is  larger  than  when  the  eruption  is  more  diffused. 
The  lymph,  which  is  at  first  limpid,  becomes  opaque  in  the  space 
of  twelve  or  fourteen  hours ;  and,  on  the  fourth  or  fifth  day,  the 
vesicles  discharge  their  contents,  or  shrink  and  dry  up,  and  are 
succeeded  by  yellowish,  or  dark-brown  scabs,  which  fall  off  spon- 
taneously, about  the  tenth  day,  leaving  a  red  tender  surface.  The 
duration  of  the  eruption  seldom  exceeds  fourteen  days. 

Diagnosis.  —  Pompholyx,  when  the  bullas  are  small,  is  the 
disease  most  likely  to  be  confounded  with  this  form  of  Herpes,  but 
in  the  former  disease  the  bullaa  are  distinct,  and  rarely  seated  upon 
an  inflamed  surface,  whilst  the  vesicles  of  the  latter  are  grouped 
upon  red,  inflamed  surfaces.  The  distinction  between  Herpes 
phlyct^nodes  and  Erysipelas  is  too  evident  to  lead  to  any  mistake ; 
and  the  same  may  be  said  of  Eczema. 

Causes.  —  A  predisposition  to  this  form  of  Herpes  seems  to 
exist  in  some  families ;  but  nothing  is  known  respecting  its  nature. 
The  disease  occurs  as  frequently  in  the  robust,  and  those  previously 
enjoying  good  health,  as  in  those  of  weakened  habits ;  but  it  is  most 
common  about  the  ages  of  puberty,  and  the  first  decline  of  life  : 
women  are  more  subject  to  it  than  men.  The  exciting  causes  are  as 
obscure  as  the  predisposing.    Cold,  over  heating  from  violent  exer- 

*  Syn.  Serpigo  ( Auct.  var.)  ;    Herpes  miUaris  {Auct.  var.)  ;   Lepidosis  Ilerpes,  a. 
milinris  (  Good)  ;  Dartre  phlyctcnoide  {Alihert). 
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cise,  suppressed  menses,  derangements  of  the  chylopoietic  organs, 
and  depressing  passions  are  all  regarded  capable  of  producing  it. 

Treatment— The  ancients  treated  Herpes  with  bloodletting  and 
purgatives  to  expel  the  peccant  humour  to  which  they  attributed 
the  disease.  The  lancet  is  now  scarcely  ever  employed,  except 
when  the  patient  is  plethoric,  and  the  preceding  fever  is  con- 
siderable. Mild  purgatives  and  saline  medicines  are  chiefly,  and 
with  much  reason  relied  upon  ;  and  occasional  anodynes  when  the 
pain  and  tingling  are  severe.  When  the  disease  attacks  children, 
Dr.  Underwood  *  recommends  the  expressed  juice  of  the  creeping 
water-parsnip.  Slum  nodiflorum,  in  doses  of  four  or  five  table 
spoonfuls,  mixed  Avith  one  or  more  spoonfuls  of  new  milk,  to  be 
given  three  times  a  day,  at  the  same  time  regulating  the  bowels. 
J  have  generally  found  the  plan  already  stated  sufficient  in  ordi- 
nary cases,  and,  when  the  disease  has  assumed  a  more  severe 
character,  and  the  patient  is  weak,  after  reducing  the  febrile 
symptoms,  I  have  found  the  mild  chalybeates,  such  as  the  potassio- 
tartrate  of  iron,  the  best  tonic,  combined  in  chronic  cases  with 
either  the  decoction  of  sarsaparilla  or  guaiacum  ;  and  small  doses  of 
the  hydrargyrus  c.  creta,  and  an  antimonial,  to  be  taken  daily  at 
bed- time. 

In  general  no  topical  applications  are  required.  Celsus  fo- 
mented the  patches  with  wine  f  ;  Turner  applied  to  them  a  solution 
of  alum  X  ;  and,  even  now,  astringent  lotions  are  not  unfrequently 
employed.  When  the  itching  and  tingling  prove  troublesome,  I 
have  found  the  following  solution  useful :- — 

^  Spir.  Vini  rectificati  f^'. 
Sulpbatis  Zinci  5ss. 
Misturse  Campliorae  f  ^iij.  — M. 

Unless  ulceration  takes  place,  ointments  are  not  indicated ; 
but,  when  it  occurs,  the  oxide  of  zinc  ointment,  or  the  following, 
are  those  which  I  have  found  most  useful :  — 

5c  Calomelanos  5ss. 
Unguenti  Picis  5ij' 
Unguenti  Cetacei  5vj.  —  M. 

Bateman  recommends  the  small  ulcers  to  be  touched  with 
butter  of  antimony. 

The  local  varieties  of  Herpes  belong  to  this  species,  and  differ 
chiefly  owing  to  some  peculiarity  in  the  part  where  they  are 
seated. 

Var.  a. — Herpes  lahialis,  herpes  of  the  lips,  generally  appears, 

*  See  Diseases  of  Children,  8th  edit.  8vo,  p.  182. 
f  De  Re  Medica. 

\  A  Treatise  of  Diseases  incident  to  the  Skin. 
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first,  at  the  edge  of  the  lower  lips,  towards  one  angle  of  the  mouth, 
as  a  cluster  of  small  vesicles,  on  a  red  patch ;  and  fresh  clusters 
rising  successively,  spread  to  the  angle  of  the  mouth  and  the  upper 
lip  ;  and,  occasionally  round  the  whole  circle  of  the  lips.  The 
lymph  they  contain  soon  becomes  turbid;  and,  after  being  dis- 
charged, which  usually  occurs  on  the  third  or  fourth  day,  concretes 
into  thick,  yellowish-brown  scabs.  Before  the  vesicles  appear,  the 
lips  feel  hot  and  smarting,  whilst  the  spots  on  which  the  vesicles 
are  about  to  appear  are  red  and  swollen  :  they  then  swell,  harden, 
and  continue  stiff  and  painful,  till  the  vesicles  discharge  their 
contents,  after  which  the  swelling  subsides,  and  the  pain  abates. 
The  crusts  fall  off  in  four  or  five  days,  and  the  lips  return  to  their 
natural  state.  The  same  patches  of  vesicles  occasionally  appear 
upon  the  ear,  the  alee  of  the  nose,  and  the  eye-lids  :  hence  the  terras 
Herpes  auricularis,  nasalis,  and  palpehralis,  employed  by  some 
writers ;  but,  as  they  are  identical  in  every  respect  with  this 
variety,  and  appear  under  similar  circumstances,  they  do  not 
require  any  particular  notice. 

This  form  of  Herpes  frequently  attends  the  decline  of  febrile 
affections,  especially  those  originating  from  cold;  such  as.  catarrh 
and  bronchitis,  of  Avhich  it  is  regarded  critical.  It  is  also  not 
an  uncommon  attendant  of  irritable  gastric  dyspepsia,  and  some 
diseases  of  the  chylopoietic  viscera.  It  sometimes  affects  the 
tonsils  and  uvuk,  at  the  same  time  that  it  appears  round  the 
mouth :  it  is  then  attended  with  much  pain  and  difficulty  of 
deglutition:  the  vesicles  assume  a  more  inflammatory  aspect 
than  those  of  the  external  eruption,  and  form  shght  ulcers,  which 
however  heal  when  the  scabs  upon  the  skin  are  dry 

This  variety  of  Heiyes phlj/tencenodes  usually  requires  no  specific 
treatment,  except  the  application  of  a  little  spirituous  lotion  to 
allay  the  ])ain  and  tingling,  or  any  simple  cerate,  should^  the 
vesicles  ulcerate  from  being  scratched.  When  the  eruptions, 
however,  remains  obstinate,  and  continues  to  appear  in  successive 
crops,  after  the  diseases  which  it  accompanies  are  cured,  I  have 
found  that  it  yields  to  a  combination  of  from  six  to  eight  grains  of 
hydrargyrus  c.  creta,  with  three  grains  of  James's  powder  taken  at 
bed-time  for  several  successive  nights  ;  and  the  liquor  potassas  in 
doses  of  fifteen  minims,  gradually  increased  to  one  hundred,  in  a 
laro-e  cupful  of  decoction  of  the  root  of  sharp-pointed  dock,  Rumex 
acutus*,  given  three  times  a  day.  No  topical  application  is  re- 
quired. The  diet  should  consist  of  light  animal  food,  well  boiled 
veo-etables,  farinaceje  and  milk;  avoiding  baked  fruits,  salads,  and 
every  substance  that  can  favour  an  ascesccnt  condition  of  the 
stomach. 

•  This  decoction  is  made  with  an  ounce  of  tlie  root,  transversely  sliced,  and  boiled  in 
a  quart  of  distilled  water,  til)  reduced  to  onetliird  ;  then  strained,  and  two  drachms  ot 
refined  liquorice  added  to  cover  its  disagreeable  taste. 
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'Var.  h.  — Herpes  of  the  prepuce  was  first  described  by  Dr.  Bate- 
man,  and  named  by  him  Herpes  prcEputialis ;  but  as  it  appears, 
also,  upon  the  female  genitals,  it  must  be  described  distinct  from 
the  former  variety. 

When  it  appears  on  the  prepuce,  before  the  vesicles  are  de- 
veloped, the  spots  on  which  they  are  about  to  appear  feel  hot,  itchy, 
and  are  red.  They  seldom  exceed  the  size  of  a  silver  fourpenny 
piece  in  diameter,  and  each  soon  becomes  covered  with  a  cluster  of 
minute  vesicles.  They  are  at  first  transparent,  and  colourless ; 
but  after  twenty-four  hours,  during  which  time  they  have  en- 
larged, the  fluid  becomes  white  aiid  opaque.  "  When  seated," 
Bateman  correctly  remarks,  "  within  that  part  of  the  prepuce, 
which  is  in  many  individuals  extended  over  the  glands,  so  that  the 
vesicles  are  kept  constantly  covered  and  moist,  they  commonly 
break  about  the  fourth  or  fifth  day,  and  form  a  small  ulceration  on 
each  patch,  with  a  white  base  and  slight  elevation  at  the  edges."  * 
If  any  escharotic  be  applied  to  these  ulcers  they  become  worse, 
harden  at  the  base,  and  assume  much  of  the  appearance  of  chancre  : 
but  if  no  irritating  substance  be  applied,  they  begin  to  heal  about 
the  eighth  or  ninth  day ;  are  scabbed  over  on  the  twelfth ;  and 
completely  cicatrized  before  the  fourteenth. 

When  the  eruption  is  seated  on  the  exterior  of  the  prepuce,  no 
ulceration  takes  place ;  the  vesicles  soon  become  opaque,  and 
shrivel,  and  dry,  and  form  scaly  crusts  before  the  sixth  day. 
Before  the  tenth  day  these  scales  fall  off  and  leave  the  part  healed, 
retainino'  onlv  a  slight  deo;ree  of  redness. 

Var.  c.  —  When  this  form  of  Herpes  attacks  females,  Ti,  pudendi 
the  eruption  appears  either  on  the  exterior  surface  of  the  labia 
majora,  or  upon  its  mucus  membrane  ;  but,  in  every  respect,  the 
eruption  corresponds  to  that  which  affects  the  prepuce. 

The  chief  symptoms  attending  the  disease  are  heat  and  itching, 
unless  some  irritating  substance  has  been  applied  to  the  patches 
when  they  ulcerate,  in  which  case  the  sores  become  very  tender, 
and  even  painful.  This  form  of  Herpes  in  the  male  may  become 
chronic ;  the  eruptions  appear  successively,  several  at  a  time, 
thicken  the  prepuce,  and  render  its  retraction  impossible,  owing 
to  its  extremity  forming  a  firm  cartilaginous  ring,  which  can  only 
be  overcome  by  a  surgical  operation. 

Causes.  —  This  form  of  Herpes  frequently  appears  without  any 
obvious  cause,  although  on  investigating  closely  the  state  of  health 
of  the  patient,  there  may  generally  be  detected  some  derangement 
of  the  digestive  organs.  More  frequently,  however,  it  is  connected 
with  local  causes :  as,  for  instance,  when  the  matter  secreted 
between  the  glands  and  the  prepuce  is  allowed  to  accumulate,  and 
become  acrid,  it  forms  a  frequent  local  cause  of  the  eruption.  It 


*  Synopsis,  7th  edit.  p.  337. 
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is  not  an  unfrequent  accompaniment  of  the  stricture  of  the  urethra. 
Its  local  origin  is  more  difficult  to  be  traced  in  the  female. 

Diagnosis.  —  To  those  who  have  seen  little  of  either  Herpes  or 
Chancre,  the  former,  when  it  ulcerates,  especially  when  the  ulcers 
have  been  treated  with  lunar  caustic,  may  be  mistaken  for  the 
latter;  but  this  will  rarely  happen.  Herpes  prceputialis  seldom 
appears  as  a  solitary  vesicle :  Chancre  commences  as  a  solitary 
ulcerating  pustule ;  and,  although  the  edges  of  the  ulcers  of  Herpes 
are  slightly  elevated,  yet  the  elevation  is  not  the  hard  turned  edge 
of  Chancre.  But  there  can  be  no  better  diagnostic  character  than 
the  vesicular  form  of  the  disease,  and  the  scales  which  succeed  the 
vesicles,  instead  of  the  thick  crusts  of  Chancre.  The  ulcers  fornied 
in  this  species  of  Herpes  are  shallow,  those  of  Chancre  deep,  with 
hard,  elevated,  and  horny  edges. 

Treatment.  —  The  chief  part  of  the  treatment  consists  in  keep- 
ing the  parts  clean,  and  guarding  them  from  friction.  When  ulcers 
form  within  the  prepuce,  the  prepuce  should  be  retracted,  the 
sores  cleansed  twice  a  day,  and  a  piece  of  dry  lint  placed  over 
them  before  the  prepuce  be  replaced.  Care  should  be  taken  not  to 
separate  the  scabs  by  violence. 

When  the  disease  is  connected  with  the  state  of  the  stomach,  it 
is  apt  to  recur  and  become  chronic  ;  hence  the  diet  should  be 
changed,  and  every  substance  that  can  become  ascescent  avoided. 


2.  Herpes  ^rom  * — Shingles.f 

Few  eruptions  are  so  well  named  as  this  species  of  Herpes  :  the 
patches,  as  they  are  developed,  arrange  themselves  obliquely,  so  as 
to  give  the  appearance,  when  on  the  trunk  of  the  body,  of  a  seg- 
ment of  the  old  sword-belt,  which  passing  over  the  shoulder,  crossed 
the  body  obliquely  to  the  ileum  of  the  opposite  side,  where  the 
weapon  hung.  When  the  eruption  appears  on  the  thigh  or  arm, 
it  takes  the  same  direction  as  a  riband  passed  obliquely  round  the 
member. 

Before  the  eruption  of  Herpes  zojia  appears,  there  are  some- 
times, but  not  always,  some  degree  of  constitutional  disturbance, 
indicated  by  lannguor,  loss  of  appetite,  nausea,  headache,  sometimes 
rigors,  and  an  accelerated  pulse.  During  these  symptoms,  the 
attention  of  the  patient  is  directed  to  some  part  of  the  body,  by  a 
circumscribed  sensation  of  heat,  tingling,  or  acute  pain,  which  con- 


*  Sun.  Zcivr,  (Pliny,  Scrihon,  liussell) ;  ZunTrhp  (And.  var.  Grwc);  Ignis  sacer 
(Auct.);  Zonaignea  (Hoffman);  Erysipelas  phlycta^nodes  {CuUen);  Dartre  vhlyclw- 
noide  cn  Zone  iAlihert);  Erysipelas  Zo^ier  {Sauv.);  Le  Zone  Cemture  dartreuse 
(F.);    Feuergurti-1  (f?.).  ;  Springeendvuur  (Z>m^.)  ;  Erpute  (7ta/.) 

■{•  A  corruption  of  Cingulum,  a  belt. 
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tiniies  for  hours,  days,  and  occasionally  weeks,  when  it  suddenly 
vanishes  on  the  appearance  of  several  red,  irregularly  shaped 
patches,  at  a  small  distance  from  one  another,  scarcely  elevated 
above  the  skin,  and  upon  which  are  rapidly  developed  numerous 
minute  transparent  vesicles,  the  greater  number  clustered  together, 
but  a  few  distinct.    The  clusters  vary  in  size  from  an  inch  to  three 
inches  in  breadth,  and  each  is  surrounded  by  a  red  margin.  As 
fresh  clusters  successively  appear  for  several  days,  they  arrange 
themselves  as  already  described,  so  as  to  assume  the  belt-like  ap- 
pearance.   If  the  first  clusters  appear  near  the  sternum  at  the 
lower  part  of  the  thorax,  we  find  them  extending  in  the  direction  of 
the  scapula.*  The  vesicles  are,  at  first,  colourless  and  transparent ; 
but  they  soon  lose  this,  and  acquire  a  white  or  pale  yellowish  hue, 
and  ultimately  become  bluish  or  livid,  before  they  sink  in  the  centre, 
dry  up,  and  form  a  thin  dark  brown  scab,  which,  loose  at  first,  soon 
adheres  firmly,  and  falls  on  the  fourteenth  day.    Some  writers 
assert  that  the  contents  of  the  vesicles,  from  being  pure  lymph, 
change  to  a  sero-purulent  matter.    I  have  examined  it  in  both 
states :  it  contains  albumen  in  both ;  but  I  have  not  been  able  to 
detect  any  pus  globules  in  it.    On  their  first  appearance  the 
vesicles  are  extremely  minute,  but  they  gradually  enlarge';  few  of 
them,  hovY^ever,  exceed  the  size  of  a  small  pea,  unless  when  dis- 
tinct, in  which  case  they  usually  acquire  an  oblong  shape,  and 
occasionally  the  size  of  a  small  field  bean.    The  redness  and 
tenderness  remain  for  some  time  after  the  scabs  fall;  but  they 
gradually  decline,  leaving  only  pits,  where  the  ulceration,  which 
sometimes   attends  the  eruption,  has  affected   the   true  skin. 
The  itching  and  tingling  frequently  continue  during  the  whole 
course  of  the  disease;  even  the  deep-seated  pain  in  the  chest 
already  mentioned,  does  not  always  vanish  on  the  appearance  of 
the  eruption,  but  continues  to  harass  the  patient,  notwithstanding 
the  administration  of  the  most  powerful  anodynes.     A  question 
here  presents  itself — is  it  inflammatory  or  nervous  ?  Rayer  regards 
it  as  the  latter,  from  having  observed  that  it  follows  the  direction 
of  the  intercostal  nerves,  and  I  accord  in  his  opinion. 

Such  is  the  nature  and  progress  of  Herpes  zona.  When  it 
occurs  in  old  and  debilitated  habits,  the  crusts,  instead  of  falling 
off,  in  the  usual  manner,  remain  for  a  considerable  time :"  ulcera- 
tion frequently  takes  place  beneath  them,  and  the  ulcers  are 
difficult  to  heal.  In  young  people  this  seldom  occurs,  unless  the 
vesicles  be  broken  by  friction  or  violent  scratching. 

Diagnosis. — The  form  and  the  belt-like  course  which  tlie  vesi- 

*  y^^^^f.  '^^  a  popular  conceit,  as  old  as  Pliny,  but  still  believed  by  the  common 
people,  which  affirms  that  if  the  two  ends  of  the  Zone  meet,  and  the  body  is  surrounded 
by  It,  tiie  disease  will  prove  fatal.  —  Pliny  says,  «  et  cnecat,  si  cinxerit.    ( Hist  Nut  lib 
XXVI.  cap.  u.)  But  many  cases  are  recorded  in  which  it  surrounded  the  body,  which 
contradict  the  popular  belief.  •" 
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cular  patches  assume,  is  at  once  sufficient  to  distinguish  Herpes 
zona  from  every  other  eruption. 

Causes. — The  high  position  in  which  Bateman  stands  as  an 
authority  in  eruptive  diseases  urges  me  to  quote  the  following 
remark  from  his  Synopsis,  to  prevent  it  from  misleading  the 
student  and  young  practitioner.  "  Although,"  he  says,  "  the 
shingles  commonly  follow  the  regular  course  of  fever,  eruption, 
maturation  and  decline,  within  a  limited  period,  like  the  eruptive 
fevers  or  exanthemata  of  the  nosologists ;  yet  the  disorder  is  not 
like  the  latter,  contagious,  and  may  occur  more  than  once  in  the 
game  individuals."  *  Now,  among  the  numerous  cases  of  the 
disease  which  have  come  under  my  observation,  unless  Herpes 
zona,  appeared  as  an  accompaniment  of  some  other  disease,  I  have 
never  seen  any  reason  for  regarding  it  as  symptomatic  of  a 
specific  fever,  such  as  the  above  remark  of  Dr.  Bateman  implies. 
Some  persons  are  more  predisposed  to  it  than  others  :  it  is  more 
common  in  youth  and  advanced  life  than  in  adult  age ;  more  com- 
mon to  men  than  women,  and  more  frequent  in  summer  and  autumn 
than  in  the  other  two  seasons.  In  my  opinion,  it  seems  connected 
with  some  derangement  of  the  portal  circulation,  producing  a 
sudden  and  copious  secretion  of  acrid  bile,  an  observation  which,  if 
correct,  will  account  for  its  immediately  following  violent  fits  of 
anger,  an  event  which  has  frequently  occurred.  Intemperance, 
drinking  copiously  of  cold  liquids  when  the  body  has  been  heated 
and  in  a  state  of  perspiration,  and  a  cold,  damp  atmosphere,  are  also 
regarded  as  exciting  causes  of  the  disease.  It  is  probable  that 
there  is  some  degree  of  gastric  irritation  always  present,  but  too 
slight  to  arrest  the  attention  of  the  patient.  I  have  seen  boys, 
apparently  in  the  most  perfect  health,  attacked  by  the  disease 
without  being  conscious  of  its  approach,  and  only  made  aware  of 
its  presence  by  the  developement  of  the  eruption.  Herpes  zona 
is  not  contagious,  but  it  is  said  to  have  occasionally  appeared  as  an 
epidemic.    I  know  of  no  instance  in  which  it  has  proved  dangerous. 

Treatment. — Little  requires  to  be  said  respecting  the  treatment 
of  Herpes  zona.  When  it  is  complicated  with  any  other  disease, 
this  must  be  attended  to  without  any  regard  to  the  Herpes. 
"When  it  is  not  so  complicated,  nothing  is  required  but  to  re- 
gulate the  bowels  with  mild  aperients,  and  the  observance  of  a 
light  diluent  diet ;  but,  should  the  deep-seated  pains  be  present, 
and  continue  to  harass  the  patient,  anodynes  may  be  administered, 
in  combination  with  the  salts  of  quina,  or  some  preparation  of  iron. 
In  delicate  children  of  a  strumous  diathesis,  I  have  seen  the  syrup 
of  the  iodide  of  iron  most  beneficial :  and,  in  old  broken-down 
constitutions,  tonics,  and  a  generous  diet,  are  essential.  With 

*  Synopsis,  7th  edit.  p.  329.     Hippocrates,  in  his  Epidemics,  regards  it  as  a  light 
exanthem.  (£ss.  iii.  Sect. 5.). 
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respect  to  topical  treatment,  the  less  that  is  done  the  better.  When 
the  heat  and  tingling  are  severe,  I  have  seen  the  following  lotion 
useful : 

^  Spir.  Vini  rect.  f  ^j. 
Aquas  RosEe  f  ovij.  —  M. 
Ft.  Lotio  ope  Lintei  parti  affectse  appl'. 

But  unless  ulceration  takes  place,  no  external  applications  are 
necessary. 


3.  Herpes  circinatus* — Ringworm. 

This  species  of  Herpes  is  not  preceded  by  any  gastric  or  con- 
stitutional disturbance.  It  appears  in  small  rings,  composed  of 
minute  vesicles  upon  a  red  base.  The  whole  circle,  at  first,  does  not 
exceed  1*8  of  an  inch  in  diameter;  but  fresh  vesicles  rising  on  the 
periphyry,  it  gradually  enlarges  until  it  ultimately,  in  some  cases, 
attains  the  diameter  of  two  inches.  The  central  area  retains,  at 
first,  its  natural  state ;  but,  when  the  vesicular  eruption  begins  to 
decline,  it  becomes  rough,  red,  and  throws  oflf  thin  scales.  When 
the  disease  attacks  the  scalp,  there  is,  sometimes,  only  one  ring ; 
but  in  general  there  are  several.  The  vesicles  contain  a  limpid, 
colourless  fluid,  which  is  discharged  in  two  or  three  days,  and 
concretes  into  dark-brown  scabs,  which  form  over  them.  The 
developement  of  the  eruption  is  attended  with  itching,  but  little 
perceptible  inflammation,  except  a  shght  redness  round  the  bases 
of  the  vesicles.  Each  circle  runs  its  course,  and  declines- in  about 
a  week  ;  but  fresh  rings  successively  appear  and  carry  on  the 
disease  sometimes  for  several  weeks.  The  itching  and  tingling 
increase  as  the  disease  progresses. 

When  the  disease  attacks  the  scalp,  one  large  ring  only  appears  ; 
the  hair  becomes  bent  upon  itself,  brittle,  twisted,  fails  off",  and 
temporary  baldness  is  the  result. 

Diagnosis.— It  is  only  when  the  scalp  is  affected  that  the  diag- 
nosis is  in  any  way  obscure.  It  has  been  mistaken  in  that  case  for 
Porrigo  scutulata  ;  but  when  the  patches  are  closely  examined,  the 
vesicular  character  of  the  disease,  and  its  non-contagious  character, 
at  once  clear  up  the  diagnosis;  the  Porrigo  being  a  pustular 
disease,  and  contagious. 

Causes.— causes  of  this  species  of  Herpes  arc  as  little 
known  as  those  of  the  other  species.  It  is  more  common  to 
children  between  three  and  twelve  than  to  adults.  As  several  mem- 
bers of  the  same  family  are  affected  by  it  at  the  same  time,  it  has 


*  Syn  r»'mica  ambulatoria  {Celsus);  Herpes  serpigo  {Sauv.)-  Annulus  repens 
{Darwin)  ;  Olophlyctidc  mil laire  (i?u/0.;  Anncau  hcrpetique  (F.). 
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been  thought  to  be  contagious,  but  experience  has  amply  demon- 
strated the  error  of  this  opinion. 

Treatment. — Herpes  circinatus  requires  no  general  treatment. 
The  heat  and  tingling  are  allayed  by  spirituous  and  astringent 
lotions.  It  is  an  old  popular  custom  to  apply  ink,  and  there  is  no 
doubt  of  its  salutary  influence,  and  that  of  many  other  metallic  as- 
tringents. Dr.  Underwood  recommends  the  use  of  the  flesh-brush 
as  a  prophylactic,  in  habits  liable  to  frequent  attacks  of  the 
disease.* 

4.  Herpes  iris. 

This  is  a  very  rare  form  of  Herpes.  I  have  seen  a  few  cases 
only  of  it.  The  eruption  is  not  preceded  by  any  gastric  or  con- 
stitutional disturbance,  but  makes  its  appearance  at  once,  either 
upon  the  back  or  the  palm  of  the  hand,  and  occasionally  upon 
the  instep.  It  consists  of  a  central  vesicle  or  umbo,  and  several 
concentric  vesicular  circles,  each  of  a  distinct  colour.  They  are 
small  in  size,  seldom  exceeding,  when  fully  developed,  the  size 
of  a  sixpence.  The  first  vesicular  ring  is  of  a  dark  brownish- 
red  colour,  forming  a  contrast  with  the  central  vesicle  which  is 
yellowish-white.  The  second  ring  is  of  the  same  colour  as  the 
first,  and  the  third  is  of  a  dark-red  colour,  and  narrower  than  the 
rest.  The  patches  attain  their  full  size  in  eight  or  nine  days,  at 
the  end  of  which  time  the  central  vesicle  is  prominent  and  dis- 
tended. The  outermost  ring,  which  does  not  appear  till  the  end 
of  a  week,  is  of  a  light-red  colour,  gradually  softened  into  the 
colour  of  the  skin.  The  disease  seldom  continues  beyond  eight  or 
nine  days. 

Causes.  —  These  are  unknown,  but  it  appears  only  m  young 
people.    It  is  occasionally  critical  of  other  diseases. 

Treatment.  —  It  requires  no  internal  medicine,  and  even  the 
less  that  is  done  topically  the  better. 

Case  44. 

Herpes  plilyctcenodes, 

Ann  S  ,  set.  25,  a  single  woman,  was  admitted  into  Uni- 
versity College  Hospital,  2d  Aug.,  1835.  Three  days  previous  to 
her  admission,  she  observed  some  red  patches,  attended  by  smartmg 
and  heat,  appearing  on  her  left  arm.  In  two  days  afterwards, 
they  were  covered  with  clusters  of  small  vesicles ;  and,  as  these 
formed,  the  patches  enlarged.  The  patches  were  very  red 
and  hot ;  but  she  experienced  no  pain  nor  uneasmess  before  tne 

*  Treatise  on  the  Diseases  of  Children,  8th  edit.  p.  459. 
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appearance  of  the  eruption.  The  pulse  is  120,  and  sharp :  the 
tongue  white,  with  the  papillaa  slightly  elongated ;  thirst  great ; 
no  appetite;  bowels  open.  (V.  S.  ad  ^xvj.  R  Calomelanos  gr. 
yiij.,  Muc.  q.  s,  ft  pil.,  h.  s.  sumenda,  Haust.  purg.  mane.)  29th. 
The  blood  was  butFed  and  cupped.  The  heat  of  skin  is  less 
than  before  the  bleeding,  and  the  patches  of  eruj)tion  are  paler. 
The  bowels  were  freely  opened.  ( V,  S.  ad  |xvj.  Hep.  Pil. 
et  Haust.  ulto.  pres.)  Sept.  1st.  The  blood  was  buffed  and 
cupped.  She  complains  of  heat  and  pain  of  the  right  wrist. 
(^Admoveantiir  Hirud.  decern  carpo  dextro.)  Sd.  The  eruption  is  dis- 
appearing ;  and  she  complains  of  nothing  but  weakness.  ( Omit- 
tantur  Medicamenta.  Full  diet.)  8^/i.  The  strength  is  improved. 
11  ^A.  Discharged  cured. 

Case  45. 
Herpes  zona,  with  Ulceration. 

James  C  ,  a  stout,  ruddy-faced  young  man,  aged  21,  was 

admitted  into  University  College  Hospital,  June  12.  1845. 

On  Wednesday,  the  7th,  he  was  attacked  with  pain  in  the 
lumbar  region,  extending  down  the  left  leg ;  and  gradually  in- 
creasing in  severity.  On  the  following  Monday  an  eruption  of 
small  vesicles  in  clusters,  with  an  inflamed  base,  appeared  over  the 
seat  of  pain.  He  took  a  dose  of  castor  oil ;  and  came  into  the 
Hospital  in  the  evening.  On  the  following  day,  the  eruption  had 
extended  over  the  left  lumbar  and  glutial  regions,  descending 
obliquely  down  the  left  thigh.  The  vesicles  varied  in  size  from 
that  of  a^  small  pea  to  that  of  a  sixpence.  The  pain  ceased  when 
the  eruption  appeared. 

He  was  ordered  a  5-gr.  calomel  pill,  and  a  black  draught,  to  be 
followed  by  a  mixture,  consisting  of  niJxij.  of  Hydrochloric  Acid, 
myn].  of  Tincture ^  of  Opium,  and  fgiss.  of  Decoction  of  Bark^ 
to  be  taken  every  sixth  hour. 

On  the  11  th  the  eruption  had  not  extended;  the  inflammatory 
base  was  paler  than  before ;  and  the  whole  less  hot.  The  bowels 
were  open  ;  the  pulse  72,  and  soft ;  the  tongue  clean,  but  still  red 
at  the  apex.  He  was  ordered  to  continue  the  medicine ;  and,  as 
some  uneasmess  still  continued  in  the  afl'ected  part,  the  followino- 
lotion  was  directed  to  be  applied  to  it.  ^ 

9^  Hydrargyri  Bicliloridi  gr.  ij. 
Alcoholis  f5vj. 

AqujB  Destillatae  f  §vss.  —  M. 
Ft.  Lotio. 

He  continued  to  improve :  but  as  some  of  the  vesicles  had 
ulcerated,  on  the  20th  they  were  touched  with  nitrate  of  silver. 
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On  the  30th  all  the  ulcers  were  healed ;  and,  his  health  being 
also-  improved,  he  waS  discharged,  cured,  on  the  following  day. 


Case  46. 
Herpes  zona. 

Jane  O  ,  ^t.  13,  was  admitted  into  University  College 

Hospital,  Jan.  22.  1838.  She  appeared  to  be  a  delicate  child  of 
a  sallow  complexion.  A  few  days  before  her  admission,  she  was 
attacked  with  an  eruption  of  vesicles,  over  the  epigastrmm  ex- 
tending obliquely  on  the  right  side.  She  felt  no  previous  illness. 
The  vesicles  were  small,  on  a  red  ground,  closely  crowded  together ; 
and  in  some  places  two  or  three  running  into  one;  becoming 
depressed  in  the  centre,  and  crusting.  She  experienced  a  sensa- 
tion of  burning  pain  in  the  part  at  night.  The  pulse  was  small  and 
feeble.  (R  MagnesicB  Sulph.  3vj.,  Infusi  CascanllcB  i }y^.,  Acidi 
Sulph.  diluti  f3j.  Suvi.  cochl.  ij.,  majora  Ua.  q.  q.  /^«('«-)  (  ^ 
holis  f5iv,  AqucB  f^iijss.  Ft  Lotio  suUnde  app.)  26th.  ihe 
original  vesicles  were  crusted,  and  no  fresh  ones  have  appeared. 
{Pergat.)    Feb.  4:th.  Discharged,  cured. 


Case  47. 


Herpes  zona  preceded  by  deep-seated  acute  pain  in  the  left  Side, 

simulating  Pleurisy. 

Mr  B— ,  setatis  50,  was  attacked  with  acute  pain  under 
the  left  mammai,  which  was  supposed  pleurisy.     He  was  bled 
crenerally  to  the  amount  of  seventy  ounces,  and  afterwards  to  i- 
?ally  with  leeches,  besides  taking  several  five-gr  calomel  pili., 
and  aperient  medicine.    As  no  relief  had  been  obtained,  I  ^^^^ 
requested  to  see  him.    He  stated  that  the  imni  was  so  acute,  that 
he  could  not  draw  his  breath  without  suffering  greatly.  ine 
stethescope  ^ave  no  indication  of  the  presence  of  pleurisy,  and 
afl  found  a  cluster  of  vesicles  on  the  back,  directly  opposite 
Z  the  pained  part,  I  suspected  that  the  disease  was  He^-^ 
In  order  to  allay  the  pain,  some  powerful  anodynes  we  e  adin  ms 
tered   and  I  urged  the  patient  to  bear  the  pain  with  as  much 
f  SLe  as  posfible,  unril  it  should  be  -Heved  by^a  c^^^^^^^ 
eruption  of  shingles,  which  I  anticipated.  ^^?"^  ^^^^X 

afterwards  shingles  made  their  appearance,  and  the  P^^^  X  ^ 
vanished.    All  internal  medicine  was  left  off,  and  only  topically 
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stringents  employed.  He  was  perfectly  well  on  the  10th  day 
after  the  appearance  of  the  shingles.  This'  disappearance  of  the 
pain  in  such  cases  does  not  always  follow  the  development  of  the 
eruption,  but  continues  to  harass,  the  patient  during  -the  whole 
course  of  the  disease.    Anodynes  have  little  effect  in  abating  it. 


ECZEMA.*  — Zfea?  eruption. 

This  is  a  non-contagious  f  vesicular  eruption,  highly  inflamma- 
tory, appearing  in  irregular,  aggregate  clusters  of  minute,  pellucid 
vesicles,  which  either  burst  and  exude  their  contents,  or  dry  up 
from  the  absorption  of  their  contained  fluid,  and  terminate  in  thin, 
flaky  crusts,  and  scurfy  desquamation. 

In  many  instances  the  eruption  appears  to  be  preceded  by  no 
obvious  constitutional  derangement,  or  fever ;  but  in  such  cases  it 
can  generally  be  referred  to  external  irritants.  When  it  depends 
on  mternal  causes  of  irritation,  acting  through  the  constitution,  it 
IS  always  preceded  by  some  degree  of  fever.  Eczema,  indeed, 
arismg  from  such  causes,  like  all  other  affections  of  the  skin,  with 
a  very  few  exceptions,  can  be  regarded  in  no  other  light  than  as  a 
symptom^  of  general  disease ;  and  it  is  only  by  taking  such  a  view 
disease,  that  it  can  be  successfully  treated.  The  eruption 
under  both  circumstances,  is  accompanied  with  considerable  heat 
and  tingling.  | 

_  Eczema  may  extend  over  the  whole  body,  but  more  commonly 
it  IS  confined  to  certain  regions,  especially  to  those  parts  in  which 
mucous  follicles  abound.  It,  also,  extends  to  mucous  membranes : 
as,  for  example,  the  vagina,  the  inner  surface  of  the  prepuce,  and 
within  the  verge  of  the  anus.  The  duration  of  the  discc'se  is  un- 
certain :  It  may  terminate  in  eight  or  ten  days,  or  run  on  beyond  a 
if  1  1  ^^  confined  to  any  class  of  society  ;  the  well-fed  and 
weli-clothed  children  of  the  rich,  are  as  likely  to  suffer  from  it  as 
badly-elothed,  lU-fed,  and  squalid  children  of  the  poor.    It  attacks 

hereditary;  but   is  not  con 


iFoung);    Herpes  snLmosus"  m^dW^  Eczema  (  GW)  ;   Cytisma  Eczema 

Ger.)    Vuurige  l\l"eT?SL^  f"'^  '   Schwest  blattern,  Hitzblatterchen 

+  Raver  who  ad^^\tT-}.^  '  Echanbouloure,  poussee,  dartre  vive  (i?-. ). 

des  Mai.  de  la  Pea;  torn 'Tp  274  ^'^^  ^""'^  Th6orique  et  Praticiue 

ebulliente  fervore,  Gr.ci  vulgo  appella.^;:^^'?^;;?^:^^;:;;:;^^^'^^^^^^  -^C^A^-a  aL 


258  NON-FEBraLE  NON-CONTAGIOUS  ERUPTIONS. 

Bateman  arrano-es  the  disease  under  three  distinct  heads;  namely, 
Eczema  solare,  from  its  being  the  result  of  the  direct  rays  of  the 
sun ;  E.  impetiginodes,  from  many  pustules,  resembhng  those  ot 
impetio-o,  frequently  appearing  among  the  vesicles,  and  many  ot 
the  symptoms  closely  resembling  those  of  impetigo  :  E.  rubrum, 
from  the  deep-red  colour  of  the  patches  on  which  the  vesicles  are 
developed.  But  I  see  no  reason  for  distinguishing  the  disease 
which  is  excited  by  the  sun's  rays,  more  than  by  any  other  topical 
irritant.  I  have,  therefore,  combined  his  two  first  species  into  one, 
and  thus  made  two  species  only. 


1.  Eczema  vidyare. 

2.  Eczema  inveteratum. 


Eczema  vulgare  is  not  preceded  by  any  very  obvious  constitutional 
or  gastric  disturbance  ;  but,  when  the  eruption  is  about  to  appear, 
by  a  feeling  of  shght  general  indisposition.    The  vesicles  contain, 
at  first,  a  limpid  serum  which  gradually  becomes  opaque,  and  ot  a 
whitish  or  brownish  colour;  it  is  either  absorbed,  or  effused  and 
concreted  into  brownish  yellow  scales,  which,  after  a  tew  days, 
exfoliate.    The  eruption  often  appears  in  successive  crops,  aiKl 
preserves  no  definite  period  of  duration  or  decHne ;  but  runs  its 
course  irregularly,  and  terminates  in  minute  desquamations,  in 
this  manner  it  progresses ;  and,  in  very  excitable  habits,  may  con- 
tinue not  only  for  weeks,  but  for  many  months ;  it  usually,  if  not 
very  severe,  terminates  finally  in  two  or  three  weeks  from  its  com- 
mencement.   In  plethoric  individuals  of  a  sanguine  temperament, 
especially  if  they  use  violent  exercise  in  warm  weather,  phlyzacious 
ptlstules  on  a  dark-red,  hard  base,  rise  amidst  the  eczematous 
vesicles,  suppurate  slowly,  and  sometimes  terminate  in  ulceration 
When  this  occurs,  the  vesicles  display  an  inflammatory  areola  , 
and  the  serum,,  acquiring  a  greater  degree  of  acrimony  than  usual, 
inflames  the  sound  skin  over  which  it  is  effused  when  the  vesicles 


^""'Diagnosis.  -  This  species  of  Eczema  might  be  mistaken  for 
MiliaAa,  but  it  is  not  the  result  of  fever,  nor  of  exces^'e 
sweatino-;  it  also  differs  in  the  vesicles  bemg  distinct  and  laigei 
in  Miliaria,  whilst  they  are  crowded  in  Eczema,  and  in  tlie 
affected  parts  being  slightly  swelled;  and,  unless  J^^^f^^^^'^ 
very  closely  crowded,  in  the  intervening  parts  of  the  skin,  and 
Ihe  basis  of  the  vesicles,  being  of  a  light-red  colour,  whilst  in 
Miliaria  they  are  colourless.  When  the  eruption  is  confined  to 
thrS  or  forepart  of  the  arms,  the  back  of  the  hand  and  the 
fin  Jrs   it  migM       easily  mistaken  for  lymphatic  ScaUes  ;  hnt 

characte'r  of  the  vesicles,  their  Aatness,  unifon^^^ 
close  distribution,  the  sensation  which  accompanies  f  em  bein^ 
that  of  tingling  and  heat,  rather  than  itching ;  and  the  non-con 
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tagioiis  nature  of  the  disease  are  sufficient  to  distinguish  this  species 
of  Eczema  from  scabies. 

Causes.  —  This  eruption  is  the  effect  of  irritation  from  long  ex- 
posure of  the  skin  to  the  direct  rays  of  the  sun  in  midsummer. 
Persons  who  travel  on  the  tops  of  coaches,  sportsmen,  harvest 
labourers,  and  women,  whose  necks  are  exposed,  and  who  take 
long  walks  in  the  sun,  are  frequently  affected  by  it.    I  have, 
several  times,  seen  it  occur  in  young  men  who  were,  for  the  first 
time,  engaged  in  chemical  pursuits,  and  long  exposed  to  the  intense 
heat  of  a  furnace.    It  is  easy  to  conceive,  from  the  well-known 
sympathy  between  the  skin  and  mucous  membrane,  that  the 
noxious  influence  of  the  causes  just  alluded  to,  is  sufficient  to  de- 
range the  latter ;  and  this,  in  its  turn,  tends  to  maintain  the  ab- 
normal action  set  up  in  the  former.    Many  other  external  irritants, 
besides  the  heat  of  the  sun,  excite  Eczema  vulgare  in  those  of 
irritable  habits.    It  may  appear  on  the  hands  and  fingers  from  the 
irritation  of  sugar,  constituting  what  is  termed  Grocer's  itch; 
from  the  irritation  of  lime,  arse?iic,  tartar  emetic,  the  oil  of  cashew 
nut,  the  application  of  croto?i  oil,  Indian  varnish,  blisters,  and 
many  stimulating  plasters  to  the  skin,  such  as  the  Emplast. 
calefaciens,  P.  D.     Among  other  external  irritants,  I  have  seen 
Ji^czema  produced  by  the  endermic  application  of  the  salts  of 
morphia,  although,  in  general,  they  more  frequently  cause  an 
eruption  closely  resembling  Impetigo.    The  eruption  thus  produced 
almost  always  extends  to,  and  sometimes  commences  at,  a  con- 
siderable distance  from  the  parts  where  the  irritants  are  applied.  I 
have  seen  the  eruption  excited  by  hydrochlorate  of  morphia  applied 
to  a  bhstered  surface  between  the  shoulders,  appear  first  on  the 
arms,  then  extend  to  the  face,  swelling  the  eyelids,  and  producino- 
temporary  blindness ;  and  ultimately  appear  on  the  abdomen,  and 
the  lower  exti;emities.   Eczema  behind,  and  on  the  ears,  is  occasion- 
aUy  the  sequel  of  measles  ;  and  a  local  variety  of  the  disease,  chiefly 
affecting  the  skin,  prevails  in  Herefordshire  amon^  the  farm 
servants  and  labourers  who  drink  large  quantities  of  cider 

Tr.^^m.^^.-- When  this  eruption  has  arisen  from  long-continued 
exposure  to  the  sun,  under  any  circumstances,  especially  when  h 
has  been  -cconipamed  by  fatigue,  or  other  causes  of  exhaustion  of 
the  powers  of  the  habit,  a  course  of  the  mineral  acids,  with  decoo 
tion  of  yellow  cinchona,  combined  with  serpentaria;  ^r  the  acids 
with  decoction  of  serpentaria,  will  be  found  useful.    The  following 
IS  the  form  in  which  I  frequently  prescribe  them  :  - 

!^  Acidi  Nitrici  diluti  Dix. 

Acidi  Ilydrochlorici  diluti  ITl  viii 
Tinct.  Serpentaria  f  5j.  . 
Tinct.  Oi)ii  y\\y. 

Dccocti  CinchonaB  flavaj  f  5jss.  M. 

Ft.  Ilaustus  ter  quotidie  suincndus. 
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The  bowels  should  be  kept  soluble;  but  active  purgation,  as 
Bateman  remarks,  "  is  adverse  to  the  complaint."  *  The  diet 
should  be  nutritious,  but  free  from  any  stimulant  property ;  and 
Avine  and  spirits  avoided. 

In  Eczema,  from  the  heat  of  the  sun,  I  have  never  seen  any 
topical  application  beneficial,  except  the  tepid  bath,  or  sponging 
the  parts  affected,  when  tingling  and  smarting,  with  hot  water.  It 
is  scarcely  necessary  to  say  that  the  exciting  causes  should  be 
guarded  against. 

When  the  other  irritating  causes,  above  mentioned,  besides  ex- 
posure to  the  sun,  produce  Eczema  vidgare,  these,  when  obvious, 
should  be  removed,  and  means  adopted  to  render  the  skin  less  sus- 
ceptible to  their  impression  in  future.    In  plethoric  individuals  the 
use  of  the  lancet  tends  greatly  to  shorten  the  attacks.  ^  I  have 
even  found  it  necessary  to  repeat  the  general  blood-letting  more 
than  once ;  indeed,  in  almost  every  case,  I  have  found  it  essen- 
tially in  the  commencement  of  the  treatment.    The  tonic  treat- 
ment, already  described,  after  the  bowels  have  been  freely  evacu- 
ated by  a  full  dose  of  calomel,  followed  by  a  brisk  purgative  ;  and 
any  febrile  excitement  reduced  by  refrigerants,  and  other  antiphlo- 
o-istic  measures,  is  requisite.    If  there  is,  at  the  same  time,  a 
Cachectic  state  of  the  habit,  small  doses  (gr.  i  to  gr.  I)  of  the 
iodide  of  mercury,  taken  at  bed-time  daily,  with  a  course  of  sarsa- 
parilla,  and  cod  liver  oil,  aid  greatly  in  restoring  the  tone  of  the 
habit     When  the  disease  appears  without  any  obvious  cause,  in 
an  apparently  healthy  person,  it  should  be  treated  by  mild  ape- 
rients, demulcents,  and  the  tepid  bath. 

Topical  applications  are  more  useful  m  this  than  m  the  other 
forms  of  Eczema  vulgare.  Much  rehef  from  the  tingling,  heat, 
and  smarted,  may  be  procured  by  sponging  the  affected  parts  with 
tepid  decoction  of  bran,  warm  gruel,  and  bread  and  water  poul- 
tices :  or  cloths,  dipped  in  a  dilute  solution  of  diacetate  of  lead,  and 
laid  over  the  eruption.  I  have  observed  the  greatest  comfort  ob- 
tained from  the  use  of  either  of  the  two  following  lotions :  — 

R,  Hydrargyri  Bicliloridi  gr.  ij.  ^ 
Acidi  liydrocyanici  diluti  f  5j-  ... 
Mistura3  Aniygdalse  amaras  f^vilj-  —  M. 

^  Liquoris  Potassa3  f5j. 
Aqua;  Rosse  f  ^viij.  —  M. 

the  application  of  an  ointment,  made  with  3j.  of  carbonate  of 
soda  f  5iv.  of  olive  oil,  and  gj.  of  the  compound  lead  plaster.  In 
very' obstinate  cases,  when  the  vesicles  are  oozing  out  their  con- 
tents, I  have  found  nothing  so  serviceable  as  brushing  over  the 
parts  with  a  solution  of  nitrate  of  silver,  in  the  proportion  ot  one 

•  Synopsis,  7th  edit.  p.  357. 
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part  of  the  nitrate  to  a  fluid  ounce  of  distilled  water,  acidulated 
with  six  minims  of  dilute  nitric  acid.  The  simple  tepid  bath 
sometimes  proves  beneficial ;  but  sulphur  baths  are  too^  irritating, 
and  exasperate  the  eruption.  When  the  itching  and  tingling  are 
severe,  much  comfort  is  afforded  by  an  alkaline  bath,  consisting  of 
half  an  ounce  of  subcarbonate  of  potassa,  to  each  gallon  of  water 
used  for  the  bath.  The  patient  should  remain  an  hour  in  the 
bath :  the  temperature  being  maintained  by  additions  of  hot  water, 
with  the  requisite  quantity  of  alkali. 


Species  2.    Eczema  Inveteratum.*    Inveterate,  Red,  or 

Inflammatory  Eczema. 

Inflammatory  Eczema  is  the  most  severe  form  of  the  disease  :  and 
differs  from  the  former  species,  by  the  vesicles  rising  upon  a  swollen, 
red,  inflamed  surface.  It  is  preceded  by  febrile  symptoms,  accom- 
panied by  a  sensation  of  stiffness,  heat,  tingling,  and  itching,  in  the 
parts  where  the  eruption  commences,  which  vary,  according  to  the 
nature  of  the  irritating  cause.  In  some  instances  it  first  appears  on 
the  inside  of  the  thighs,  on  the  scrotum,  and  in  the  groins ;  in  others, 
in  the  axillae,  the  bend  of  the  arm,  on  the  fore-arm  and  the  hands ; 
and  in  others  again,  on  the  neck  and  the  scalp  ;  from  any  of  which 
places  it  may  extend  over  the  greater  part  of  the  body.  I  have 
seen  it  covering  nearly  the  whole  of  the  trunk  of  the  body  and  the 
limbs,  whilst  the  face  and  scalp  remained  unaffected.  At  its  first 
appearance,  which  is  in  red  patches,  of  various  sizes,  and  very 
irregular  figure,  the  eruption  somewhat  resembles  Erysipelas ;  but, 
when  the  finger  is  passed  over  the  patches,  they  appear  rough  to 
the  touch  ;  and,  when  closely  examined,  either  with  a  lens,  or  with 
the  unassisted  eye,  whilst  the  light  falls  obliquely  upon  them,  the 
roughness  is  seen  to  depend  on  numerous,  minute,  crowded  vesicles, 
seated  upon  an  ioflamed  base.  They  are  at  first  pellucid,  but  in 
two  or  three  days  become  opaque,  or  milky  looking,  enlarge  to  about 
the  size  of  a  small  pin's  head  ;  and  then,  usually  about  the  fifth  or 
sixth  day,  burst,  and  discharge,  as  if  from  innumerable  minute 
orifices,  a  thin  acrid  fluid,  which  inflames  the  surface  over  which  it 
passes,  generally  leaving  it  painful  and  excoriated,  and  concretes 
into  thin  lamellar  crusts.  When  the  scalp  is  the  seat  of  the  erup- 
tion, the  skin,  between  the  patches,  is  red,  inflamed,  and  swollen. 
The  patches  generally  appear  first  on,  and  behind,  the  ear,  and 
thence  extend  to  the  scalp.  In  some  instances  the  exuded  fluid 
remains  thin  and  watery ;  but  more  frequently  the  scalp  is  exco- 
riated, and  secrets  a  thin,  acrid,  opaque,  or  pus-like  serunij,  which 
dries  into  greyish-brown  crusts  or  scales.    I  have  observed  that 

•  Eczema  impctiginodes,  ct  rubrutn.  UHIan. 
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the  vesicles  on  the  scalp  have,  occasionally,  enlarged  to  three  or 
four  lines  in  diameter,  before  they  burst.  The  hair  is  matted 
together  at  the  roots,  but  is  not  changed  in  colour;  and  although  it 
always  falls  off,  when  the  disease  is  severe,  yet  it  grows  again 
unchanged  when  the  disease  is  cured  ;  demonstrating  that  the 
eruption  does  not  affect  the  hair  follicles  nor  bulbs.  The  lymphatic 
glands  are  often  swollen,  owing  to  the  absorption  of  the  acrid  dis- 
charge. In  every  instance,  as  the  disease  progresses,  and  new 
patches  of  eruption  appear,  they  are  accompanied  with  swelling  of 
the  true  skin.  The  discharge  increases  in  abundance,  exhales  a 
peculiar,  offensive  odour,  and  concretes  rapidly  into  thin,  yellowish 
flaky  incrustations,  which  separate  and  turn  up  at  the  edges.  The 
vesicles  are  often  complicated  with  small  psydracious  pustules,  (E. 
impetiginodes,  Willan).  In  severe  cases,  painful  excoriations  are 
produced  in  the  bends  of  the  joints ;  and  the  discharge,  hardening 
the  linen  of  the  patient,  causes  much  suffering,  which  is  increased 
by  the  necessary  pressure  of  the  body  upon  the  raw  surfaces  from 
which  the  incrustations  have  fallen  off.  It  is  scarcely  requisite  to 
say  that  increased  febrile  excitement  is  the  consequence  of  such  a 
condition  of  the  surface. 

The  duration  of  Eczema  inveteratum  is  uncertain;   in  mild 
cases,  in  which  the  extent  of  the  eruption  is  limited,  it  may  run 
its  course  in  two  or  three  weeks  ;  but  in  severe  instances,  it  may 
continue  for  double  that  period  ;  and,  even  by  a  frequent  recurrence 
of  the  eruptions,  it  may  run  on  for  several  months.    The  disease 
may  become  chronic,  and  relapses  are  frequent :  indeed,  it  is  so 
intractable  under  such  circumstances  as,  occasionally,  to  resist  the 
most  judicious  management.  The  disease,  when  it  becomes  chronic, 
is  generally  Hmited  in  its  extent,  but  the  inflammation  is  deeper 
seated,  and  attended  with  more  severe  itching  and  burning  heat 
than  the  ordinary  forms  of  the  disease,  and  with  excoriations  and 
chaps.    The  cuticle  exfoliates,  and  is  reproduced  several  times 
during  the  continuance  of  the  disease,  when  it  extends  to  months, 
or  as  it  sometimes  does  to  years.    When  confined  to  the  face, 
which  is  not  a  frequent  occurrence,  it  causes  a  swollen  and  bloated 
appearance  of  the  countenance,  swelHng  of  the  eye-lids,  and  occa* 
sionally  inflammation  of  the  conjunctiva;  when  the  ears  are  the 
locality  of  the  eruption,  it  involves  the  hairy  scalp,  and  is  often  ac- 
companied with  inflammation  of  the  meatus  externus.     It  is 
occasionally  confined  to  the  hairy  scalp,  especially  in  young  children 
durino-  dentition,  in  which  case  the  hair  is  matted  together  by  the 
copious  exudation  of  the  viscid  serum  of  an  offensive  odour  ;  which, 
being  absorbed,  swells  the  lym])hatic  glands,   and  beneath  the 
crusts  pediculi  are  usually  found.  When  the  disease  declines,  scales 
abundantly  form,  and  when  removed  leave  tlie  parts  beneath  red 
and  shining ;   and  when  long  continued,  baldness  is  the  result. 
Chronic  Eczema  may  be  confined  to  the  female  breasts;  the 
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•scrotum  and  penis  in  the  male,  the  vulva  in  the  female,  and  m 
both  sexes  to  the  back  of  the  hands.  The  chronic  form  of  the 
disease  is  liable- to  many  relapses ;  and  often  when  the  eruption 
seems  on  the  decline,  the  vesicles  reappear,  and  run  their  usual 
course.  The  itching  and  tingling  is  more  intolerable  in  the  chronic 
than  the  acute  form  of  the  disease. 

i;s  Such  are  the  symptoms  when  Eczema  inveteratum  is  not  the 
result  of  mercurial  irritation ;  but,  when  it  originates  from  that 
cause,  they  vary  in  several  particulars.   Dr.  M'MuUin  has  given  the 
best  description  of  this  form  of  Eczema,  and  I  will,  therefore,  make 
free  use  of  his  essay  here,  with  a  few  additional  observations,  de- 
rived from  an  attentive  examination  of  cases  in  my  own  practice.* 
He  justly  considers  the  disease  to  consist  of  three  stages.  The 
first  stage  is  characterized  by  languor,  lassitude,  and  rigors,  suc- 
ceeded by  heat  of  body,  accelerated  pulse,  nausea,  and  other  febrile 
symptoms :  occasionally  a  dry  cough  with  dyspnoaa,  and  a  sensation 
of  pr£ecordial  stricture,  are  experienced.    The  tongue  is  sometimes 
slimy,  at  other  times  clean  and  red  in  the  centre,  but  furred  on  the 
margins.    The  bowels,  although  costive,  yet  are  affected  by  the 
mildest  purgatives,  even  to  diarrhoea.    At  this  time,  before  the 
eruption  appears,  the  skin  feels  hot,  itchy,  and  tingling.    It  shows 
itself  usually  on  the  same  day,  or  the  second,  after  these  symptoms ; 
and  at  first  apparently  consists  of  papulse,  crowded  together  so  as 
to  form  patches  of  a  suffused  redness,  which  temporarily  disappear 
on  pressure.    It  appears  on  the  parts  where  mercurial  friction  has 
been  applied ;  but  when  the  mercurial  has  been  internally  ad- 
ministered, the  patches  occur  in  different  places,  often  run  together, 
and  frequently  extend  over  the  entire  body.  The  febrile  symptoms 
are,  at  the  same  time,  much  aggravated;  the  pulse  rises  to  120  or 
130,  in  the  minute  ;  the  thirst  is  urgent,  and  sleep  is  seldom  en- 
joyed.   The  duration  of  this  stage  is  uncertain,  varying  from  five 
to  fourteen  days ;  during  which  time  the  cuticle  desquamates  in 
thin,  whitish,  scurfy  scales :  the  fauces  become  sore,  the  tongue 
swells,  and  the  eyes  are  inflamed. 

When  other  circumstances  arise  to  render  the  habit  as  susceptible 
as  when  it  is  under  the  influence  of  a  mercurial  course.  Ex- 
posure to  cold  and  damp,  or  much  salted  food,  are  as  likely  to 
cause  the  disease  as  if  the  habit  were  under  the  influence  of  mer- 
cury, f  A  patient,  whose  case  is  described  by  Dr.  Marcet,  was  from 

*  An  account  of  this  species  was  first  published  in  1804,  by  Dr.  George  Alley,  of 
Dublin,  in  "  An  Essay  on  a  peculiar  Eruptive  Disease,  arising  from  tlie  Exhibition  of 
Mercury."  In  the  same  year  Dr.  Moriaty,  of  Dublin,  published  a  description  of  it  under 
the  name  of  "  Mercuriale  Lepra."  In  the  following  year  Dr.  Thomas  Spens,  recorded  a 
history  of  three  cases  of  it,  as  Erythema  Mercuriale,  in  the  1st  volume  of  the  Edinbur"-h 
Medical  and  Surgical  Journal,  and  in  the  2d  volume  of  the  same  work  Dr.  M'Muliin's 
Essay,  from  which  the  above  description  is  taken,  appeared.  Dr.  Marcet  named  it 
Erythema  ic/torosMwi. — Medico- Chirurg.  T/ans.  vol.  ii. 

j-  See  Marcet's  paper,  Mail.  Cliirurg,  Trans,  vol.  ii. 
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his  trade,  necessarily  exposed  to  night  air,  cold,  and  damp ;  and 
most  probably  suffering  more  from  the  fatigues,  owing  to  his 
temperament,  than  a  phlegmatic  man  would  do,  with  a  state  of  the 
digestive  organs  in  no  very  good  condition,  was  attacked  by  the 
disease.  I  witnessed  a  similar  case,  arisiftg  from  the  greater  part 
of  the  food  being  cheese  and  bacon,  with  little  bread,  and  no 
vegetables. 

In  the  second  stage,  the  skin  appears  studded  with  innumerable, 
small,  pellucid  vesicles  ;  which,  after  one  or  two  days,  burst,  or  are 
broken  by  the  rubbing  caused  by  the  almost  insupportable  tingling 
and  itching.  They  discharge  an  acrid,  foetid,  nauseating  fluid, 
which  is  poured  out  most  copiously  from  the  scrotum,  groins,  or 
wherever  the  skin  forms  folds,  and  sebaceous  glands  are  numerous. 
Among  the  exciting  causes,  may  be  also  mentioned  the  return  of 
spring  and  autumn,  and  sudden  changes  of  temperature.  The 
discharge  from  Leucorrhoea  has  occasionally  produced  severe  and 
obstinate  attacks  of  Eczema. 

The  last  stage  commences  with  the  concretion  of  this  fluid  into 
crusts,  that  crack,  displaying  raw  surfaces  beneath  them,  and  when 
detached,  retain  the  figure  of  the  part  whence  they  have  fallen. 
They  are  frequently  many  inches  in  diameter,  and  usually  of  a 
dun-yellow  colour.  In  some  instances  the  whole  cuticle  is  de- 
stroyed, and,  when  the  discharge  ceases,  it  separates  in  very  large 
flakes,  of  a  pale  brown,  or  blackish  colour ;  whilst  the  cuticle 
beneath,  as  soon  as  it  is  exposed,  desquamates  again,  or  exfoliates 
in  successive  crops  of  dry  branny  scales.  In  such  cases  the  nails 
become  thickened,  furrowed,  and  incurvated.  The  fauces  now 
become  more  affected ;  the  eyes  intolerant  of  light ;  the  tarsi  in- 
flamed, occasionally  inverted,  or  the  eyelids,  from  the  general 
swelling  of  tlie  face,  completely  closed.  The  pain  caused  by  the 
decrustation  is  often  so  severe  as  to  prevent  the  slightest  motion. 
The  fever,  at  this  time,  assumes  the  typhoid  character ;  and  when 
the  bronchitic  symptoms  continue,  the  expectoration  is  sanious,  the 
anxiety  and  pain  of  the  chest  severe,  the  pulse  feeble,  frequent, 
and  irregular,  and  the  tongue  black  and  parched.  This  is  the  most 
formidalale  feature  of  the  disease ;  and  when  delirium,  diarrhoea, 
or  convulsions  supervene,  death  soon  follows.  The  disease,  how- 
ever, is  frequently  mild,  terminating  with  the  first  stage  ;  or  when 
protracted,  even  to  six  or  eight  weeks,  still  yielding  to  proper 
treatment.  Successive  irregular  patches  of  vesicles,  surrounded  by 
a  redness  of  the  skin,  continue  to  appear  for  weeks,  and  run  through 
the  course  of  discharge  and  incrustation,  and,  nevertheless,  the 
disease  terminates  favourably. 

Causes.  —  There  is  a  peculiar  state  of  constitution  or  predis- 
position, which  renders  some  individuals  more  than  others  liable  to 
Eczema  inveteratum.  From  the  opportunities  which  I  liave  had 
of  inquiring  into  this  state,  I  am  induced  to  regard  it  the  same 
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excitable  condition  of  the  nervous  system,  which  affords  a  tendency 
to  hysterics  in  females,  and  a  restless,  fidgetty  disposition  in  men. 
In  such  a  state  of  the  system  many  exciting  causes  may  develope 
the  disease :  among  others,  too  stimulant  a  diet ;  the  frequent  use  of 
shell-fish,  bitter  almonds,  vitiated,  intestinal,  and  biliary  secretion  ; 
exposure  to  cold  and  moist  air ;  affections  of  the  digestive  organs  ; 
dentition ;  increased,  or  defective  action  of  the  uterus,  such  as  pro- 
duces Dysmenorrhoea,  and  Amenorrhoea.  It  occurs  occasionally 
from  the  condition  of  habit  accompanying  pregnancy,  and  the 
final  cessation  of  the  catamenial  discharge,  and  mental  emotions 
of  a  depressing  kind.  It  is  more  frequent  in  women  than  in 
men.  But  mercury,  in  every  form  of  preparation,  whether  ex- 
ternally applied,  or  internally  administered,  is  its  most  frequent 
cause. 

Diagjiosis.  —  Eczema  inveteratum  may  be  mistaken,  at  first,  for 
Erythema  ;  but  the  absence  of  roughness  of  the  patches  readily 
distinguishes  the  latter  from  it ;  and  it  is  only  in  the  early  stage 
that  such  a  mistake  could  occur.  The  cough  which  usually  attends 
the  eruptive  fever  might  lead,  says  Dr.  M^Mulling,  to  its  being 
confounded  with  Rubeola ;  but  the  nature  of  the  premonitory 
fever,  the  vesicular  form  of  the  eruption,  the  viscid  and  foetid  dis- 
charge, and  the  crustaceous  desquamation,  at  once  settle  the  dia- 
gnosis. The  mode  in  which  the  eruption  appears,  the  minuteness  of 
the  vesicles,  and  the  nature  of  the  discharge,  readily  distinguishes 
it  from  Erysipelas.  It  is  more  likely  to  be  confounded  with 
Impetigo  than  any  other  eruptive  affection ;  but  the  existence  of 
pustules  from  the  commencement  is  a  constant  characteristic  of 
Impetigo,  whereas  they  are  only  incidental  in  Eczema  inveteratum. 
In  the  advanced  stage  of  the  disease,  when  it  is  not  severe,  and  the 
scrotum  and  hams  are  the  parts  chiefly  affected,  it  is  difficult  to 
distmguish  it  from  Psoriasis;  but  the  thickened,  hard  state  of  the 
integument,  and  the  absence  of  moisture  in  the  latter  disease,  aid 
our  diagnosis.  The  irregular  form  and  colour  of  the  patches  ;  the 
densely  crowded,  minute  vesicles  which  compose  them-  the 
acrimony  of  the  discharge,  its  foetor,  and  the  yellow,  flaky  incrusta- 
tions, are  assuredly  the  best  diagnostic  features  of  Eczema  in^ 
veteratum. 

Prognosis.— In  those  cases  of  the  disease,  which  do  not  originate 
from  mercurial  irritation,  and  those  of  a  local  character,  the  pro- 
gnosis IS  generally  favourable  ;  indeed  it  is  occasionally  favourable 
to  the  general  health,  as,  for  example,  during  dentition,  when  it 
appears  on  the  scalp,  and  should  not  be  hastily  checked.  Chronic 
cases  of  long  standing,  whicli  have  resisted  almost  every  variety  of 
treatment,  however  uncomfortable  they  may  prove  to  the  patient 
yet  never  terminate  fatally.  This,  liowever,  cannot  be  affirmed  of 
those  instances  which  can  be  traced  to  mercurial  irritants  •  the 
danger  is  always  more  or  less  threatening,  and  in  some  persons  of 


266  NON-FEBRILE  NON-CONTxiGIOUS  ERUPTIONS, 

a  delicate,  or  broken  down,  or  cachectic  habit  of  body,  a  fatal  issue 
has  so  frequently  happened  as  to  authorise,  at  least,  a  very  doubtful 
prognosis. 

Treatment. — In  every  case,  whatever  may  be  the  exciting  cause, 
the  antiphlogistic  and  soothing  plan  of  treatment,  at  first,  has  been 
the  most  successful.    It  tends  to  subdue  fever,  and  allay  the 
morbid  excitability  of  the  habit  which  keeps  up  the  disease.  ^  It 
consists  of  both  external  and  internal  measures.    When  the  patient 
is  young,  and  of  a  full  or  plethoric  habit,  blood-letting  is  essential, 
and  this  should  be  followed  by  mild  diluents,  gentle  purgatives, 
and  some  saline  diaphoretic :  after  which,  when  the  febrile  symp- 
toms are  abated,  and  the  tone  of  the  system  requires  to  be  brought 
up,  a  course  of  the  mineral  acids,  administered  in  the  decoction  of 
yellow  cinchona  bark,  or  of  elm-bark,  or  sarsaparilla,  should  be 
followed  out,  with  a  light  vegetable  and  farinaceous  diet.  Little 
more  is  requisite  in  ordinary  cases.    In  severe  cases,  a  second  or 
third  venisection  may  be  required,  and  the  antiphlogistic  measures 
pushed  farther,  before  the  mineral  acids  or  other  tonics  are  em- 
ployed.    The  necessity  indeed  of  carrying  the  soothing  and  de- 
pleting means  to  a  considerable  length,  is  peculiarly  obvious,  when 
inflammatory  action  exists;  especially  when  the  cough,  and  the 
stethoscopical  examination  of  the  chest,  demonstrate  the  presence 
of  acute  bronchitis.   The  diet  should  be  light,  and  sparing.  Indeed 
the  regulation  of  diet  is  of  the  first  importance  j  and,  when  it  can 
be  effected,  the  advantage  of  country  air  is  advisable. 

When  the  eruption  becomes  chronic,  and  frequent  relapses  occur, 
a  course  of  mild  mercurial  alteratives  is  essential.  I  have  found 
the  iodide  of  mercury,  in  doses  of  half  a  grain,  in  combination  with 
five  or  six  grains  of  the  compound  powder  of  ipecacuanha,  taken 
twice  a  day,  and  at  the  same  time  the  decoction  of  sarsaparilla, 
answer  every  intention  in  such  cases.  The  influence  of  the 
mercurial  must  of  course  be  closely  watched  in  a  disease  of  which 
it  is  sometimes  the  exciting  cause.  .  -,  ,    ,    rv.  i 

With  respect  to  topical  applications,  the  tepid  bath  attords  great 
relief  to  the  sufterings  of  the  patient.  When  the  eruption  is  con- 
fined to  particular  parts,  and  the  surface  is  not  denuded,  much 
advantao-e  from  lotions  of  the  acetate  of  lead,  and  the  diluted 
hydrocyanic  acid  (  P.  L.  ),  in  the  proportion  of  a  fluid  drachm  to 
eio-ht  fluid  ounces  of  the  lotion.  Eayer  speaks  strongly  ot  the 
value  of  poultices  made  with  potatoes  or  rice,  impregnated  with 
the  decoction  of  marsh-mallow,  or  of  poppy  capsules :  at  the  same 
time  he  condemns  linseed-meal  poultices,  as  apt  to  cause  an  erup- 
tion of  small  psydracious  pustules.*  I  have  always  found  the 
common  bread  and  water  poultice  answer  every  indication  re- 
quired by  poulticing.    I  have,  also,  seen  much  benefit  result  trom 


*  L.  c,  torn.  i.  p.  279. 
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the  linimentiim  aquas  calcis,  applied  over  the  affected  parts,  by 
means  of  lint,  and  covered  with  oiled  silk.    In  one  case  I  used  it 
as  a  bath  with  great  advantage.    But  the  most  decidedly  beneficial 
topical  application  is  cold  water,  applied  by  means  of  lint,  and  the 
limb  enveloped  in  oiled  silk.  I  have  made  comparative  experiments 
of  the  influence  of  cold  water,  applied  to  one  limb  ;  whilst  the 
other  was  fumigated  with  the  vapour  of  a  compound  of  equal 
parts  of  iodine  and  sulphur,  which  has  been  greatly  lauded  by 
Biett ;  and,  in  every  instance,  found  the  cold  water  dressing  more 
beneficial.    It  rapidly  subdues  the  inflammation,  and  allays  the 
tingling,  and  itching,  at  the  same  time  promoting  the  secretion  of 
a  more  healthy  cuticle.    Except  in  cases  where  the  scalp  is  the 
seat  of  the  disease,  I  have  never  seen  much  advantage  derived  from 
ointments.    The  best  is  a  combination  of  two  or  three  drachms  of 
the  compound  lead  plaster,  melted  and  rubbed  up  with  an  ounce  of 
cetaceous  ointment.    In  long  standing,  unmanageable  cases,  an 
issue  in  the  nape  of  the  neck,  on  the  upper  part  of  the  arm,  has 
been  frequently  productive  of  benefit,  especially  when  the  face  is 
the  seat  of  the  disease,  and  ophthalmia  supervenes ;  or  in  the 
thigh,  when  the  disease  is  seated  in  the  legs.    In  chronic  cases, 
especially  in  patients  advanced  in  life,  small  doses  of  the  iodide  of 
mercury,  decoction  of  elm-bark,  with  the  addition  of  ten  to  fifteen 
minims  of  tinctura  cantharidis  have  proved  highly  beneficial  in 
cases  under  my  treatment.    With  regard  to  the  influence  of  the 
cantharides,  the  disease  seems  to  possess  a  conservative  power 
against  its  effect  on  the  kidneys  and  urinary  bladder,  even  in  very 
large  doses.    It  seems  to  aid  the  mercurial  in  changing  the  morbid 
action  of  the  cutaneous  capillaries,  which  constitutes  the  disease.  I 
have  never  seen  any  necessity  for  resorting  to  arsenical  remedies. 
It  IS,  however,  candid  to  add,  they  have  proved  useful  in  the  hands 
of  others.     When  they  are  employed,  their  effect  must  be  closely 
watched,  and  their   use  discontinued  immediately  any  of  the 
symptoms  that  indicate  the  deleterious  influence  of  the  remedy  are 
perceived ;  namely,  pain,  or  heat  in  the  stomach,  constriction  of  the 
throat,  vomiting  or  purging,  and  a  sensation  of  constriction  of  the 
skin  round  the  eyes.    In  old  people,  it  requires  some  judgment  in 
deciding  how  far  an  old  standing  chronic  case  of  Eczema  in  the 
legs  or  arms  should  be  cured:  in  such  cases  the  disease  often 
operates  as  a  safety  valve  in  warding  off  more  serious  diseases, 
huch  is  the  plan  when  the  disease  does  not  originate  in  mercurial 
irritation.    When  the  preparations  of  mercury  sets  up  the  disease 
It  IS  scarcely  requisite  to  say,  that  whether  internally  administered 
T  *^P'^f^^^  apphed,  they  should  be  discontinued.    The  stomach 
should  then  be  emptied  by  an  ipecacuanha  emetic,  and  the  bowels 
fully  evacuated  by  castor  oil ;  after  which,  saline  refrio-erants  must 
be  given  to  subdue  febrile  action,  and  the  patient  confined  to  bod 
in  a  well  ventilated  apartment.    To  allay  the  cougli,  and  infl-im 
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matory  state  of  the  fauces,  mucilaginous  and  demulcent  mixtures 
may  be  used.  I  found  nothing  more  serviceable  than  the  following 
in  such  cases. 

^  Acacia3  Pulveris  5j; 
Olei  Amygdaloe  f  5iv. 
Tinct.  Opii  f5j. 

IMisturae  Amygdalce  AmarfB  fjvss. —  Tere. 
Oleum  c.  Acaciae  pulvere,  et  adde  altera  ut  ft.  Mistura  —  Sumatur 
Coclil.  majus  urgente  tussi. 

As  the  disease  progresses,  should  the  fever  assume  the  typhoid 
time,  the  infusion  of  cusparia  bark,  aromatized  with  tincture  of 
cinnamon,  and  the  aromatic  spirit  of  ammonia,  with  eight  or  ten 
minims  of  tincture  of  opium  to  the  dose,  should  be  given  in  addition 
to  the  administration  of  wine,  which  is  one  of  the  best  remedies 
at  this  period  of  the  disease.  To  allay  the  thirst,  at  this  time 
always  urgent,  white  wine  whey,  or  barley  water,  sHghtly  acidu- 
lated, and  with  moderate  additions  of  wine,  may  be  taken  ad  libitum. 

Dr.  Jacobovies  in  a  short  treatise,  published  about  seven  years 
since,  mentions  a  compound  of  coal  and  potassa,  as  a  remedy  m 
the  chronic  state  of  Eczema.  It  was  introduced  by  Dr.  Polya,  of 
Pesth,  and  named,  bv  him,  Anthrakokali.*  He  considers  it  a 
specific  in  all  affections  of  the  skin,  coming  under  the  denomination 
of  Tetter.  When  administered  internally  it  causes  perspiration, 
and  lio-hts  up  a  state  of  fever,  under  which  the  eruption  disappears. 
It  was  tried  by  M.  Gibert,  at  the  Hospital  de  St.  Louis,  at  Pans, 
and  was  found  useless  as  an  internal  remedy ;  but  topically  applied, 
he  found  it  useful  as  an  ointment,  in  cases  requiring  stimulant 
applications.  Dr.  Polya  administered  it  in  doses  of  two  grains, 
combined  with  carbonate  of  magnesia  or  powdered  hquorice  root. 

M.  Deschamps,  a  chemist,  of  Avallan,  formed  a  similar  prepara- 
tion with  soot  instead  of  coal,  with  and  without  an  admixture  of 
sulphur.  He  called  it  Fuligokali.]  M.  Gibert,  who  administered 
it,  both  internally  and  topically  as  an  ointment,  reports  favourably 


*  The  Anthrakokali  is  prepared  by  adding  to  a  solution  of  100  parts  of  Carbonate  of 
Potassa  in  2500  parts  of  boili7ig  water,  hydrate  of  lime  in  sufficient  quantity  to  form  tlie 
carbonate  into  pure  potassa,  filtering  and  evaporating,  in  an  iron  vessel,  untd  the  surface 
assumes  the  appearance  of  oil;  then  adding  150  parts  of  coal  in  fine  powder,  stirring  to 
mix  it  well      The  iron  is  next  to  be  removed  from  the  fire,  and  the  stirring  continued 
until  the  mixture  is  converted  into  a  black,  homogeneous  po%yder  ;  which  should  be 
preserved  in  well  stoppered  bottles,  as  it  is  deliquescent.  A  sulphuretted  anthrakokali  is 
prepared  by  adding  15  grains  of  sulphur  to  the  former  preparation. 
^   t  Fuligokali  is  prepared  by  boiling  together  for  an  hour  20  parts  of  pure  potassa 
100  parts  of  soot,  with  a  sufficient  quantity  of  water  to  make  a  solution  which  when 
cold  is  filtered  and  evaporated  to  dryness.     It  forms  sea  es,  or  a  powder,  ^^^ich  must  he 
kept  in  well  stoppered  bottles.     A  sulphuretted  Fuligokali  is  prepared  1')' J'^ 
together  14  of  pure  potassa,  and  4  of  sulphur,  in  a  httle  water,  and  after  tl^^"^  ^"'"*'"" 
stirring  in  GO  parts  of  soot.    Lastly,  evaporating  to  dryness,  and  preserving  tnc  com- 
pound in  well  stoppered  bottles. 


ECZEMA  INVETERATUM. 


2G9 


of  its  powers,  and  regards  it  superior  to  Anthrakokali.  I  have  had 
an  opportunity  of  employing  the  last  preparation,  and  found  it 
beneficial. 

With  regard  to  topical  treatment,  which  cannot  be  neglected, 
the  most  beneficial  is  tepid  bathing,  and  the  linimentum  aquas 
calcis ;  and  especially  the  latter,  when  the  disease  is  attended  with 
such  an  extent  of  desquamation  as  to  leave  much  of  the  surface  in  a 
raw  state,  so  that  the  tepid  bath  cannot  be  employed.  In  such  a 
case,  also,  much  comfort  is  obtained  from  tepid  sponging,  and  fre- 
quent changes  of  the  bed  and  body  linen,  to  diminish  the  suffering 
by  the  stiffness  caused  when  the  discharge  dries  upon  them. 

When  the  eruption  is  confined  to  the  extremities,  or  other 
limited  portions  of  the  body,  great  relief  is  afforded  by  the  appli- 
cation of  poultices,  in  which  the  acetate  of  lead  forms  a  part.  For 
the  same  purpose,  the  ointment  made  with  the  compound  lead 
plaster,  may  be  spread  upon  lint,  and  applied  over  the  affected 
parts,  renewing  the  application  twice  a  day. 

In  some  of  the  local  forms  of  inveterate  Eczema,  the  treatment 
requires  to  be  modified  according  to  circumstances.  Thus,  when 
the  scalp  is  affected  and  the  child  is  teething,  nothing  beyond 
cutting  the  hair  as  short  as  possible,  and  keeping  the  parts  clean, 
is  required.  When  the  face  is  the  part  affected,  besides  the 
general  treatment  applicable  to  Eczema  inveteratum,  the  eruption, 
if  dentition  be  not  going  on,  should  be  treated  with  the  alkaline 
lotion ;  and,  if  the  disease  has  been  of  long  standing,  and  the 
crusts  thin  and  dry,  I  have  found  nothing  more  serviceable  than 
the  foUowino;  ointment :  — 

lodidi  Sulphuris  gr.  xv. 
Unguenti  Cetacei  ^j. 
Tere  ut  Fiat  Unguent um. 

This  ointment  should  be  applied  at  night,  and  washed  off  in  the 
morning  with  mild  soap  and  tepid  water.  When  the  disease  is 
confined  to  the  ears,  and  the  surface  in  their  immediate  neighbour- 
hood, the  diacetate  of  lead  lotion  moderates  the  ichorous  discharge, 
which  is  copious  in  this  case.  In  old  persons,  in  whom  it  assumes 
the  chronic  form,  the  parts  should  be  repeatedly  pencilled  with  the 
solution  of  nitrate  of  silver.  When  the  eruption  is  confined  to  the 
nipples,  during  lactation,  the  child  should  be  put  to  a  healthy  breast; 
or,  if  eight  or  nine  months  old,  it  should  be  weaned.  The  develop- 
ment of  Eczema  on  the  genital  organs,  forms  the  worst  of  the 
local  varieties  of  the  disease.  The  ichorous  discharge  is  copious 
and  extremely  acrid,  and  causes  the  most  distressing  itching  of  the 
parts,  especially  when  it  extends  from  the  perineum  to  the  vulva. 
The  lead  lotion,  with  diluted  hydrocyanic  acid,  in  the  proportion  of 
f3j  to  f  ^vj  of  the  lotion,  affords  the  most  effectual  relief. 
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Case  48. 

Eczema  vulgare,  treated  with  Bloodletting  and  Purgatives. 

Peter  G  ,  set.  54,  a  husbandman  of  a  sanguine  tempera- 
ment :  a  single  man,  and  of  irregular  habits.  Some  weeks  ago  an 
eruption  of  small,  itchy  vesicles,  in  patches,  appeared  upon  the 
legs.  The  vesicles  burst,  and  a  thin,  acrid  fluid,  which  concreted 
into  flaky  scales,  turned  up  at  the  edges.  The  legs  were  now 
nearly  raw,  inflamed,  and  painful.  He  had  taken  much  medicine, 
and  used  many  lotions.  (^Mittantur  Sang,  bracldo  ^xij.  Mag- 
nesicB  Sulph.  |j.  Acidi  Sulph.  dihiti  f^j.  Infusi  Gentiance  f^viij. 
Sum.  cochl.  ij.  majora  mane  quotidie.  Milk  diet.)  20th.  The  blood 
was  inflamed.  The  legs  are  not  better,  (li  Calomel,  gr.  vj. 
Elaterii  gr.  ss.  Mica  panis  gr.  vj.  Ft.  pil.  sex  Sum.  j.  mane 
nocteque.  Omittatur  Misturce.)  25th.  Slightly  improved.  {Pergat 
in  usu  pilularum.  ]^  Hydrargyri  Bichlor.  gr.  j.  Acidi  Hydrocy- 
anici  diluti  f3ij.  Misturce  Amygd.  Amarce  f^viij.^  Fiat  lotio, 
siihiiide  utenda).  From  this  time  he  continued  to  improve,  and, 
except  an  occasional  aperient,  no  change  was  made  in  the  medi- 
cine, until  he  was  discharged  cured,  on  7th  October. 


Case  49. 
Eczema  inveteratum. 

Joiin  P  ,  a3t.  30,  unmarried,  a  servant,  was  admitted  into 

University  College  Hospital,  7th  April,  1842.  Some  months  be- 
fore his  admission  he  suflered  from  an  attack  of  erysipelas  of  the 
face  ;  and  almost  immediately  after  his  recovery,  his  fingers  looked 
as  if  they  were  chapped,  and  they  became  inflamed.  On  his  admis- 
sion into  the  hospital,  both  hands  were  covered  with  eczematous 
vesications,  were  rough,  inflamed,  discharging  an  acrid  serum, 
and  itched  to  an  almost  insupportable  degree.  His  pulse  was 
sharp  and  resisting  ;  his  tongue  dry  in  the  centre,  and  red ;  but  his 
appetite  was  good ;  his  bowels  were  open,  and  his  urine  natural. 
His  mental  faculties  were  entire.  (F.  S.  ad  Jxvj.  \\  Pil.  Hy- 
drargyri gr.  X.  P.  Ipecac,  gr.  x.  Alois  ^ss.  Ft.  pil.  x.  Sum. 
una  h.  s.  quotidie.  R  Liq.  PotasscB  rnxxiv.  *  Potassii  lodidi  gr.  x. 
Becocti  Sarzce  fgij.  Haust.  ter  quotidie  sumendus.)  Qth.  The 
blood  was  buffy.  {Perstat  in  usu  Med.  addendo  Mist.  Liq.  Pot. 
TT[vj.  sing,  dosihus.)  I2th.  Hands  still  much  inflamed.  {V.  S.  ad 
gviij.   Perstat  in  usu  Mist,  addendo  Liq.  Pot.  inv-  et  Pot.  Nit.  gr.  x. 
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sing,  dosibus.)  16th.  Nearly  the  same.  The  pulse  still  resisting. 
(  V.  S.  ad  §xvj.  Perstat  in  usu  Mist.  add.endo  Liq.  Pot.  »t[v.  et  Pot. 
lodidi  gr.  Y.  sing,  dosibus.)  2lst.  Pulse  still  sharp.  (R  Argenti 
Nit.  3j.  AqucB  destil.  f^j.  Acidi  Nit.  dil.  il\x.  Paux.  ope  pencilli 
parti  affectce  applicandum.  V.  S.  ad  ^xij.  Perstat  in  usu  Mist, 
addenda  Liq.  Pot.  trj^vj.  sing,  dos.)  22>rd.  Better  in  every  respect. 
{Omit.  Mist.  R  Liq.  Pot.  rixxh  Pot.  Nit.  gr.  x.  Inf.  CinchoncR 
fgjss.  Haust.  ter  quotidie  sumendus.)  28th.  He  has  hitherto  been 
kept  upon  a  milk  diet :  but  as  the  inflammatory  stage  was  over, 
he  was  allowed  a  mutton  chop  daily.  {Perstat.  in  usu  Mist.  Omit- 
tatur  sol.  Argenti  Nit.  R  Plumbi  diacet.  Liq.  f  5  j.  Spir.  Vim  red. 
f3iv.  AqucB  destil.  f^vij.  Lotio  more  dictu  utenda.)  Lint  was 
dipped  in  the  lotion,  and  applied  to  the  hands ;  and  oil- silk  gloves 
worn  so  as  to  cover  the  dressings.  May  Zrd.  The  hands  are  im- 
proved, but  the  pulse  is  again  full  and  resisting ;  the  skin  hot,  and 
the  tongue  coated.  (  V.  S.  ad  J  xvj.  R  Pil.  Hydrarg.  gr.  ij.  Pulv. 
Ipecac,  gr.j.  Ext.  Gentiance  gr.  iv.  Ft.  pil.  ij.  mane  nocteque 
quotidie  sumendcB.  Perstat  in  usu  Misturce.)  14th.  Caught  cold 
and  became  feverish.  (Om.  Med.  R  Calomel,  gr.  j.  Ant.  Potassio 
tart.  gr.  ss.  Ext.  Conii  gr.  ij.  Ft.  pil.  h.  s.  quotidie  sum.  R  Mag- 
nesicE  Sidph.  ^vj.  Aq.  MenthcB  p.  p.  fsxij.  Acidi  Sulph.  diluti 
nix.  Ft.  Haust.  prima  mane  quot.  sumendus.  R  Liq.  AmmonicB 
Ant.  i^iy.  Pot.  m  gr.  XV.  Mist.  Camph.  Haust.  6td  q.  q.  hard 
sumendus.)  He  continued  to  improve  under  this  treatment ;  and, 
on  the  26th,  he  was  discharged  completely  cured. 

In  this  case,  it  is  probable  that  the  patient  would  have  much 
sooner  recovered,  had  the  alterative  and  purgative  plan,  with  the 
sahne  refrigerant  and  the  lead  lotion,  been  prescribed  after  the 
first  vencesection. 


Case  50. 
Eczema  mite. 


.  fT.'  p7T~*  ^*^'  admitted  into  University  Colleo-e  Hos- 
pital, 26th  July  1843  He  is  of  a  delicate  frame  of  body,  and  is 
thm ;  and  has  lately  been  living  on  bread  and  salt  butter,  with, 
now  and  then  a  little  salted  meat.  The  eruption  appeared  six 
months  ago,  whilst  he  was  living  well.  It  commenced  on  the 
arms,  and  gradually  extended  to  the  legs,  buttocks,  and  lower  part 
of  the  back.  He  suffered  from  headache  every  mornino-  Hig 
bowels  are  open :  the  urine  is  clear,  abundant,  acid,  sp  cr?  1025 
His  pulse  IS  80,  regular,  and  rather  feeble.  (Haust.  purn"^  R  Acidi 
Sulph.  diluti  inviij.  T.  Opii  n-Lij.  InfQuassicB  i^x.  Ft  Haust 
ter  quotidie  sumendus.    Full  diet.)  4 ^/i.  Better.    {Perstat  in 
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Discliarged  cured.  ..  ..    belono-lno-  to  the  milder  species  of 

Success  which  followed  its  employment. 


Case  51. 


Eczema  vulcjare,  treated  n,Uh  Ven<,section  and  Pargati.es. 

.-,,-13  1 5  a  sino-le  woman,  was  admitted  into  Uni- 

Ellzaheth  P-—,  a;t  l^,  a  sm  le  ^^^^  ^^^^^^^^ 

^ersity  College  Hospital,  28th  Apul,  i«^  been  liable  to 

good  health,  previous  to  the  P™f ^^d  not  fet  menstruated. 
Seadaches  which  stdl  cold^ater  when  she 

She  attributed  her  to^^^^^^  *°^^;;^  °Xr  eruption  appeared  on  the 
was  very  hot  and  tatiguea.    ^  i  ^     ^  f^^y 

Tck  of  the  hands,  but  soon  d'-f^P-^^f  f"^  eruption 

doses  of  purgative  n^'J'^^f  •  ^  aTbefore.  On  this  occasion, 
reappeared  from  the  .^^me  cause  as  be^^ 

however,  it  extended  from  bacJ.  o^^.^^^  ^.^^^^  u-regular  shaped 
abdomen,  and  tl^^^f  gs.    "  ^^,^^3  ^^re  fissured, 

.7  7        ^    A/7?  The  blood  was  butted.   U^-  f  *  /.    .  .n//, 

pilularum.)    ^tli.  eruDtion  dry  and  exfobatmg. 

^If  tuth  if  :Ughay'  T  the  bL  pill.    The  eruption  is 

nearly  gone.    21s*.  Discharged  cured. 


Case  52. 
Eczema  vulgare. 
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had  existed  for  nearly  six  months.  It  was  situated  on  the  fore- 
head, and  round  the  lips ;  coming  out  in  minute  vesicles,  which  dis- 
charged a  turbid  fluid  that  concreted  into  small  scabby  scales.  The 
catamenia  had  not  yet  appeared.  {Mittantur  Sanguinis  ope  C.  C. 
lumhis  Jx.  Coxiluvium  vesp.  quotidie.  R  Pil.  Hydrarg.  gr.  v. 
Ext.  Colocynth.  Comp.  gr.  v.  Ft.  pil.  ij.  h.  s.  qiwtidie  sumendce.) 
27th.  The  menses  appeared  yesterday,  but  disappeared  this  morn- 
ing. The  eruption  is  much  better.  {Per gat  in  usu  Med.)  2nd 
Feb.  Eruption  nearly  well.    16^^.  Discharged  cured. 

In  both  the  foregoing  cases  the  plethoric  condition  of  the  habit, 
owing  to  the  delay  of  the  catamenia,  demanded  the  free  employ- 
ment of  the  lancet,  and  the  results  demonstrate  the  propriety  of 
the  plan  of  treatment  adopted. 


Case  53. 


Eczema  vulgare,  treated  with  bloodletting  and  mild  tonics. 

Martha  ,  jet.  62,  a  woman  of  full  habit  of  body,  sano-uine 

temperament,  and  temperate  habits,  was  admitted  into  University 
t^oUege  Hospital,  October  3rd,  1847,  labouring  under  an  attack  of 
iiczema,  chiefly  aflecting  the  right  leg.  The  whole  of  the  leg  was 
covered  with  brownish-yellow  flakes;  the  skin  beneath  these 
Hakes,  when  they  pealed  off,  was  red,  tender,  and  moist.  She  had  a 
slight  cough  ;  the  bowels  were  confined,  and  the  urine  high  coloured- 
and  the  appetite  was  good.  The  pulse  was  small  and  108  ;  and 
she  perspired  freely  at  night.  The  leg  was  very  painful.  (Mittan- 
tur  Sanguinis  3xij.  R  PH.  Hydrarg.  gr.  iv.  Extracti  Conii  gr. 
ly.  J^iantpil.-^.  h.  s.  sumendcE.  Haust.  Purg.  Niger  eras prirno  mane. 
%i  gr.  ij.   Decocti  CinchoncB  f  ^j.  Acidi  Nit, 

aiiuti^  iilviij.  I^t.  Haust.  ter  quotidie  sumendus.)  Qth.  The  pulse 
iias  risen,  and  is  rather  resisting  since  she  took  the  bark.  (  Omit- 
tojz^r  CmcA     R  Liq.  AmmonicE  Acet.  Potassm  Nitratis  <rr, 

XV.    Mzst.  Camph  f       gr.    Haust.  4.ta  q.  q.  hord  sumend.)  llth. 
The  pulse  is  still  sharp,  the  leg  is  less  inflamed  and  swolle 

mum  sumendus.)  ]  m.  The  blood  was  bufted  and  cupped.  The 
1^  IS  better^;  the  pulse  softer,  but  the  bowels  are  torpid.    ( R 

5'irS^/p  7^-%'''^"'  ^-S^-y-  Hyoscyami 

p;/  "^'      AT.  '    ^'''^  ^  ^^V-  AminonicB  Acet.  f^W, 

Potass^  Nt    gr.  xv.      Decocti   Cinchon^  f^j.  gr.    Haust.  ter 
quotidie  cap  )    25th.  The  inflammation  is  gone,  and  she  is  alto 
gether  much  improved.    {Pcrgat  in  usu  Med.  addendo  MixturTx 
Cantharidis  mx  sing  dos.)    Nov.  1st.  Improved,  but  the  i^lsef; 
still  sharp,  and  the  bowels  are  torpid.  {Mittantur  Sang.  \7acMo 
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5xvi.  R  Cahm.  gr.  j.  Opii  gr.  j.  Ft  pilula  post  venesect, 
sumenda.  Haust  Purg.  mane.)  lOth.  The  leg  is  much  better, 
but  the  patient  says  it  is  painful  at  night ;  and  during  the  day  she 
suffers  from  acidity  of  stomach.  {Om.  Med.  R  Liquoris  PotasscB 
mxxx.  Acidi  Hijdrocyan.  dil.  lUiv.  Mist.  Amy gd.  amar(B  i l'}.  gi\ 
Haust.  ter  quotidie  siimend.)  She  continued  this  treatment  till 
the  15th  December,  when  she  was  completely  cured. 


Case  54. 


Eczema  Inveteratum. 


Elizabeth  J  ,  tet.  44,  a  servant  of  all  work,  of  a  sanguine 

temperament  and  ruddy  complexion.    In  the  course  of  eight  years, 
previous  to  her  admission  into  University  College  Hospital  (JNov. 
20.  1838),  she  had  four  distinct  attacks  of  Pompholyx.     I  he 
present  disease  commenced,  a  week  before  her  admission,  with 
rio-ours,  followed  by  heat  and  profuse  sweating.    In  twenty-tour 
hours,  an  eczematous  eruption  appeared  on  both  legs,  spreading 
from  the  ankles  to  the  knees,  in  the  form  of  small  vesicles,  which 
discharged  a  clear  acrid  fluid,  that  formed  thin  crusts,  whilst  the 
intervening  skin  was  red,  and  smarted  excessively.     I  he  same 
form  of  eruption  appeared  on  the  left  arm.    There  was  a  sensation 
of  pain  or  aching  in  all  the  joints ;  the  pulse  was  full,  but  com- 
pressible ;  the  tongue  furred ;  the  bowels  regular ;  and  the  renal 
secretion  natural.     She  coughed  at  night     The  catamenia  was 
regular,  but  scanty  and  pale.    (F.  S.  ad  gx.    R  lodidi  Arsemci 
Ext.  Conii.  5SS.  Fiant  pil.  x.     Sum.  j.  8m  q.  q.  hora^  cum 
Decocti  SarzcE  fgij.     R  Hydrarg.  Bichlor.  gr.  ij.  Acidz  Hydro - 
cyanici  dil.  f^ij.  Mist.  Amygd.  f^viij.    Lotio  suhinde  utenda.) 
20th.  Inflammation  gone;  eruption  no  longer  coming  out :  but 
she  complains  much  of  the  pains  in  her  limbs,    {y.  ^xy- 
Fergat  in  usu  Med.)    30th.  The  blood  was  buffed     The  bleeding 
relieved  the  pains  of  the  joints.    The  discharge  from  the  vesicles 
was  still  very  acrid.     (Fergat  in  usu  pil.  et  Decocti  SarzcB  et 
Lotio.     R  Flumhi  Acet.  9j.  Acidi  Hydrocyanici  dil.  tjij.  ^qu(R 
Destil   f^viii.  Ft.  Lotio  suhinde  utenda.)    Dec.  3d.  Much  im- 
proved.    ( Fergat  in  usu  Med.  addendo  masses  pilularum  lodidi 
Arsenici  ij.  gr.)    (9^/..  Complains  still  of  pains  in  the  jomts:  m 
other  respects  better.    (R  Vini  Sem.  Colchzcz  rr^^u  Magnesr^^y 
AnucB  f5iss.  Haust  h.  s.  sumendus.    Fergat  in  usu  Mist  ru.  et 
litionis).     lOth.  The  pains  have  left  the  knees.    {Fergat  in  usu 
Med.)    I3th.  Sha  complained  of  pain  at  the^  epigastrium  and 
nausea :  — otherwise  she  was  rapidly  impi'ovmg.  ((^'«?- 
R  OL  Ricini  f3iv.  AcacicB  Pulo.  9j.     T.  Camp.  6.  t3J-  ^!Z«« 
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Dist.  f^j.  Haust.  quam  primum  sumendus.  Admoveuntur  Hiru- 
dines  viij.  Epigastrio.)  The  pain  at  the  epigastrium,  and 

nausea  gone.  ( Conn.  pil.  lodidi  Arsenici  addendo  Hyd.  Beniodidi 
gr.  ij.  masses  rrj  piL  xxx.  dividend,  haust.  9nd  q.q.  liord.  Directum 
SarzcB.)  20th.  Mouth  slightly  affected.  The  eruption  improved  ; 
but  she  complains  of  tingling  in  the  legs  (  V.  S.  ad  ^viij.).  26th. 
The  blood  was  buffed:  the  tingling  of  the  legs  was  relieved. 
(Om.  Med.  ^,  Potassii  lodidi  gr.  iij.  Aquce  destil  Haust.  4td 
q.  q.  hord  sumendus.)  From  this  time  she  progressed  daily,  and 
on  the  16^^,  she  was  discharged,  cured. 


Case  55. 

Eczema  Inveteratum  complicated  with  phlegmasia  dolens. 

James  M  ,  ^t,  34,  a  policeman,  residing  at  North  Allerton, 

Yorksliire;  a  man  of  full  habit  of  body  and  sanguine  tempera- 
ment, was  admitted  into  University  College  Hospital.  The  dis- 
ease, under  which  he  was  labouring,  commenced  six  months 
previous  to  his  admission.  He  had  been,  ever  since,  under  medical 
treatment ;  but  without  deriving  any  benefit. 

The  first  symptom  was  swelling  of  the  left  knee,  accompanied 
with  pain  and  itching ;  both  the  swelling  and  itchino;  extended  up 
the  thigh  ;^  which,  on  the  day  afterwards,  was  covered  with  a 
minute  vesicular  eruption.  He  was  put  under  medical  treatment ; 
but,  having  received  no  advantage,  he  was  sent  up  to  University 
College  Hospital,  and,  on  the  9th  September,  1843,  was  placed 
under  my  care.  At  the  time  he  entered  the  hospital,  the  eruption 
covered  both  upper  and  lower  extremities,  the  whole  of  the  back 
and  the  lower  part  of  the  abdomen:  the  cuticle  was  exfoliating  in 
large,  greenish-yellow  opaque  crusts  and  flakes,  exposing  a  highly 
mflamed  surface,  which  was  exuding  an  acrid  serous  fluid.  There 
was  a^  abscess  m  the  right  axilla.    The  surface  of  the  body  was 

h^nki^id  tL  '  ^^^^"g^^  slightly  furred;  and  the  appetite 
impaired.  The  bowels  were  confined ;  and  the  urine  was  hioh 
coloured,  and  deposited  hthates.  After  opening  the  bowels,  he 
was  ordered  (Zzy.  Ammon.  Acet.  f^iy.  Potasses  Nit.  gr.  xv.  Tir^ 
Hyo^yann  n^xxx.   Haust.  h.  s.  sumendus.     R  Acidi  Sulph.  dil. 

lt^^  were  less  inflamed  :  there  was  no  fresh  eruption 

and  the  exudation  was  greatly  lessened.    The  surface  wa  les 
Y'l     }^-r"T.  f'^^  ^^'Sh  coloured.    {Perstat  in  usu  haust  ad- 
dendo Ac:ch  Sulph  dil.  njiv.  et  Tinct.  Cinchonas  Comp.  f 5 i  .eW 
dosrhus.     ^   Pd  H^^^^^^      gr.  xij.   E.t.  Colocynth.  C.  /ss  iv 
Conn  3SS.  Ft.  Pd.  xy.  Sum.  una  h.  s.  quotidic.)    Uth.  The  cut-t* 

T  2 


276 


CASES  OF  ECZEMA. 


neous  inflammation  was  much  abated,  and  the  cuticle,  on  the  arms 
and  shoulders,  returning  to  its  natural  colour.  The  bowels  had 
been  daily  opened  by  the  pills ;  and  the  urine  less  high  coloured, 
and  had  ceased  to  deposit  lithates.  He  complained  of  much  pain 
in  the  right  groin.  {Mittantur  Sang.  ^  viij.  ope  C.  C.  par  dolenti. 
Per  Stat  in  usu  Mist.  R  Liq.  Potasses,  njixxx.  Vini  Ipecac,  njixx. 
T.  Opii  T?|ixij.  Mist.  Amygd.  AmarcB  i^^s.  Haust.  h.  s.  quotidie 
sumendus.)  20th.  The  cupping  did  not  relieve  the  pain ;  and  the 
right  leg,  from  the  groin  downwards,  swelled,  was  stiff,  and  so 
painful  that  he  could  not  stand.  It  had  much  the  appearance 
of  phlegmasia  dolens.  The  eruption  was  nearly  gone  from  the 
shoulders,  back  and  abdomen ;  and  much  better  on  the  extremities. 
The  pulse  was  full,  resisting,  and  80.  The  stools  pale.  (Pergaf 
in  usu  Mist.  R  Argenti  Nitratis  jj.  Aq.  destil.  f  ^j.  Acidi  Nit. 
dil.  ttjiviij.  Ft.  ol.  ope  pencilli  part,  affect,  applicanda.)  2Sd. 
The  swelling  and  tension  of  the  leg  had  abated.  The  eruption 
was  nearly  gone,  except  upon  the  left  leg.  The  pain  in  the  groin, 
and  down  the  inside  of  the  right  thigh  was  still  considerable, 
(^Admov.  Hirudines  xij.  Pergat  in  usu  Medicam.)  Oct.  Uh.  The 
swelling  of  the  thigh  is  abated,  and  the  knee  less  stiff :  but  there 
is  a  renewal  of  the  eruption  and  the  discharge  proceeding  from  it 
on  the  fore  arm.  He  slept  indifferently;  partly  owing  to  the 
itching  and  tingling  of  the  eruption  on  the  arms.  The  abscess  in 
the  axilla  is  still  discharging.  The  bowels  are  not  open ;  the  urine 
is  turbid,  but  in  suflScient  quantity.  {Omit.  Medicam.  R  Ext. 
Colocynth  C.  gr.  xij.  Crotonis  Olei  niiv.  Ext.  Conii  gr.  xviij. 
Ft.  pil  vj.  Sum.  j.  h.  s.  quotidie.  R  Liq.  PotasscB  n^xxx.  Opii 
ilix.  Decocti  Cinchonce-  JiavcB  fjjss.  Ft.  Haust  \td  q.q.  liora  cap.) 
%tli.  Improving — he  slept  better,  the  bowels  are  open.  {Pergat  in 
usu  Mist,  addendo  Liq.  Pot.  iiiix.  T.  Canthar.  ni^v.  si?ig.  dosibus.) 
15th.  The  eruption  was  rapidly  disappearing;  but  he  had  pain  in 
the  left  leg  ;  it  began  at  the  heel  and  extended  to  the  groin.  The 
bowels  were  open,  and  the  tongue  was  clean  ;  but  the  urine  scanty 
and  high  coloured.  {Admov,  Hirudin,  decern  parti  dolenti ;  R  Liq. 
AmmonicB  Acet.  £^iy.  Pot.  Nit.  gr.  xv.  T.  Opii  v\xx.  Mist, 
Camph.  f|j.  Haust  h.  s.  sumendus.)  20th.  He  feels  better, 
although  the  swelling  and  pain  of  the  leg,  which  again  resemble 
phlegmasia  dolens,  are  still  present.  {Admov.  Hirud.  x.  parti  dolenti. 
Pergat  in  usu  pil.  et  Mist  addendo  T.  Canth.  nivij.  sing,  dosibus.) 
25th.  The  left  leg  is  still  painful,  and  much  swelled.  The  eruption 
is  nearly  gone.  The  bowels  are  open ;  the  urine  is  scanty,  high- 
coloured,  and  depositing  lithates.  {Admovcantur  Hirud.  xij.  parti 
dolenti.  Pergat inusu Misturce.  R  Sol.  Morphi(B Bimeco?i.  nixx.  Vini 
Sem.  Colchici  )yi^x.  Mist  Camph.  f^jss.  M.  Haust  h.  s.  sumend.) 
21th.  The  pain  in  the  thigh  is  relieved,  but  both  the  leg  and  feet 
have  become  jcdematous.  There  is  still  some  hardness  in  the  groin. 
Lithates  in  the  urine.  {Admov.  Hirud.  x.  parti  dolenti,  et  Appr. 
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Cataplasm,  e  Opio  post  fiirud.   Omit.  Med.    R:  Liq.  Potassce  rr^xxx. 
Vini  Sem.  Colchici  i)\xv.    Mist.  Camph.  f^jss.    Ft.  Haust.  ?>tid. 
q.q.  hord  cap.)     November!.  No  change ;  but,  as  he  complained 
of  pain  in  the  right  lumbar  region,  he  was  cupped  there  to  the 
amount  of  ^xij.    The  right  leg  is  painful  and  swelled.  {Pergat  in 
usu  Med.)  5th.  Improved  in  every  respect ;  and  he  is  less  irritable 
and  anxious.    Pulse  compressible  ;  bowels  open  ;  urine  still  high 
coloured.  (R  Calomel,  gr.  j.  Opiigr.  ij.  7nuc.  q.  s.  Ft.  pil.  Svd.  q.  q. 
hora  sumenda.    R  Potassce  Nitratis  gr.  xv.   T.  Cinch,  f ^j.  Decocti 
Cinch.  flav(B  f^jss.    Haust.  inter  sing.  pil.  doses  sumendus.)  8th. 
Still  «dema  of  the  right  thigh  and  leg.    There  is  also  lividity  of 
the  toes  of  the  right  foot,  which  began  two  days  since,  and  has 
increased.    The  temperature  of  that  foot  is  less  than  the  other. 
Skin  rather  hot ;  pulse  regular  and  compressible ;  bowels  open  ; 
urine  high  coloured.  (Pergat  in  usu  Misturce.  .  Omitt.  pil.    R  Liq. 
Ammon.  Acet.  f-iv.    Sol.  Morphics  bimecon  n^xx.  Mist.  Camph. 
f5x.    Haustus  h.  s.  quotidie  sumendus.)    lOth.  He  had  an  uneasy 
night.  The  left  leg  painful  and  swelled.  The  right  ankle  still  much 
swelled,  and  tender  to  the  touch;    the  toes  are  less  livid  and 
warmer.    The  pulse  resisting,  but  small ;  the  tongue  clean  ;  the 
bowels  open  ;  and  the  urine  clear,  not  so  high  coloured  as  before, 
and  free  from  lithates.    (R  Calomel  gr.  j.    Pulv.  Digitalis  gr.  j. 
Opn  gr.  J.  muc.  q.  s.  Ft.  pil  8va.  q.  q.  hord  sumenda.    Perg.  in  usu 
Mist.    V<  Opn  dj.    Olei  Olivcp.  f  5  jss.    Ft.  Linimentum  bis  quotidie 
App.)    \2th.  The  temperature  of  the  two  lower  extremities  were, 
right  leg  92  -left  90°-right  foot  90°- left  foot  86°-ri^ht  toes 
84  —left  toes  80  .   At  this  time  the  toes  of  both  feet  were^equally 
warm,  and  not  at  all  livid.    Pulse  quiet ;   ur5ne  in  sufficient 
quantity,  high  coloured    and   turbid.     {Omitt.  Med.      R  Pil 
Hydrarg.  gr.  ij.     Pil  ScillcE  gr.  iij.  Pulv.  Digit  gr.  j.  muc.  q.  s. 
^t.pil  mane  noctique  sumenda.    R  Liq.  Pot.  inxxiv.  Decocti  Cinch. 
Jiav^  f^ij.     Tinct.  Camph  C.  f3j.    Haust.  bis  quotidie  sumendus.) 
i^tli   h  resh  eczematous  patches  have  appeared  on  the  le^s,  ex^ 
tending  to  the  upper  part  of  the  thighs;  the  trunk  of  the  body  is 
free  from  the  eruption     He  has  passed  more  urine  since  the  Inst 
report  than  before.    The  pulse  small  and  compressible.  (Om. 
Mst.     R    Tmct.  Ferri  Sesquichlor.  mx.    Acidi  Hydrochl\^x^. 
Decocti   Casear  Haust.  ter  quotidie  sumendus.)    \8th.  The 

symptoms  of  phlegmasia  dolens  rapidly  disappearing,  the  pain 
being  completely  abated,  and  the  swelling  rapidly  diminishino-. 
He  now  slept  well ;  the  pulse  was  softer  and  84  ;  the  bowels  open : 
the  tongue  clean :  but  the  Eczema  was  again  gaining  ground 
{Pergat  in  usu  Mist,  sine  Tinct.  Ferri  SesqutchlorSli.)  2^th.  The 
pain  and  swelling  of  the  limbs  completely  gone,  but  the  eczema 
extending.    The  tongue  clean,  and  the  appetite  good.    The  bowels 

confined.    (R  Calomel  rrr.  v.    Muc  a   ^    m  -n.v      ^-  ? 
TT     ^        ^  1    A         °V  ,  y.  s.   jtt.  pit.  statira  sumenda 

Haust.  purg.  hord  post  pilidam.)  ^u'utnaa. 
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2dth.  No  complaint,  except  the  Eczema.    An  issue  to  be  made 
in  the  upper  part  oF  each  thigh.    (  R  Calomel  gr.  iv.  Ext.  Hyoscy- 
ami  gr.  iij.    Ft.  pil  h.  s.  sumenda.    Haust.  purg.  eras  primo  mane 
sumendus.    R  PotasscR  Nitratis  gr.  xv.    TincturcB  Canthar.  inxij 
Decocti  Cinch,  fgij.      Haustus  ter   quotidie  sumendus.)  ISth 
December.     He  is  daily  improving  after  the  issues  began  to 
discharge.    {Pergat  in  usu  Mist,  addenda  Fotassii  lodidi  gr.  ij. 
sing,  dosibus.)     2At]i.  The    eruption  was   now  confined  to  its 
second  stage ;  the  scales  large  and  opaque ;  with  scarcely  any 
exudation.   No  return  of  phlebitis.   (  R  Liq.  PotasscB  Arsenitis  v\x. 
Tinct.    Canthar.  mxxiv.     T.  Opii  thx.    Decocti  Cinchon(B  fjij. 
Haust.  ter  quotidie  sumendus.)  ^\st.  The  scales  falling,  and  leavuig 
the  parts  below  red,  but  not  moist.    Bowels  open  :  pulse  regular, 
soft,  compressible.     (Pergat  in  usu  Medicam.)     2m  Jan.  As 
regarded  the  eruption  and  phlebitis,  he  was  convalescent :  but  he 
had  cauo-ht  cold  ;  coughed ;  and  the  urine  was  scanty  and  high- 
coloured.    The  pulse  sharp  and  resisting;  84.    {Mittantur  sang, 
brachio  ?xij.  Haust.  purg.)  The  eruption  returned  three  successive 
times,  between  this  period  and  the  29th  of  April.    During  which 
time  he  continued  the  use  of  the  Arsenite  of  Potassa,  with  Decoc- 
tion of  Bark.    The  bowels  were  regulated  by  mild  aperients ;  and 
he  occasionally  used  the  tepid  bath.    On  the  29th  April,  he  was 
discharged  cured. 

This^'was  the  most  severe  case  of  Eczema  I  had  ever  treated: 
for  although  I  met  with  one  case,  in  private  practice,  in  which  the 
eruption  was  so  generally  diffused  over  the  whole  body,  that  the 
patient  was  obhged  to  be  Hfted  upon  a  sheet,  and  immersed  m  a 
bath  of  linimentum  aqua3  calcis;  yet,  the  eruption  did  not  so 
frequently  return,  and  it  was  uncomplicated  with  any  other 
disease. 

The*  most  remarkable  feature  in  M.— 's  case  w^as  its  comphca- 
tion  with  phlebitis,  the  improvement  of  the  eruption^  whenever 
the  phlebitis  appeared,  and  its  augmentation  in  seventy  on  the 
dechne  of  the  pain  and  swelhng  of  the  Hmb.  Reflecting  upon 
these  facts,  I  was  inclined  to  imagine  that  an  artificial  drain  might 
supply,  as  it  were,  the  beneficial  influence  on  the  eruption  which 
the  phlebitis  apparently  produced ;  whilst,  at  the  same  time,  it 
midit  arrest  the  inflammatory  action  in  the  veins.  The  result 
proved  the  accuracy  of  the  reasoning;  and  to  the  influence  ot  the 
issue  the  perfect  recovery  may,  in  some  degree,  be  attributed. 
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Case  56. 
Eczema  inveteratum  from  Mercury. 

A  young  woman,  seduced  by  one  of  those  unprincipled  men  who 
sacrifice  every  moral  feeling  on  the  altar  of  self-gratification,  was 
brought  to  London,  and,  in  a  short  time  afterwards,  deserted  by 
her  seducer.  She  went  upon  the  town,  and  in  that  wretched  con- 
dition of  life  contracted  syphilis,  for  which  she  was  put  under  a 
course  of  mercury.  Her  father,  who  had  followed  her  to  town, 
and  vainly,  for  some  time,  endeavoured  to  discover  her  retreat,  at 
length  saw  her  in  the  street,  and  followed  her ;  she  fied  from  an 
interview  which  she  dreaded,  and  secured  her  retreat  to  her  lodging 
for  that  night.  On  the  following  day  she  was  too  ill  to  move  from 
home ;  she  was  salivated.  Dreading  a  visit  from  her  father,  she 
heard  his  voice  at  the  door  of  the  house  where  she  lodged :  and  to 
escape  from  him,  rose  from  bed,  and  went  into  another'room,  as  he 
entered  that  one  in  which  she  had  been  in  bed,  whence  she  ran  into 
the  street  half  naked,  during  a  heavy  shower  of  rain,  which  soon 
forced  her  to  return  to  her  room. 

Next  day  I  was  requested  by  her  father  to  see  her ;  and  found 
her  covered  with  irregular  red  patches,  which,  to  the  unassisted 
eye,  resembled  the  eruption  of  scarlatina;  but  examined  with  a 
lens  were  formed  of  minute  vesicles.  There  was  fever,  which  in  a 
few  days  assumed  an  intermittent  character.  The  stinging  and 
itching  of  the  eruption  was  almost  insupportable ;  and  a  viscid, 
offensive  smelling  fluid,  which  oozed  from  the  vesicles  dried  into 
crusts,  which  peeled  off  in  large  flakes.  The  tepid  bath,  anodyne 
fomentations,  and  linimentum  aquas  calcis,  were  topically  applied ; 
and  saline  purgatives,  refrigerants,  decoction  of  cinchona,  mineral 
acid,  and  opium  were  internally  administered  without  any  beneficial 
resuh.  In  fifteen  days  from  the  commencement  of  the  attack,  the 
wretched  girl  died  in  a  state  of  extreme  suffering. 

In  this  case,  the  mental  alarm,  in  a  highly  excitable  and  delicate 
trame  of  body  under  the  influence  of  mercury,  had  predisposed  the 
body  to  be  influenced  in  a  peculiar  manner  by  the  sudden  exposure 
to  damp  and  cold.  That  the  effect  was  not  that  of  exposure  to 
damp  and  cold  alone,  is  probable  from  the  fact  that  the  poor 
creature  had  been  driven  by  dire  necessity  to  walk  the  streets  in  all 
states  of  the  weather,  during  the  whole  period  she  was  taking  the 
mercurials,  and  did  not  suffer,  until  the  nervous  system  received  the 
shock  which  has  been  described. 
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RUPIA* 

I 

Rupia  is  a  vesicular  disease,  characterised  by  a  scattered  erup- 
tion of  flattish,  distinct,  transparent  vesicles,  with  an  inflamed  base, 
and  filled  with  a  serous  fluid,  which  gradually  becomes  opaque, 
resembling  pus  ;  occasionally  sanious.  These  vesicles  burst,  and 
the  fluid  they  contain  concretes  into  a  dark- coloured  scab,  which  is 
easily  removed,  leaving  a  spreading  unhealthy  ulcer,  on  which  the 
scab  is  rapidly  reproduced.  Bateman,  Biett,  and  some  others 
describe  three  species  of  Rupia  ;  namely,  R.  simplex,  R.  prominens, 
and  R.  escharotica :  but  the  two  first  are  mere  varieties  of  the 
same  disease,  or  rather,  the  second  is  only  a  more  severe  case  of 
the  first ;  and  the  third  is  not  Rupia,  but  the  Pemphigus  infantilis 
of  Willan,  the  Pemphigus  gangrenosus  of  Stokes.  I  will  therefore 
describe  Rupia  as  one  disease,  diflering  only  in  its  greater  or  less 
severity  in  different  cases. 

Rupia  is  preceded,  and  frequently  accompanied,  with  a  low 
remittent  fever ;  during  which,  although  the  pulse  is  quick,  yet  it 
is  soft  and  compressible.  There  are  usually  two  obscure  exacer- 
bations, and  imperfect  remissions  in  the  twenty -four  hours.  The 
skin  is  dry  and  harsh ;  the  tongue  furred,  red  at  the  apex,  some- 
times glazed  and  adhesive,  indicating  an  irritable  condition  of  the 
mucous  membrane.  I  have  never  seen  a  case  of  the  disease  m 
which  the  fever  was  wholly  absent ;  although  it  sometimes  assumes 
the  form  of  general  irritation,  or  erithism  rather  than  actual  fever. 
The  bowels  are  generally  regular,  but  occasionally  they  are  torpid; 
and  the  urine  is  either  turbid,  or  it  is  clear  and  high-coloured,  and 
deposits  lithates.  If  the  disease  occurs  in  a  shattered  constitution, 
the  irritative  fever  deranges  the  digestive  organs,  and  produces 

emaciation.  i    -i  •  i 

The  vesicul^  of  Rupia  most  frequently  appear  first  on  the  thighs  ; 
hut  occasionally,  at  the  same  time,  on  the  loins  and  shoulders. 
They  rarely  rise  in  groups ;  on  the  contrary,  they  are  distinct  and 
widely  scattered,  with  the  intervening  skin  of  a  natural  colour. 
They  are  flattish,  of  different  sizes ;  but  seldom  exceeding  half  an 
inch  in  diameter.     At  first  tliey  are  filled  with  a  clear,  serous 
fluid ;  but  this  soon  becomes  turbid,  and  resembles  pus  in  colour, 
but  is  not  pus  ;  whilst,  owing  to  the  absorption  of  the  watery  por- 
tion of  the  contents  of  the  vesicles,  they  become  flaccid ;  the  fluid 
thickens  and  forms  a  greenish-brown  fluted  scab,  thick  and  rough 
in  the  centre.    Around  each  scab  there  is  a  dull,  red  areola,  whilst 
the  thin  edges  of  the  scab  are  separate  from  the  cuticle,  and  ooze 
a  small  quantity  of  a  discharge,  which,  in  severe  cases  of  the  dis- 

*  From  pi'TTos,  sordes. 
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ease,  is  mixed  with  blood,  and  is  more  decidedly  sero-purulent. 
After  the  tirst  crust  has  formed,  the  ulceration  extends  in  its  cir- 
cumference, and  a  fresh  crust  or  scab  is  formed  under  the  former, 
which  is  consequently  raised  up  ;  and,  by  a  repetition  of  the  same 
process,  the  whole  crust  at  length  assumes  a  conical  form,  resem- 
bling the  shell  of  the  limpet.  The  ulceration  generally  extends  a 
small  space  beyond  the  periphery  of  the  crust ;  and  a  zone  of  in- 
flammation spreads  round  it.  The  serum,  as  it  coagulates  into  the 
crust,  exhales  an  offensive  odour.*  As  the  disease  runs  its  course, 
the  ulcerative  process  may  spontaneously  cease,  and  the  parts  cica- 
trize beneath  the  crusts,  which  drop  off,  leaving  a  dark-red  eschar. 
But  this  seldom  occurs  ;  more  frequently  the  parts  itch  and  tingle, 
and  as  the  crusts  are  easily  detached,  they  are  rubbed  off,  and 
leave  ragged  ulcers,  difficult  to  heal.  If  the  crusts  be  rubbed  off 
in  the  early  stage  of  their  formation,  they  are  replaced  by  thin 
crusts,  and  the  process  of  thickening  and  elevation  proceeds  as 
already  described. 

The  ulcers  left  on  the  falling  of  the  crusts  are  difficult  to  heal  in 
old  people ;  and,  when  they  do  cicatrize,  purple  spots  remain  a  long 
time  afterwards.  In  mild  cases  of  the  disease  the  limpet  form  of 
the  crusts  is  not  so  obvious  ;  but,  in  both  mild  and  aggravated 
cases,  the  scab  is  easily  rubbed  off,  displaying  the  unhealthy  looking 
ulcer.  In  some  severe  cases  I  have  seen  the  ulcer  and  the  base  of 
the  conical  crusts  equal  to  an  inch  and  a  half  in  diameter.  The 
ulcer  is  spongy,  with  livid  raised  borders,  bleeds  on  the  slightest 
touch,  and  throws  out  an  exudation  to  form  a  fresh  scab  for  that 
which  has  been  removed.  The  conical  crust  sometimes  rises 
upwards  of  an  inch  above  the  surface  on  which  it  forms.  Such 
cases  have  been  regarded  as  unnecessarily  constituting  a  distinct 
species,  named,  by  Bateman,  Bupia  prominens. 

Causes.  —  The  condition  of  habit  which  renders  persons  sus- 
ceptible of  Rupia,  when  the  exciting  causes  are  applied,  is  not 
understood.  It  has  been  supposed,  owing  to  its  more  frequent  ap- 
pearance in  women  than  in  men,  to  be  that  lax,  leucophlegmatic 
diathesis,  which  is  termed  strumous :  but  thousands  of  strumous 
persons  are  exposed  to  the  exciting  causes  of  Rupia,  without  being 
attacked  by  the  disease.  Whatever  the  predisposing  state  may  be,  it 
seems  to  be  accompanied  with  delicacy  of  frame,  and  a  somewhat 
broken-down  constitution.  The  exciting  causes  are  obvious 
enough,  namely,  defect  of  good  nourishing  food  and  clothing; 
cold ;  damp  ill-ventilated  apartments ;  indeed,  whatever  tends  to 
weaken  the  habit.  It  will  occur  as  a  consequence  of  the  poison 
of  syphilis;  but  in  this  case,  also,  most  commonly  comes  on  in 
debilitated  habits.  The  disease  is  confined  almost  to  the  lower 
classes,  and  is  not  an  unfrequent  sequence  of  other  disease,  sucli 

•  The  name  of  the  disease  is  derived  from  /jun-oy,  sordes. 
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as  small-pox  and  measles ;  frequently  it  accompanies  intemperance. 
I  have  seen  it  complicated  with  haemorrhages  of  the  subcutaneous 
tissue  and  the  mucous  membrane;  it  always,  indeed,  indicates  a 
reduced  condition  of  habit,  and  consequently  demands  peculiar 
care  not  to  lower  the  system  in  the  treatment. 

Diagnosis.  —  The  diseases  with  which  Rupia  is  likely  to  be  con- 
founded are  ecthyma  and  pompholyx,  when  the  bulla3  are  small. 
Ecthyma,  after  it  has  crusted,  sometimes  resembles  Hupia ;  for,  in 
the  early  stage,  the  pustular  character  of  ecthyma  readily  distin- 
guishes it  from  Rupia,  which  originates  in  a  vesicle,  or  small  bulla. 
In  the  latter  stage  the  scab  of  ecthyma  is  not  elevated,  and  it 
adheres  firmly  to  the  ulcer  it  covers;  whereas  that  of  Rupia  is 
loose,  and  easily  removed.  The  crusts  which  succeed  the  pustules 
in  ecthyma,  are  harder,  deeply  indented  on  a  hard  inflamed  base, 
and  not  successively  produced  so  as  to  accumulate  in  the  pyra- 
midal form,  as  in  Rupia.  From  pompholyx,  Rupia  is  readily 
distinguished  by  the  vesicles  being  nearly  flat,  never  assuming 
the  globular  form,  and  never  displaying  the  thin,  condensed  epi- 
dermis which  constitutes  the  scab  when  the  bullie  of  pompholyx 
burst.*  It  is  of  much  importance  to  distinguish  between  simple 
and  syphilitic  Rupia,  the  phagedenic  ulcer  so  clearly  described  by 
Mr.  Carmichael.f  The  latter  forms  an  elevated  scab  the  same  as 
that  of  Rupia  simplex ;  but  the  ulcers  heal  first  in  the  centre,  and 
continue  to  enlarge  in  circumference  whilst  the  healing  process  is 
proceeding,  which  is  not  the  case  with  Rupia.  There  is  usually, 
also,  some  affection  of  the  throat,  and  often  an  extending  ulcera- 
tion there,  which,  when  the  history  of  the  case  is  obscure,  points 
out  its  syphilitic  origin.  It  is  also  generally  accompanied  with 
obstinate  pains  in  the  joints,  and  with  swelling  of  the  knees; 
besides,  the  disease  is  pustular  from  its  commencement. 

Prognosis.  —  Rupia  is  more  or  less  severe  according  to  the  age 
of  the  patient,  ancf  the  condition  of  the  habit  at  the  time  of  its 
invasion.  It  is  likely  to  prove  most  severe  in  the  aged,  in  those  of 
any  age  who  have  been  weakened  by  previous  disease,  and  in  the 
intemperate.  In  those  predisposed  to  tubercular  disease,  the 
lungs  sometimes  become  affected;  j)hthisis  supervenes,  and  sooner 
or  later  terminates  the  life  of  the  sufferer :  but,  in  its  ordinary 
form,  Rupia  cannot  be  regarded  as  a  fatal  disease.  It  is,  however, 
always  tedious,  and  requires  patience  and  perseverance  in  the  plan 
of  treatment,  both  on  the  part  of  the  patient  and  the  practitioner. 

Treatment.  —  In  the  management  of  Rupia,  much  depends  on  the 
state  of  the  patient.  The  chief  indication,  in  the  constitutional 
treatment,  is  to  remove  every  cause  of  irritation,  and  to  bring  up 

*  Mr.  Wilson   regards  Rupia  "  as  a  modification   of   pemphigus,    developed  in 
cachectic  and  debilitated  constitutions." — On  Diseases  of  the  Skin,  p.  181. 
■\  Essay  on  Venereal  Diseases. 
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and  maintain  the  tone  of  the  habit.  The  first  is  fulfilled  by  the 
administration  of  mild  aperients,  such  as  small  doses  of  Epsom  salts, 
dissolved  in  as  small  a  quantity  of  water  as  their  solution  requires ; 
immediately  followed  by  moderate  exercise,  and,  an  hour  aftefr- 
wards,  by  a  large  cup  of  warm  tea,  or  any  other  warm  fluid.  This 
stimulates  the  ductus  communis  choledochus,  and  brings  down  a 
sufficiency  of  bile  into  the  duodenum,  not  only  to  aid  the  purgative 
influence  of  the  salts,  but  to  promote  the  digestive  function.  The 
best  tonic  is  either  the  decoction  of  cinchona  or  that  of  sarsaparilla, 
with  the  nitro- hydrochloric  acid,  in  doses  of  fifteen  to  twenty 
minims  twice  a-day.  In  cases  where  the  sufierer  has  been  weakened 
by  too  low  a  diet,  I  prefer  the  sarsaparilla  on  account  of  the  slow 
manner  in  which  its  tonic  influence  is  produced:  for  I  have 
observed  that  more  stimulant  tonics,  such  as  cinchona  or  cusparia, 
are  too  excitent  at  first,  and  tend  to  exhaust  rather  than  aflTord 
tone  when  the  habit  is  much  weakened.  As  the  cure  progresses, 
however,  it  is  of  advantage  to  change  the  sarsaparilla  for  either  the 
cinchona  or  the  cusparia.  The  diet  should  be  light,  but  nutritious. 
At  first  it  should  be  milk  and  farinace^e ;  but  afterwards  animal 
food,  and  either  wine  or  malt  liquor  may  be  allowed.  When  the 
disease  has  been  of  long  standing,  I  have  seen  much  benefit  derived 
from  a  gentle  alterative  course,  consisting  either  of  the  blue  pill  in 
grain  doses,  with  two  or  three  grains  of  extract  of  conium,  given 
at  bed-time ;  being  careful  to  discontinue  the  mercurial  as  soon  as 
its  specific  influence  displays  itself.  Under  such  a  course  the 
powers  of  the  constitution  should  be  supported  by  the  mineral 
acids,  administered,  as  already  mentioned,  in  the  decoction  of 
sarsaparilla.  Should  the  irritative  fever  produce  sleepless  nights, 
an  opiate  may  be  given  with  advantage.  "  ^ 

The  topical  treatment  consists,  after  poulticing  the  afiected  parts 
to  remove  the  scabs,  in  touching  the  ulcers  with  the  followino- 
solution :  — 

]^  Argenti  Nitratis  ^j. 

AcidiNitricidiluti  l)\xij. 
Aqua3  Destillatae  f  §j. 
Ft.  Solutio. 

As  soon  as  the  solution  dries  on  the  parts,  it  is  necessary  to  apply 
pledgets  dipped  m  cold  water,  and  covered  with  oiled  silk  When 
the  cicatrization  is  tedious,  I  have  seen  much  advantage  derived 
from  the  use  of  the  tepid  bath.  In  very  severe  cases  touchinff  the 
ulcers  with  the  nitrate  of  silver  dissolved  in  only  moderately  dihited 
nitric  acid,  greatly  forwards  the  cicatrization.  But  in  every  case  of 
severe  ulceration,  the  horizontal  posture  is  essential.  I  have  never 
seen  advantage  derived  from  either  stimulant  or  emolient  ointments 
I  may,  however,  mention  some  of  those  ointments  which  are  recom* 
mended  by  others.    M.  Biett  speaks  highly  of  an  ointment  con- 
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sisting  of  9j.  of  prot-iodide  of  mercury  and  ^j.  of  cetaceous  oint- 
ment. An  ointment,  also,  composed  of  5j.  of  calomel,  and  ^^j.  of 
calamine  ointment,  is  much  used  on  the  Continent.  ^  But  if  the 
crusts  be  not  rubbed  off,,  nor  removed  by  poulticing,  ointments  can 
be  of  no  use ;  and,  when  they  are  removed,  I  have  found  the  solu- 
tion of  the  nitrate  of  silver,  when  employed  in  the  manner  already 
mentioned,  aid  cicatrization  better  than  ointments. 

To  render  the  cure  of  Rupia  permanent,  a  generous  diet,  country 
air,  sea-batliing,  and  relaxation  from  business  are  requisite.  The 
impossibility  of  procuring  these  advantages  for  the  poor,  renders 
them  liable  to  a  recurrence  of  the  disease. 


Case  57. 

Eii^a  S  ,  ^t.  21,  admitted  into  University  College  Hospital, 

31st  December,  1844,  a  single  woman,  of  a  bilious  temperament, 
and  sallow  complexion.    Her  habits  are  irregular,  and  she  is  ad- 
dicted to  the  abuse  of  spirits.    The  present  disease  commenced  a 
month  ago :  it  appeared  in  the  form  of  small  vesicles,  distinct,  on 
different'^parts  of  the  body.     In  a  short  time  the  fluid  they  con- 
tained thickened,  and  a  scab  formed  over  the  vesicle,  gradually 
increased,  and  assumed  a  nearly  pyramidal  form  ;  whilst  the  ulce- 
ration below  extended,  and  oozed  out  from  under  the  scab  a 
seropurulent  matter.    This  eruption  is  situated  in  the  shoulders, 
amis,  and  thighs.    On  one  tonsil  is  an  aphthous  ulcer,  but  there  is 
no  reason  for  Supposing  the  disease  to  be  of  a  syphilitic  character. 
The  pulse  is  small,  compressible,  and  88  ;  the  tongue  clean,  the 
appetite  bad  ;  the  bowels  are  regular.    The  urine  is  scanty,  of  a 
dark  colour,  acid,  sp.  gr.  1012  ;  it  contains  an  excess  of  phosphates. 
She  has  not  menstruated  for  two  months.    (Igo  Acidi.  Hydrochlor. 
Ill XX.    Aquoe  Distil  fgvi.     Ft.  Go.rgar.  suhinde  utendum.  Hy~ 
drarq.  Bichlor.  gr.  j.    Ext.  Conii  3  ij.    Ft.  pit  x.    Sum.  y  Svdgud- 
que'hord.     ^  Potassii  lodidi  gr.  y].    Decocti  SarzcB  Haiist. 
inter  sing,  pilul  doses  sumend.)    9th  Jan.  There  is  no  obvious  im- 
provement.) {Pergat  in  usu  pilularum  et  MisturcB,  addenda  Pil.  Hy- 
drarg.  Bichlor.  gr.  ss.  et  Haust.  Liq.  Potasscc  "J^x.  et  Potassii  lodidi 
o-r.  ij.  singulis  dosibus.  A  milk  diet.)    \m.  No  change  of  symptons. 
Pergat  in  usu  pil.  et  Mist,  addenda  pilulis  Hydrargyri  Bichlor. 
o-r.  ss.)    l^th.  Her  mouth  is  tender.    The  eruption  on  the  inside 
of*  the  thigh  is  very  painful.    Let  it  be  touched  with  nitrate  of 
silver.)    {Omittantur  pil.  can.  Mistura.    ^  Pil.  Hydrargijri  gr.  vj. 
^Extracti  Canii  gr.  xij.   FiaJit  pilules  quatuar  sum  j.  Qtd  qudquehora. 
2\st.  She  is  altogether  better.     The  eruption  is  casting  oft  the 
crusts  and  cicatrizing.    Tongue  clean,  bowels  open,  urine  pale,  sp. 
gr.  1015  :  it  still  contains  an  excess  of  phosphates.    {Pergat  in  usu 
Med.)     28th.  Rapidly  improving.     She,  however,  complains  ot 
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griping  pains  in  the  bowels.  ( Con.  Mistura,  addenda  Tinct  Cam- 
phor(E  comp.  fgj.  sing,  dosibus.)  On  the  \6th  February,  the  erup- 
tion had  completely  disappeared  ;  and  on  the  l^th  she  was  dis- 
charged cured. 

Squama  —  Squamous  eeuptions. 

These  eruptions  depend  on  a  morbid  secretion  of  the  cuticle  in 
distinct  patches,  depending  on  subacute  inflammatory  action  of  the 
cutaneous  capillaries,  and  terminating  either  in  scales  that  adhere 
strongly,  accumulate,  and  form  thick,  opaque,  silvery  crusts;  or 
separate  readily,  forming  patches  of  thin  scurfy  scales,  that  fall  so 
easily,  as  to  fill  the  bed  every  morning  with  a  scurfy  powder,  when 
the  disease  extends  over  the  greater  part  of  the  body.  Women  are 
more  liable  to  scaly  eruptions  than  men. 

The  order  is  supposed  to  contain  three  distinct  genera,  namely. 
Psoriasis,  Pityriasis  and  Lepra  ;  but  modern  writers  on  this  class 
of  diseases  have  endeavoured  to  class  together  the  first  and  the  last, 
and  regard  Psoriasis  as  a  variety  of  Lepra.  There  is  certainly 
much  less  reason  for  this  amalgamation,  than  there  would  be  for 
many  that  have  not  been  attempted.  Many  of  the  physical  ap- 
pearances of  the  two  diseases  differ  materially ;  and  if  eruptions, 
not  depending  on  specific  fever,  must  be  arranged  according  to 
their  physical  aspect,  why  depart  from  the  rule  in  this  instance? 
On  this  account  I  have  retained  Willan  and  Bateman's  arrangement, 
rejecting  one  of  their  genera,  Ichthyosis,  which  certainly  does  not 
belong  to  the  order.  The  three  true  genera  of  Squamous  diseases 
are, 

1.  Psoriasis. 

2.  Pityriasis. 

3.  Lepra. 

1.  Psoriasis,  Scaly  Tetter,  is  characterised  by  flat  irregular 
patches  of  minute  dry  scales,  seated  upon  an  inflamed  base,  which, 
on  rubbing  off"  the  scales,  is  red  and  tender.  The  eruption  is  always 
preceded  and  accompanied  by  the  same  gastric  afl'ection,  most 
commonly  that  form  of  dyspepsia,  which  has  been  named  Gastric 
irritable  Dyspepsia,  in  which  there  is  a  superabundant  acidity, 
much  formation  of  lithates,  and  an  evident  gouty  diathesis. 

Willan^  arranged  the  disease  under  eleven  species,  but  Bateman 
rejected  six  of  these  ;  and  I  am  of  opinion  that  the  number  may  be 
still  diminished.  Psoriasis  guttata,  Psoriasis  diffusa,  and  Psoriasis 
inveterata,  are  mere  varieties  of  the  same  disease,  depending  upon 
incidental  circumstances ;  the  peculiarity  of  the  eruption  in 
Psoriasis  gyrata,  assuredly  authorizes  it  to  be  treated  of  as  a 
distinct  species.     The  local  affections  arc  numerous  and  very 
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varied ;  and  are  sufficiently  important  to  be  especially  noticed :  I 
have,  therefore,  arranged  the  species  as  three, 

1.  Psoriasis  vulgaris. 

2.  PSOEIASIS  gyrata. 

3.  PSOKIASIS  hcalis. 

Psoriasis  vulgaris  is  the  most  common  form  of  the  disease ;  in- 
deed, whatever  can  cause  gastric,  irritable,  or  inflammatory  dys- 
pepsia, to  an  extent  sufficient  to  induce,  by  sympathy,  sub-acute 
inflammation  of  the  cutaneous  capillaries,  and  thus  cause  the 
cuticle  to  be  morbidly  secreted.  Women  are  more  liable  to  the 
disease  than  men,  especially  those  having  a  tendency  to  anajmia, 
in  whom  the  circulation  is  languid,  the  skin  dry,  and  the  tempera- 
ment the  sanguineo-melancholic.  It  is  also,  occasionally,  the  con- 
sequence of  too  long  continued  nursing :  the  woman  becomes  pale, 
thin,  feeble,  dyspeptic ;  and  then  the  eruption  appears. 

Sr.  1.  Psoriasis  Vulgaris. 

The  first  of  these  species  is  distinguished  by  the  eruption  ap- 
pearing in  patches  ;  either  small  and  distinct,  or  coalesced ;  broad  ; 
irregular  in  shape  ;  and  occupying  a  considerable  extent  of  surface. 
It  is  variously  modified ;  but  although  I  consider  these  modifica- 
tions as  only  varieties  of  the  same  species,  yet  I  think  it  more 
useful  to  describe  them  separately. 

Var.  a.  Psoriasis  guttata,  is  characterized  by  a  diffused  erup- 
tion of  small  distinct  patches,  consisting  of  flattish,  slightly  elevated 
red  points,  which,  soon  after  their  appearance,  are  covered  by 
minute,  white,  dry  scales,  that  separate  and  are  rapidly  renewed. 
The  patches  are  irregular,  scarcely  approaching  the  circular  form ; 
in  some  places,  not  more  than  two  or  three  lines  in  breadth ;  but, 
in  other  places,  coalescing  and  nearly  an  inch  in  diameter  ;  but 
in  either  case  longer  than  broad ;  giving  the  parts  on  which  they 
appear  a  peculiar  spotted  appearance  ;  especially  when  they  occupy 
the  neck,  shoulders,  and  upper  parts  of  the  arms.  The  intervening 
skin  retains  its  natural  colour.  When  the  patches  appear  upon 
the  face,  they  are  red  and  rough,  but  seldom  scaly.  The  scales 
easily  separate,  and  leave  the  parts  below  red,  smooth,  and  tender; 
but  they  are  soon  reproduced. 

This  variety  occasionally  appears  on  every  part  of  the  surfoce  of 
the  body  ;  but  most  frequently  on  the  neck,  shoulders  and  back. 
When  it  attacks  infants*,  the  patches  are  interspersed  with  piis- 
tules  ;  and  the  mucous  membrane  of  the  nostrils  is  affected,  causmg 


*  P.  infantilis,  Willan. 
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an  acrid  discharge.  In  children  also  it  spreads  over  the  body  in  a 
few  days ;  but,  in  adults,  its  progress  is  slow.  It  is  always  pre- 
ceded by  constitutional  symptoms  ;  such  as  slight  feverishness,  and 
pains  in  the  limbs  ;  and  the  eruption  is  accompanied  with  itching, 
which  is  greatest  in  the  evening  and  at  night.  It  appears,  some- 
times, in  early  childhood  :  and  is  then  of  a  more  acute  character 
than  at  a  later  period  of  life  ;  but  it  is  most  common  in  adult  age ; 
appearing  in  the  spring  ;  and  often  recurring  at  that  season  for 
several  successive  years. 

Diagnosis.  —  This  variety  may  be  mistaken  for  Lepra  ;  and 
Bateman  regards  it  as  a  sort  of  connecting  link  between  the  genus 
of  Psoriasis  and  Lepra.  *  But  here  the  patches  are  not  circular, 
nor  depressed  in  the  centre,  nor  with  a  raised  circumscribed  margin, 
as  in  Lepra :  the  scales  are,  also,  drier,  and  more  furfuraceous ; 
and  do  not  cohere  so  as  to  form  thick,  lamellar  crusts,  as  in 
lepra.  There  is  a  syphilitic  eruption,  however,  resembling  this 
variety  so  closely  that  it  may  be  readily  mistaken  for  it ;  but,  on 
investigating  the  case,  we  generally  find  that  it  is  accompanied 
with  sore  throat ;  the  patches,  also,  are  of  a  very  dark,  dusky-red 
hue,  or  copper-coloured;  and  other  symptoms  also  are  present 
which  readily  determine  the  diagnosis. 

h.  Psoriasis  diffusa  (Willan).t  In  this  variety  the  patches,  although 
composed  of  small  spots,  coalescing,  as  in  the  last  variety,  are  yet 
much  larger,  and  more  irregular  in  their  shape ;  rougher ;  more 
scaly ;  and  more  irritable.  But  they  are  composed  at  first  of  the 
same  red  specks,  with  scaly  coverings  as  the  last  variety.  The 
patches  frequently  run,  as  it  were,  together,  and  form  large  broad 
patches,  and  when  these  appear  on  the  upper  extremities,  they 
spread  longitudinally  over  the  whole  anterior  part  of  the  fore  arms. 
The  eruption  is  attended  by  intense  itching,  and  a  sensation  of 
tingling  and  burning,  which  is  greatly  augmented  by  heat ;  and 
the  itching,  especially  when  the  patient  is  warm  in  bed,  rises  to  a 
degree  almost  completely  to  prevent  sleep.  The  itching  and 
tinghng  are  also  increased  in  damp  weather.  As  the  diseas^  pro- 
gresses, the  redness  of  the  patches  increases  ;  the  skin  thickens ; 
and  the  affected  parts  are  traversed  by  cracks,  or  chaps,  which  are 
filled  with  scurf ;  and  are  apt  to  bleed  when  the  skin  is  stretched. 

This  variety  of  Psoriasis  attacks  every  part  of  the  body ;  but 
especially  the  arms  and  legs;  and,  not  unfrequently,  when  the 
trunk  of  the  body  is  the  site  of  the  last  variety,  the  upper  extremi- 
ties are  covered  by  the  broad  patches  of  Psoriasis  diffusa.  The 
face  and  ears,  also,  are  frequently  occupied  by  this  variety. 

Psoriasis  diffusa  is  always  preceded  and  accompanied  by  symp- 

♦  Synopsis,  7th  edit.  p.  67. 

t  This  term  is  not  more  applicable  to  this  variety  than  to  the  last  form   -is  fho 
eruption  occupies  as  large  a  portion  of  the  surface  of  the  body  as  the  former.  ' 
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toras  of  irritable  or  inflammatory  gastric  dyspepsia ;  indicated  by 
sharp  transitory  pains  in  the  stomach,  flatulence,  gripings,  and 
headache,  with  a  red,  somewhat  adhesive  tongue.  In  children  it 
is  frequently  connected  with  dentition  ;  and,  always  when  it  ap- 
pears suddenly,  with  an  ascesent  condition  of  the  stomach.  It  is 
more  common,  however,  in  adults  than  in  children. 

In  point  of  duration,  this  variety  may  continue  for  nionths ;  and 
cases  unfrequently  occur  in  which  it  has  resisted  every  kind  of  treat- 
ment for  years  ;  and  afterwards  spontaneously  disappeared. 

The  disease  may  assume  a  still  more  severe  form,  extending 
over  the  greater  part  of  the  body,  with  much  thickening,  and 
Assuring  of  the  skin  of  the  affected  parts ;  and  such  a  rapid  and 
successive  formation  of  scales,  that  large  quantities  are  found  daily 
in  the  patient's  bed.  The  nails  suffer,  and  become  thickened  and 
opaque ;  and  small  suppurating  spots  are  interspersed  among  the 
patches.  It  constitutes  the  Psoriasis  inveterata  of  Willan  ;  but^ 
it  is  merely  an  augmented  degree  of  the  former  varieties.  In  old 
people,  and  when  the  disease  is  of  long  standing,  excoriations 
often  occur;  chiefly  upon  the  thighs,  nates,  and  scrotum,  so  as  to 
produce  considerable  suffering  from  the  attrition  of  the  clothes. 
The  eruption  is  accompanied  with  a  burning  sensation.  ^  Bateman 
says  that  "it  is  sometimes  the  ultimate  stage  of  Psoriasis  diffusa; 
and  occasionally  a  sequel  of  the  Prurigo  senilis^] 


2.  Psoriasis  gyrata. 


This  is  a  rare  species,  and  I  have  seen  only  one  case  of  it. 
It  is  characterized  by  tortuous  worm-like  patches,  composed  ot 
rino-s.  It  usually  occupies  the  back,  (see  Bateman's  Plates,  pi. 
xii  )  but  sometimes  the  breast.  It  is  occasionally,  also,  accom- 
panied with  flat  circular  patches,  from  an  inch  to  an  inch  and  a 
half  in  diameter,  formed  of  concentric  circles,  and  covered  with 
minute,  thin  scales,  which  adhere  slightly  to  the  inflamed  spot. 

Diagnosis.— It  is  said  that  this  variety  may  be  confounded  witji 
Lepra,  and  some  syphilitic  eruptions ;  but,  from  what  I  observed, 
the  diagnosis  can  scarcely  be  mistaken. 


3.  Psoriasis  localis. 


Local  Varieties.  — eruption 
confined  to  a  particular  part,  but 
constitutional  derangements  as  the 
scribe  each  variety  according  to  the 


of  Psoriasis  vulgaris  is  often 
it  may  originate  in  the  same 
general  varieties.  I  shall  de- 
slte  which  It  occupies. 


*  Dartre  squamcuse  lichenoide  of  Alibert. 
f  Synopsis,  7  th  edit.  p.  67. 
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a.  Psoriasis  imlpehrarum  affects  the  eyelids  and  the  angles,  espe- 
cially the  external  canthi,  of  the  eyes.  These  parts  often  suffer 
Avhen  the  disease  is  general,  and  affects  the  face ;  but,  occasionally, 
the  eruption  is  confined  to  these  parts,  constituting  this  local 
variety.  The  eyelids  are  inflamed,  thickened,  smooth,  shining 
and  covered  with  small,  semi-transparent  scales,  which  somewhat 
impede  the  movements  of  the  lids,  and  excite  itching,  and  a  watery 
discharge  from  the  eyes.  The  inflammation  sometimes  extends  to 
the  conjunctiva. 

h.  Psoriasis  lahialis  affects  the  prolabium,  sometimes  only  that 
of  the  lower  or  the  upper  lip ;  but  often  of  both  lips,  forming  a 
broad  circle  round  the  mouth.  The  skin  is  inflamed,  thickened, 
cracked,  and  scaly ;  but  the  scales  are  smaller,  and  adhere  more 
tenaciously  than  in  the  other  varieties;  indeed  they  seldom  fall 
until  the  new  cuticle  under  them  is  completed  This  variety  is 
common  in  young  persons,  and  gives  a  very  unpleasant  aspect  to 
the  countenance.  It  is  sometimes  extremely  obstinate,  and  resists 
every  plan  of  treatment. 

c.  Psoriasis  palmaria.  In  this  variety  the  eruption  appears 
upon  the  palm  of  the  hand  and  the  fingers;  and,  occasionally, 
although  rarely,  on  the  sole  of  the  feet.  It  commences  with 
slight,  firm  elevations  of  an  infl-ammatory  character  on  the  palm 
of  the  hand,  which  becomes  hot,  dry,  rough,  itchy,  and  acquires  a 
dirty  hue ;  the  hand  swells ;  after  which  the  cuticle  forms  white, 
dry,  flaky  scales,  which  partially  separate,  leaving  the  parts  which 
they  covered  red,  harsh,  and  traversed  by  cracks  and  furrows,  that 
are  apt  to  bleed,  and  always  cause  pain,  when  the  hand  is  stretched. 
The  eruption  occupies  the  whole  of  the  palm,  and  sometimes,  also, 
the  anterior  parts  of  the  fingers ;  and,  occasionally,  extends  to  the 
wrist.  ^  The  itching  is  intolerable  when  the  hand  is  exposed  to  the 
heat,  either  of  a  fire  or  warm  water.  The  rete  mucosum  is  in- 
flamed. The  disease  sometimes  disappears  in  summer  and  re- 
appears in  winter. 

^  d.  Psoriasis  scrotalis.  As  a  purely  local  affection,  this  variety 
IS  rare;  but  the  scrotum  is  often  severely  affected  in  the  o-eneral 
disease.  When  it  is  local,  the  skin  of  the  scrotum  is  Greatly 
thickened,  and  becomes  hard,  ahnost  brittle.  The  scaliness'of  the 
cuticle  is  accompanied  with  redness,  painful  chaps,  excoriations, 
heat,  and  mt<)lerable  itching.  The  pudenda  in  women  are  some^ 
times  attected  in  the  same  manner. 

Diagnosis  —Thrn  variety  is  sometimes  confounded  with  chronic 
i^^czeraa  of  the  scrotum  ;  but  the  latter  always  displays,  more  or 
less,  its  vesicular  character;  the  skin  is  not  so  much  thickened 
the  scales,  also,  much  softer,  and  moister  than  those  of  Psoriasis' 
and  the  eruption  is  seldom  completely  limited  to  the  scrotum 

e.  Psoriasis  prcBputialis.    This  variety  sometimes  accom'panies 
the  disease  on  the  scrotum  ;  but  it  more,  frequently  appears  alone 
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Bateman  says  It  often  accompanies  P.  palmaria ;  an  association 
wliich  has  not  come  under  my  observation.  It  is  characterized  by 
thickening  of  the  skin,  phymosis,  and  fissures  which  bleed  on  any 
attempt  to  retract  the  prepuce.  There  is  less  itching  and  heat 
than  in  the  last-mentioned  variety. 

Causes.  —  Psoriasis  is  sometimes  hereditary,  but  the  condition 
of  habit,  which  predisposes  to  the  disease,  is  unknown.  It  is 
never  communicated  by  contagion*;  but  it  sometimes  appears  as 
if  epidemic,  being  more  frequently  seen  at  the  same  time  than 
is  usual,  independent  of  its  common  appearance  in  spring  and 
autumn.  It  occasionally  attacks  persons  in  the  higher  and  middle 
ranks  of  life  ;  but  more  commonly  the  lower  classes,  those  badly 
clothed  and  ill-fed.  Among  the  exciting  causes  may  be  reckoned 
excesses  in  diet ;  intemperance ;  the  frequent  use  of  salted  meat 
and  salted  butter.:  pork;  much  fish  ;  and  hard,  poor,  and  indiges- 
tible food  of  any  kind.  I  have  seen  it  occur  from  the  influence  of 
the  depressing  passions,  especially  long-continued  grief,  vexation, 
and  anxiety  ;  and  it  is  a  frequent  accompaniment  of  inflammatory 
and  irritable  gastric  dyspepsia.  Its  intensity  is  generally  observed 
to  keep  pace  with  the  derangement  of  the  mucous  membrane.  It 
occasionally  accompanies  chlorosis ;  and  not  unfrequently  appears 
in  individuals  of  a  gouty  diathesis. 

Although  the  local  varieties  are  developed  by  irritants  applied 
to  the  sl^n,  yet  there  is  every  reason  for  supposing  that  the 
persons,  affected  by  those  varieties,  are  constitutionally  predis- 
posed to  the  disease ;  otherwise  we  should  see  it  attacking  more 
of  the  labourers,  in  the  occupations  more  liable  to  it,  than  is  the 
case.  It  attacks  both  sexes,  and  all  ages;  but  most  frequently 
women  and  adults,  between  the  ages  of  twenty  and  forty ;  and 
those  of  sanguineo-bilious  temperaments. 

Diagnosis.  —  As  I  have  already  remarked,  there  is  sometimes  a 
difficulty  in  distinguishing  Psoriasis,  in  some  of  its  forms,  from 
Lepra,  in  the  first  stage  of  both  diseases.  But  the  patches  of  the 
latter 'disease  are  rounder,  the  scales  in  lamina  not  separating 
spontaneously,  and  the  patch  depressed  in  the  centre,  and  raised 
in  the  margin;  whereas  in  Psoriasis  the  patches  are  flat,  and 
slightly  higher  in  the  centre  than  on  the  margin,  and  irregular  in 
their  shape.  These  circumstances  are  sufficient  to  distinguish  the 
varieties,  P.  guttata  and  P.  diffusa,  from  Lepra ;  the  peculiar 
form  of  P.  gyrata  is  quite  sufficient  to  distinguish  it  from  every 
other  cutaneous  eruption.  The  variety  P.  guttata  might  be  mis- 
taken for  syphilitic  Psoriasis ;  but  although  the  syphilitic  spots  are 
scaly  from  the  commencement,  yet,  they  are  circular,  a  httle  ele- 
vated above  the  skin ;  have  a  dark  copper  hue ;  there  is  scarcely 

*  Willan,  however,  says  that  he  had  ohserved  it  in  several  children  «  at  the  same  time 
in  large  families,  and  in  schools,  especially  tliose  who  sleep  together." 
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any  itching,  and  the  scales  are  thinner,  and  not  so  opaque  as  those 
of  common  Psoriasis.  It  has  also  been  confounded  with  Lichen 
in  its  most  aggravated  form  (Lichen  agrhis,  Willan  );  but  in  lichen 
the  eruption  does  not  become  scaly,  until  the.  papules  begin  to 
fade,  and  flatten,  and  when  this  takes  place  it  is  in  patches  occupy- 
ing the  flexures  of  the  joints.  Should  the  disease  not  have  been 
seen  by  the  practitioner,  it  is  often  extremely  difficult  to  distinguish 
the  one  disease  from  the  other,  and  to  form  a  correct  diagnosis. 

Prognosis,  —  Psoriasis,  even  in  its  most  inveterate  form,  is  not 
hazardous  to  life  ;  but  it  is  often  extremely  diflScult,  and  tedious 
of  cure,  even  under  the  best  mode  of  treatment ;  and  the  inveterate 
form  is  often  incurable.  The  removal  of  the  disease  is  indicated 
by  the  patches  becoming  paler  and  smaller,  the  rhagades  disappear- 
ing, the  itching  becoming  less,  and  the  diseased  cuticle  being 
replaced  by  one  thinner,  softer,  and  devoid  of  scaliness.  The  large 
patches  during  the  cure,  break,  as  it  were,  and  assume  the  character 
of  P.  guttata  ;  then  gradually  disappear,  and  the  skin  acquires  its 
normal  character. 

Treatment.  —  The  same  plan  of  treatment  is  applicable  to  all  the 
modifications  of  general  Psoriasis.  If  the  opinion  that  the  erup- 
tion is  most  commonly  symptomatic  of  derangement,  either  acute 
or  chronic,  of  the  mucous  membrane  of  the  stomach,  be  correct, 
the  indications  to  be  fulfilled,  are,  first,  to  subdue  that  state  ; 
secondly,  to  regulate  the  diet ;  and,  thirdly,  to  bring  up  the  tone 
of  the  habit. 

If  inflammatory  gastric  dyspepsia  be  present,  and  the  pulse  is 
moderately  resisting,  with  pain  when  pressure  is  made  over  the 
epigastrium,  the  appHcation  of  leeches  or  cupping  on  that  region 
will  be  requisite  ;  or  if  the  pulse  be  hard,  and  the  patient  plethoric, 
a  moderate  bleeding  from  the  arm  may  be  necessary.    Rayer,  Dr. 
Duffin,  and  Dr.  Graves,  are  of  opinion  that  general  bloodletting  is 
always  useful ;  and  that  it  may  be  repeated  with  advantage  T  I 
have  rarely  seen  any  necessity  for  its  repetition.     After  ven^e- 
section  or  leeching,  small  doses  of  Pilulas  Hydrargyri,  or  Pilula 
Calomelanos  Composita,  or  Hydrargyrum  c.  Greta,  may  be  o-iyen 
at  bed-time  for  a  few  days,  and  followed,  each  morning,  by  a  small 
dose  of  castor  oil,  or  half  a  drachm  of  magnesia  given  in  combina- 
tion with  a  tea-spoonful  of  lemon  juice.    During  the  day,  while 
the  inflammatory  state  remains,  the  common  saline  mixture,  in  com- 
bination with  four  or  five  minims  of  dilute  hydrocyanic  acid*,  has 

*  The  following  form  may  be  adopted  :  — 

^  Potassai  Carbonatis  '::^ss. 

Succi  Limonis  recentis  f  5iv. 
Acidi  Hydrocyaiiici  dilutis  rn^iv. 
Vini  Semiiium  Colchici  inxv. 
Aquaj  Destillata3  f  3vj.  — M. 

Ft.  Haustus  4ta  quaque  bora  sumendus. 
V  2 
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a  considerable  Influence  in  lowering  the  vascular  excitement  of  the 
stomach.    When  this  has  been  accomplished,  I  have  found  small 
doses  of  bicarbonate  of  potassa,  with  from  twelve  to  fifteen  minims 
of  tincture  of  henbane,  in  a  fluid  ounce  and  a  half  of  the  infusion 
of  cinchona,  sufficient  to  restore  the  tone  of  the  stomach.  The 
eruption  gradually  disappears  as  the  normal  condition  of  the  mucous 
membrane  returns.    During  the  progress  of  the  treatment,  the 
mind  should  be  kept  in  as  complete  a  state  of  repose  as  possible ; 
and  the  exercise  of  the  body  should  be  such  only  as  can  be 
taken  without  accelerating  the  pulse,  or  causing  fatigue.    The  diet 
should  be  completelv  free  from  stimulant  properties ;  and  consist 
chiefly  of  milk  largely  diluted  with  Seltzer  water,  and  farinaceas, 
carefully  avoiding  spices,  pickles,  fermented  liquors,  and  vege- 
table acids.    In  the  progress  of  recovery,  when  animal  food  may 
be  taken,  pork  in  every  form,  fresh  or  salted,  and  fish  should 
be  avoided.    Nothing  proves  more  serviceable  than  the  tepid 
bath,  at  a  temperature  not  exceeding  96°  of  Fahrenheit,  used 
every  mornins;  for  the  space  of  at  least  half  an  hour.    It  not  only 
soothes  the  eruption,  but  it  has  an  efficacious  influence  by  sym- 
pathy on  the  mucous  membrane,  tending  to  equalize  the  circula- 
tion, and  consequently  to  relieve  the  vascular  congestion  of  the 

^^^Wheii  the  stomach  is  free  from  subacute  inflammation,  and  only 
in  an  irritable  state,  such  as  constitutes  irritable  gastric  dijspepsia, 
the  indications  are  to  be  answered,  1st,  to  correct  the  morbid  no- 
tability of  the  stomach,  and  to  allay  the  general  sensibility  ot  the 
system  ;  2dly,  to  select  such  articles  of  diet  as  can  be  most  easily 
digested  ;  3dly,  to  restore  not  only  the  tone  of  the  stomach,  but 
that  of  the  general  habit,  so  as  to  prevent  a  recurrence  of  the  mor- 
bid condition  of  the  digestive  organ.    To  fulfil  the  first  indication 
my  experience  enables  me  to  assert  that  nothing  has  so  beneticiai 
an  influence  as  the  liquor  potass^e,  given  in  doses  of  thirty  mmiras 
at  first,  with  four  or  five  minims  of  dilute  hydrocyanic  acid,  m  the 
decoction  of  elm  bark,  or  decoction  of  burdock  root*  ;  or  even  in 
milk,  or  in  beer,  given  twice  a-day  ;  and  the  dose  of  the  liquor 
potass^  gradually  increased  to  as  large  a  dose  as  the  stomach  will 
bear.    In  very  severe  cases,  I  have  carried  it  to  eighty and  m  a 
few  instances  to  one  hundred  minims.    In  weak  and  delicate  indi- 
viduals the  decoction  of  yellow  cinchona,  or  infusion  of  calumba, 
mav  be  substituted  for  the  decoction  of  elm  bark  ;  and  the  decoc- 
tion of  burdock.    In  plethoric  and  robust  persons,  the  solution  ot 
potassa  may  be  given  in  the  bitter  almond  eniulsion  without  the 
hydrocyanic  acid.    It  is  much  superior  in  efficacy  to  the  internal 
administration  of  sulphuret  of  potase^e.     The  bowels  should  be 


*  Arctium  lappa. 
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regularly  relieved,  but  by  mild  means ;  and  it  is  better  to  combine 
a  narcotic  with  the  purgative.* 

The  tepid  bath  is  here  as  beneficial  as  in  the  subacute  inflamma- 
tory condition  of  the  stomach ;  and  it  is  even  more  useful,  owing 
to  the  greater  degree  of  itching  and  tingling  of  the  eruption  which 
attends  this  irritable  condition  of  the  dis^estive  orsran.  Relaxation 
from  business  and  repose  of  mind  are  essential ;  and  when  causes 
of  anxiety  exist,  the  attention,  if  possible,  should  be  directed  into 
a  new  channel :  it  is  of  little  consequence  what  the  nature  of  the 
change  may  be,  provided  it  is  sufficient  to  abstract  the  attention 
from  the  feelings  of  the  body.  Change  of  scene,  travelling, 
country  amusements  in  moderation,  are  fitted  to  invigorate  the 
body  at  the  same  time  that  they  relax  the  mind.  The  surface 
should  be  kept  in  a  moderate  degree  of  warmth ;  and,  as  the  irrit- 
able state  of  the  eruption  does  not  admit  of  the  use  of  flannel 
next  the  skin,  a  flannel  waistcoat  should  be  worn,  lined  with  calico. 

For  fulfilling  the  second  indication,  the  diet  should  be  such  as 
will  require  the  least  effort  of  the  stomach;  as  will  excite  the 
least  irritation ;  and  which  is  likely  to  leave  no  indigested  crudities 
behind  it.  Lightly  and  plainly  cooked  animal  food,  with  a  mode- 
rate share  of  well-boiled  vegetables,  may  be  allowed.  The  quantity 
should  be  not  more  than  the  stomach  can  easily  make  use  of,  so  as 
to  prevent  any  oppression  or  distention  of  the  organ.  With  regard 
to  beverage,  if  the  patient  has  previously  been  accustomed  to  the 
use  of  wine,  it  should  not  be  altogether  withdrawn,  but  only 
greatly  moderated  in  quantity ;  or  a  small  proportion  of  bitter 
beer  substituted  for  it.  The  exercise  should  be  in  the  open  air, 
and  daily  ;  but  not  carried  to  fatigue. 

The  third  indication  requires  only  to  be  acted  upon,  if  the 
patient  remain  weak,  after  the  stomach  has  regained  its  tone,  and 
the  eruption  has  been  subdued.  In  such  cases  I  have  seen  chaly- 
beates  of  more  use  than  any  other  tonics ;  and  amongst  these,  the 
Tincture  of  Ferri  Sesquichloridi,  in  doses  of  not  more  than  ten  or 
fifteen  minims,  is  the  best.  Its  efficacy  is  increased  by  combinino- 
it  with  the  Tincture  of  Cantharides,  in  doses  of  ten  to  fifteen 


mmmis. 


When  the  disease  assumes  a  chronic  character,  and  has  proved 
obstinate,  the  arsenical  solution  may  be  prescribed  in  doses  not 
exceedmg  ei-ht  or  ten  minims  at  first,  and  gradually  increased 
until  headache,  nausea,  or  pain  at  the  epigastrium  demonstrate 


♦ 


The  following  is  a  useful  form  of  pill  for  regulating  the  bowels:  — 

^  Pilula;  Tlydrargyri  gr.  vj. 
Pulveris  Ipecacuanha;  gr.  vj. 
Extract!  Colocynthidis  comp.  gr.  xlj. 
Extract!  Ilyoscyami  gr.  xviij. 
Ft.  piluliE  duodecem—  Sum.  ij,  h.  s.  quotidie. 
u  3 
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that  the  medicine  should  either  be  left  off  or  the  dose  greatly 
diminished.*  There  seems  to  be  a  conservative  power,  in  the 
system  labouring  under  Psoriasis,  which  enables  the  arsenical  pre- 
parations to  be  carried  to  an  extent  that  I  hesitate  to  mention  ; 
but  their  influence  should  be  closely  watched.  M.  Biett  employs 
the  Arsenlate  of  Ammonia  with  marked  success.  I  have  had  no 
experience  of  its  influence,  as  I  have  usually  derived  every  assist- 
ance required  from  the  solution  of  the  arsenite  of  potassa  {Liq. 
Arsenicalis). 

In  none  of  the  varieties  of  the  disease,  with  the  exception  of  the 
local  varieties,  have  I  seen  much  advantage  derived  from  topical 
applications  ;  and  in  many  instances,  the  least  apparently  stimulant 
substances  ag-sfravate  the  itching.  In  the  most  severe  cases  (P. 
inveterata),  when  the  eruption  attacks  the  flexure  of  the  arms  and 
legs,  the  oxide  of  zinc  ointment,  or  an  ointment  composed  of  one 
part  the  compound  lead  plaster,  three  parts  of  lard,  and  half  a 
part  of  the  solution  of  dlacetate  of  lead,  affords  temporary  comfort, 
but  nothing  more.  Dr.  Merriman  applied  friction  with  a  sponge, 
dipped  in  tepid  water,  then  squeezed  dry,  and  covered  with  oatmeal. 
He  rubbed  the  parts  briskly,  renewing  the  oatmeal ;  and  lastly, 
having  well  washed  the  parts,  and  dried  them,  he  applied  neat's 
foot  oil  over  them,  with  a  broad  camel's  hair  pencil,  and  guarded 
them  from  the  action  of  the  alr.f  The  best  topical  remedy  is  the 
tepid  path. 

In  the  purely  local  affections,  hoAvever,  much  benefit  frequently 
results  from  topical  applications.  In  the  variety  which  attacks 
the  eyelids,  P.  palpebrarum,  besides  the  application  of  leeches  be- 
hind the  ears,  I  have  seen  much  benefit  derived  from  an  ointment 
consisting  of  a  drachm  of  white  precipitate  rubbed  up  with  eleven 
drachms  of  lard.  In  P.  lahialis,  an  ointment  compounded  with 
ten  grains  of  iodide  of  sulphur  and  an  ounce  of  lard  is  of  decided 
efficacy,  and  the  same  is  useful  in  the  varieties  attacking  the  pra3- 
puce  and  scrotum.  In  P.  palmaria,  after  exposing  the  hands  to 
the  steam  of  hot  water,  I  have  found  nothing  so  useful  as  covering 
them  with  lint  soaked  in  a  lotion  composed  of  liquor  diacetatis 
plumbi,  to  the  extent  of  f^ij.  added  to  a  pint  of  distilled  water,  and 
half  a  fluid  ounce  of  proof  spirit.  I  have  never  observed  any  ad- 
vantage derived  from  the  use  of  ointment  In  this  variety.  Although, 
in  a  great  degree,  purely  local,  all  these  varieties  require  the  In- 
fluence of  the  same  remedies  as  in  the  general  disease,  and  the  same 
attention  to  diet,  which  should  be  as  little  stimulant  as  possible. 

Psoriasis,  Common. —  Washenoomari's  Scall. 

This  is  a  form  of  disease  which  is  classed  with  Psoriasis  by 
Bateman,  and  whicli  I  retain  here  because  I  have  observed  it 

*  Abrego  Pratique  des  Mai.  de  la  Peau,  par  Cazenave  et  Sclicdel,  p.  319. 
■j-  Edin.  Med.  and  Surg.  Journ.,  vol.  xvi.  p.  525. 
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occur  only  in  those  washerwomen  who  are  predisposed  to  Pso- 
riasis, and  in  whom  the  general  disease  has  appeared  either  before 
or  afterwards.  It  is  evidently  excited  by  the  irritation  of  soap 
and  carbonate  of  soda.  The  inflammation  attacks  the  wrist  and 
fore  arms,  and  rapidly  forms  brittle,  flaky  scales,  which  separate 
successively,  and  leave  the  parts  they  covered  chapped  and  tender. 
It  does  not  always  disappear  when  the  occupation  which  caused 
it  is  discontinued,  and  is  apt  to  return  in  the  same  individuals 
whenever  the  soap  is  again  used. 

Treatment  — li  is  scarcely  necessary  to  say  that  the  use  of  soap 
and  carbonate  of  soda  should  be  discontinued.  No  internal  medi- 
cine is  required.  As  topical  applications,  the  decoction  of  bran,  or 
simply  sponging  with  warm  water,  and  the  application  of  an  ointment 
composed  of  a  fluid  ounce  of  liquor  plumhi  diacetatus  dilutus,  beat 
up  with  an  ounce  and  a  half  of  unguentum  cetacei,  are  the  best. 

Psoriasis  pistorii. — Baker's  Scall. 

This,  like  the  last  variety,  attacks  one  set  of  labourers  only, 
namely,  bakers,  who  are  predisposed  to  Psoriasis.  The  eruption 
appears  on  the  back  of  the  hand,  in  one  broad,  reddish,  rough 
patch,  covered  with  scales  and  intersected  with  rhagades.  The 
hand  swells;  and,  sometimes,  the  nails  thicken,  become  curved, 
and  occasionally  fall  off" ;  whilst  those  that  succeed  them  are  secreted 
in  the  same  morbid  condition. 

Treatment. — Leaving  off  the  occupation,  and  allaying  the  irri- 
tability of  the  part  by  an  emollient  poultice,  applied  till  the 
swelling  of  the  hand  subsides,  and  then  keeping  the  part  moist 
with  lint  soaked  in  the  dilute  solution  of  diacetate  of  lead,  and 
these  dressings  covered  with  oil-silk.  If  the  habit  be  heated,  a 
saline  purgative  should  be  taken,  and  repeated  if  necessary. 

Case  58. 

Psoriasis  diffusa. 

Julia  C  ,  £et.  27,  a  married  woman,  of  sanguine  temperament, 

and  a  fair  complexion ;  employed  as  a  laundress.  She  is  in  the 
habit  of  using  soda  in  her  employment,  and  seldom  dries  her  hands. 
Eight  months  since,  the  eruption,  which,  from  her  description,  ap- 
pears to  have  been  at  first  papular,  appeared  on  the  back  of  the 
hands  and  extended  up  the  arms,  and,  after  the  lapse  of  some  time, 
on  the  foce.  It  was  very  itchy,  red,  chapped,  scurfy,  and  hot.  The 
heat  and  itching  was  aggravated  by  approaching  the  fire,  or  the 
smallest  friction.  She  was  pregnant,  and  near  her  confinement 
when  the  disease  appeared.    The  catamcnia  has  not  returned  since 
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that  time.  June  ISth,  1839.  (Calomelanos  gr.  v.  muc.  q.  s.  Ft 
pil.  statim  sumenda.  Magnesice  Sulph.  ^j.  Infusi  SenncB  f^ij. 
MisturcB  CamphorcB  f  Jvj.  Sum.  Cochl.  iij  majora  Qtd  q.  q.  hord. 
Milk  diet.) 

2Sth.  The  eruption  on  the  arms  is  much  better  ;  but  it  has  ap- 
peared on  the  neck.  The  tongue  is  very  red  at  the  apex  ;  the 
bowels  are  too  open.  (0?nitt.  Mist.  R  Liq.  Pot.  nxxxiv.  Infusi 
CalumhcB  f^ij*    Haust.  ter  quotidie.) 

July  5tli.  Much  improved ;  but  the  tongue  is  still  too  red. 
(Perc/at  in  usu  Haust.  addenda  Liq.  Potassce  et  Acidi  Hydro- 
cyan,  dil.  niiij.  R  Magnesia  9j.  Sulpliuris  precif.  gr.  x.  -pulvis 
h.  s.  quotidie.)  23<f.  The  skin  is  now  harsh,  scurfy,  and  pale. 
The  bowels  are  torpid.  (  R  Liq.  Pot.  f  3  ij.  Decocti  Alois  f  iij  Inf. 
Cascarillce  i^'ii].  M.  4:ta  pars  ter  quotidie.  R  Calomel.  Jj.  Ung. 
Picis  3 iij.  Ung.  Cetacei  Jj.  Ft.  Ung.  mane  nocteque  app.)  Aug. 
2d.  She  is  getting  fat,  and  the  eruption  is  nearly  gone.  This  is 
the  time  the  catamenia  should  appear.  {Om.  Medicamenta.  R 
Calomel,  gr.].  Pulveris  Digitalis  gr.  j.  Ext.  Conii  gr.  Ft.  pil. 
h.  s.  quotidie  ad  Stiam  vicem.  R  ^Potassce  Carh.  9  j.  Decocti  Aloes 
fgss.  Haust.  mane  sumendus.)  Full  diet,  and  Ojss.  of  milk 
daily.  Aug.  6th.  The  Catamenia  appeared.  Oct.  12th.  The 
eruption  returned,  and  increased  in  severity  after  each  return  of 
the  menstrual  discharge  ;  but  on  the  25th  of  Sej)tember  it  began  to 
disappear,  and  has  not  returned.    She  is  now  in  excellent  health. 

Case  59. 

Psoriasis  diffusa. 

Julia  C  -,  s&t.  33,  a  married  woman,  who  had  four  children, 

and  was  of  temperate  habits,  was  admitted  into  the  Hospital  19th 
September,  1842.    She  w^ as  a  patient  in  the  hospital  three  years 
ago,  for  the  same  disease,  and  has  remained  well  ever  since,  until 
fifteen  days  ago,  when  an  eruption  resembhng^  Psoriasis  lotorum 
(Bateman)  appeared  on  the  wrists  and  arms,  which  she  ascribed  to 
having  caught  cold  whilst  washing.    It  has  greatly  extended ;  _  is 
much  inflamed.;  and  the  cuticle  separates  into  irregular,  thin, 
scaly  patches.    She  complains  of  much  flatulence,  acidity,  and 
diarrhoea.    The  pulse  is  resisting,  90.    {Mittanfur  Sang,  brachio 
5xij.     R  Pil.  Hydrarg.  gr.  j.    P.  Ipecac,  gr.  j.    Ext.  Conii  gr.  iij. 
Ft.  pil.  ij.  h.  s.  quotidie  cap.      R  Liq.  Potassce  nixxx.  Acidi 
Hydrocyanici  dil  niiv.    Mist.  Amygd.  AmarcB  fjjss.    Haust.  ter 
quotidie  cap.    Milk  and  farinacecB.)     Oct.  25th.    She  continued 
this  treatment,  the  dose  of  Liq.  Potass£e  being  gradually  increased 
until  the  dose  amounted  to  f3j.  three  times  a  day,  with  progressive 
improvement.    At  this  time  the  eruption  was  confined  Jo  the  back 
of  the  hands.    (R  Ccdomelanos  '^'y     Unguenti  Picis  '^'w.  Adijns 
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5xj.  Ft.  Ting,  mane  nocteque  utendum.)  She  continued  the  use 
of  this  ointment,  and  the  mixture  until  the  30th,  when,  being  com- 
pletely recovered,  she  became  a  nurse  in  the  hospital. 

Case  60. 

Psoriasis  Guttata,  treated  chiefly  hy  bleeding  and  sedatives. 

Hannah  B  ,  tet.  14,  admitted  into  University  College  Hos- 
pital, 5th  November,  1844,  a  girl  of  melancholic  temperament 
and  dark  complexion.  She  lives  in  an  open,  airy  situation ; 
and,  according  to  her  own  account,  has  enjoyed  good  health,  until 
the  disease  under  which  she  is  now  labouring  commenced,  which 
was  about  six  years  ago.  It  has  since  never  left  her.  She  is  now 
covered,  on  the  back  of  the  neck,  shoulders,  breast,  and  both  upper 
and  lower  extremities,  with  a  furfuraceous  eruption,  in  spots  vary- 
ing in  size  from  that  of  a  point  to  a  large  pea,  slightly  elevated, 
and,  when  the  minute  scales  are  removed,  of  a  shining  red  appear- 
ance. She  complains  of  no  general  uneasiness ;  her  tongue  is 
moist ;  her  appetite  good  ;  the  pulse  is  84.  The  bowels  are  regu- 
larly opened ;  the  urine  is  natural  in  colour  and  in  quantity,  and 
of  sp.  gr.  1015.  She  has  never  menstruated.  {Mittantur  Sanguinis 
brachio  ^viij.  R  PH.  Hydrarg.  gr.  iv.  Pulv.  Ipecac,  gr.  iv.  Ext. 
Colocynth.  comp.  gr.  xij.  Pxt.  Hyoscyami  gr.  viij.  Ft.  pil.  iv. 
Sum.  una  h.  s.  quotidie.  R  Liq.  Potasses  vi\_xx.  Acidi  Hydro- 
cyanici  X]\ij.  Decocti  Cinchonce  fjij.  Ft.  Haust.  ter  quotidie 
.sumendus.)  1th.  Sum.  Cochl  min.  y  Syrupi  Ferri  lodidi  c  Mist. 
Sing,  dosibus.)  9th.  The  eruption  is  less  red.  {Pergat  in  usu 
MisturcB.  Omitt.  pilulce.  R  Hydrarg.  Bichlor.  gr.  j.  Pulv, 
Digitalis  gr.  x.  Ext.  Colocynth.  C.  ^ss.  Ext.  Conii  '^y  Fiant.  pil.  x. 
Sum.  una  h.  s.  quotidie.)  Let  her  have  a  warm  bath  daily.  lAth. 
She  is  much  improved.  {Pergat  in  usu  Medicam.  addenda  Liq. 
Potass(B  inx.  Sing.  Misturce  dosibus.)  Under  this  treatment  she 
continued  to  improve,  and  was  discharged,  10th  December,  com- 
pletely cured. 


Lepra.* 

Most  of  tlie  writers  who  have  written  on  this  disease  have  taken 
much  trouble  to  make  out  the  distinction  between  the  modern  dis- 
ease we  are  about  to  describe  and  the  leprosy  of  the  ancients ;  it  is 
now  well  understood  that  the  term  Lepra  is  applied  to  a  well- 
known  scaly  eruption,  and  has  no  connection  whatever  with  the 

*  Syn.  Xenpa  (  Gmc. )  ;  Vitiligo  (  Celsus)  ;  Leprosis,  Lepriasis  (  Good)  :  Lepre  (F  t- 
der  Aus.satz(  G\)  ;  Herat  ( Hrhrew)  ;  Bereta  (//rai)  ;  Kusbtu  ( Hind.)  ;  Vidlav  Koortum 

Vellussa  ( Malay).  ^        / » 
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leprosy  of  former  times.  I  shall  not,  therefore,  make  any  com- 
ments on  this  subject,  but  proceed  at  once  to  the  description  of  the 
disease,  the  various  and  different  species  of  which  appear  to  me  to 
be  the  same  disease,  modified  only  by  the  state  of  the  habit,  and 
some  extraneous  cii'cumstances.  I  shall  therefore  embody  them  as 
one  species  under  the  name  Lepra  vulgaris. 

Symptoms.  —  Lepra  first  displays  itself  by  minute  red  points, 
generally  at  a  distance  from  each  other,  and  not  larger  than  the 
smallest  pin's  head.  On  the  following  day,  a  small  white  silvery- 
shining  scale  appears  upon  the  apex  of  the  red  spot.  Other  scales 
then  form  chiefly  upon  the  periphery  of  the  former,  so  as  to  enlarge 
the  diameter  of  the  scaly  crust ;  but  as  the  scales  thicken  and  en- 
large upon  the  circumference,  the  central  part  loses  its  scales,  so 
as  to  give  the  patch  a  hollow  appearance.  The  spots,  however 
large  they  may  become,  always  maintain  a  circular  form.  The 
scales  on  the  periphery  of  the  spots  adhere  pretty  firmly  ;  those  in 
the  centre  readily  fall,  but  are  again  renewed.  There  is  no  part 
of  the  body  that  Lepra  does  not  attack,  from  the  vertex  to  the  sole 
of  the  foot.  The  patches  run  into  one  another,  and  form  large 
irregular  blotches ;  but  when  we  examine  these  carefully,  we  can 
trace  the  circles  of  which  they  are  constituted.  The  largest 
blotches  usually  occupy  the  back,  loins,  and  upper  part  of  the 
thighs.  I  have  seen  cases  in  which  the  aggregate  blotches  were 
upwards  of  ten  and  twelve  inches  in  breadth. 

Lepra  is  one  of  those  diseases  which,  when  left  to  itself,  does 
not  run  a  certain  course  and  disappear  ;  when  it  is  of  long  standmg, 
the  skin  becomes  thickened,  rough,  and  without  any  appearance  of 

Diagnosis.  —  It  has  been  supposed  that  Lepra  and  Psoriasis  are 
•merely  varieties  of  the  same  disease,  and  consequently  difiicult  to 
be  distinguished  from  one  another ;  but  the  saucer-like  aspect  of 
the  patches  of  Lepra,  their  regular  circular  appearance,  readily 
distinguish  them  from  their  regular  flat  patches  of  Psoriasis.  In 
the  latter  stage  of  the  former  disease,  the  central  part  of  the  patch 
appears  almost  completely  natural,  the  ring  forming  the  circum- 
ference is  broken,  and  is  somewhat  similar  to  imperfect  ringworm. 
In  weak  habits  and  broken  down  constitutions,  the  inflammatory 
flush  round  the  scaly  patch  is  absent,  and  the  patch  itself  assumes 
a  sickly  whitish  hue  (L.  alphoides) ;  whilst  in  old  subjects  of  a 
hectic  disposition  it  assumes  a  peculiar  colour,  which  led  Willan  to 
regard  it  as  a  distinct  species  under  the  name  of  L.  cachetica^ 

Causes.  —  Notwithstanding  the  frequent  occurrence  of  Lepi«a, 
the  causes  of  it  are  by  no  means  obvious.  It  is  said  that  some 
trades  are  more  liable  to  it  than  others.  It  is,  however,  a  disease 
which  we  find  affecting  individuals  in  every  rank  of  life.  It  is  not 
contagious,  and  although  it  may  appear  in  several  individuals  ol  the 
same  family  at  the  same  time,  yet  there  is  no  reason  for  supposing 
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that  this  is  the  result  of  contagion.  Amongst  some  of  the  causes 
which  have  been  regarded  as  the  most  frequent,  are  mental  affec- 
tions ;  for  instance,  sudden  alarms  and  other  depressing  influences. 
From  the  opportunities  which  I  have  had  of  observing  the  disease, 
I  am  strongly  disposed  to  regard  it  as  hereditary. 

Prognosis.  —  Lepra  is  not  a  fatal  disease,  but  I  know  of  no 
affection  so  difficult  to  cure,  and  so  apt  to  return,  if  the  remedies 
that  have  apparently  cured  it  are  not  continued  for  a  considerable 
time  after  the  eruption  disappears.  As  there  is  no  evidence  of  con- 
stitutional derangement  preceding  Lepra,  it  might  naturally  be 
expected  that  no  constitutional  treatment  would  be  required ;  but 
this  is  an  error :  the  internal  or  general  treatment  is  the  most  im- 
portant, and  should  be  regulated  by  the  age  and  the  temperament 
of  the  patient;  bloodletting,  regulated  by  the  state  of  the  patient, 
is  essential  in  the  first  instance,  and  its  repetition  afterwards,  in 
smaller  quantities,  aids  very  greatly  the  influence  of  the  other 
remedies. 

Some  practitioners  have  treated  the  disease  altogether  with  ex- 
ternal remedies;  but  I  have  never  seen  it  yield  to  these  means. 
In  young  and  plethoric  subjects,  the  use  of  the  lancet  is  essential ; 
but  in  old  people,  and  even  broken-down  constitutions,  small,  or 
frequently  repeated  venEesections  aid  very  greatly  the  cure.  The 
blood  is  always  buffed  and  cupped :  along  with  these  bleedings,  I 
have  found  small  doses  of  the  bi-chloride  of  mercury  or  biniodide 
of  mercury  essential.  These  may  be  given  in  full  doses  of  the 
decoction  of  elm-bark  or  sarsaparilla,  twice  a  day.  I  have  gene- 
rally begun  the  treatment  with  the  tenth  of  a  grain  of  the  bichloride, 
or  the  same  dose  of  the  biniodide  of  mercury,  twice  a  day :  in  two 
fluid  ounces  of  the  decoction  of  elm-bark  or  sarsaparilla. 

The  influence  of  these  decoctions  is  considerable,  and  much  aided 
by  from  twenty  to  thirty  minims  of  the  liquor  potassas,  or  four 
grains  of  the  iodide  of  potassium.  It  is  unnecessary  to  mention  the 
various  decoctions  that  have  been  employed  at  different  times,  and 
greatly  lauded.  None  of  them  had  more  reputation  for  a  while 
than  dulcamara.  It  was  introduced  in  France  by  Anifasia,  and 
afterwards  very  much  lauded,  almost  as  a  specific,  by  Sir  Alexander 
Crichton,  in  this  country ;  but  it  has  no  specific  property  —  has  no 
influence  upon  the  disease,  except  as  a  good  vehicle  for  the  adminis- 
tration of  the  bichloride  of  mercury,  or  the  arsenical  solution.  The 
twigs  of  the  last  year  are  the  parts  employed ;  they  act  either  as  a 
diaphoretic,  or  a  diuretic,  according  as  the  skin  is  kept  cool  or  warm. 

There  is  no  necessity  for  carrying  the  administration  of  the 
mercury  to  ptyalism,  but  its  use  should  be  continued  long  after 
the  eruption  has  disappeared. 

The  best  preparation  of  arsenic,  given  in  very  minute  doses 
namely,  the  eighteenth  of  a  grain,  is  the  biniodide,  and  I  have 
found  this  more  beneficial  when  combined  with  mercury.  In 
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obstinate  cases,  the  tincture  of  cantliarides  has  a  powerful  influence 
on  the  skin.  There  seems  to  be  some  conservative  power  in 
Lepra,  which  prevents  the  habit  from  being  acted  upon  by  certain 
remedies. 

With  regard  to  external  applications,  baths  are  essential :  various 
kinds  of  baths  have  been  ordered,  such  as  vapour,  sulphurous,  baths 
of  bichloride  of  mercury,  and  many  others ;  but  I  have  found  none 
superior  to  the  common  warm  water  bath,  assiduously  employed 
twice  a  day. 

When  the  eruption  is  extensive,  and  very  dry,  an  ointment 
composed  of  one  drachm  of  calomel,  four  drachms  of  tar  ointment, 
and  an  ounce  of  lard,  aids  very  much  the  influence  of  the  bath. 
Yialt  eulogises  the  ointment  of  the  iodide  of  sulphur,  but  I  have 
not  found  it  so  efficacious  as  the  calomel  and  tar  ointment.  Nothing 
is  more  essential  in  the  treatment  of  Lepra  than  a  mild  milk  and 
farinaceous  diet ;  indeed,  where  I  could  manage  it,  I  have  found 
nothing  aid  the  cure  so  effectually,  and  render  it  so  permanent,  as 
a  strict  adherence  to  milk  as  the  chief  diet  of  the  patient.  When 
the  milk  diet  is  not  attended  to,  the  disease  recurs,  and  every  time 
becomes  more  difficult  to  cure  than  before.  Patients  have  come  to 
me,  who  have  been  admirably  managed,  as  far 

but  no  instructions  had  been  given  with  regard  to  diet.  On  con- 
tinuing the  use  of  the  same  medicine,  and  strictly  enforcing  the  use 
of  the°milk,  no  recurrence  of  the  disease  has  afterwards  taken  place. 


Case  61. 
Lepra  vulgaris. 

Q.  M  ,  a  German  girl,  of  full  plethoric  habit,  sixteen  years 

of  age,  was  admitted  into  the  University  College  Hospital,  August 
16th,  1840,  on  account  of  a  severe  attack  of  Lepra.  The  disease 
displayed  itself  in  all  its  forms,  from  the  small  red  speck  covered 
with  its  white  silvery  scale,  to  the  circular  scaly  patch  upwards  of 
two  inches  in  diameter.  Many  of  these  large  patches  had  run 
too-ether.  They  were  seated  chiefly  so  as  to  constitute  large  irregular 
blotches  on  the  outside  of  the  knees,  and  several  other  parts  of 
the  body,  where  the  integuments  were  thin.  The  scalp  was 
aflected  also,  and  the  disease  displayed  itself  upon  the  forehead 
and  temples.  She  stated  that  this  was  the  fourth  time  she  had  been 
tinder  medical  treatment  for  the  same  disease,  and  had  each  time 
got  well.  I  found  that  on  leaving  the  hospitals  where  she  had 
previously  been,  upon  the  supposition  that  she  was  cured,  no  pre- 
cautions had  been  given  to  her  respecting  diet,  and  to  this  I  chiefly 
attributed  the  returns  of  the  disease.  She  was  ordered  to  be  bled 
to  the  amount  of  sixteen  ounces,  this  to  be  followed  by  —  R  Cat. 
gr.  V.    Opii  gr.  j.    Ft.  pit  post  venczsectione  sumenda.    Haust.  purg. 
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Nigr.  eras  mane  sum.  She  was  also  ordered  strictly  milk  diet, 
and  to  use  the  tepid  bath  every  morning,  applying  the  following 
ointment  to  the  parts  affected  immediately  on  leaving  the  bath. 
The  blood  was  buffed.  ( V.  S.  xij.  Cal.  3  j.  Ung.  Pices  3  iv. 
Adipis  ^j.  ^  Arsenici  Acidi  gr.  j.  Ext.  C.  Anti.  gr.  xxix.  Sum. 
una  maneque  Jiocte  omni.) 

25th.  The  disease  already  began  to  display  the  most  favourable 
symptoms  of  amendment,  the  central  parts  of  the  larger  circles 
assumed  the  healthy  colour  of  the  skin  to  the  rings,  the  breaking 
round  the  edges,  as  is  usual  when  the  disease  is  about  to  disap- 
pear. ( F.  *S',  Jxvj.  Per  gat  in  usu  pilularum,  decocti,  ung.  et 
halnei.  Continue  strictly  the  milk  diet.^  No  change  was  adopted, 
and  every  yestige  of  the  eruption  had  departed  by  the  '2Qth  of  Sep- 
tember; but  I  retained  her  in  the  hospital  for  a  month  upon  the 
same  severe  diet,  when  she  was  discharged  with  caution  not  to 
alter  it  too  speedily.  2d  January,  1849.  She  has  had  no  return  of 
the  disease.  I  attribute  the  permanent  cure  to  the  rigid  adherence 
to  milk. 

Case  62. 

J •  ^  J  a  gentleman  of  fortune,  living  in  an  open  situation, 

had  enjoyed  good  health  the  greater  part  of  his  life,  until  three  or 
four  weeks  prior  to  his  consulting  me.  He  had  no  particular  con- 
stitutional affection,  but  one  morning,  without  being  able  to  assign 
any  peculiar  reason  for  it,  an  eruption  appeared  upon  the  lower 
extremities ;  it  consisted  of  small  red  points,  distinct,  and  gradually 
enlarging  at  the  periphery,  formed  with  dry  scales  which  adhered 
firmly,  and  composed  an  exterior  circle,  with  the  interior  nearly  of 
the  appearance  of  the  natural  skin.  This  eruption  was  evidently 
Lepra,  and  as  the  disease  advanced  the  patches  coalesced,  and  formed 
large  irregular  blotches.  He  was  bled  at  short  intervals,  ordered 
to  employ  the  tepid  bath  daily,  to  live  upon  a  milk  diet,  and  apply 
the  following  ointment  to  the  eruption  upon  leaving  the  bath:— - 

Calomelanos  5j- 
Ung.  Picis  5iV. 

 Cetacei  ^j. 

Ft.  Unguentum. 

He  was  ordered  to  take  the  following  pill  and  draught  twice  a 
day  {^  Hydrargyri  lodidi  gr.  x\j.  Ft.  pil.  xij.  Sum.  ].  maninue 
noctequotidie.  ^  Decocti  SarzcB  f^ij.  Tinct.  Cantharidis  iiixii. 
J^t.  Maust.  e  sing,  pilularum  dosibus  sumendus.) 

He  was  ordered  the  employment  of  the  iodide  of  arsenic  in  doses 
of  one-tenth  of  a  gram  twice  a  day.  In  this  manner  he  proceeded 
mcreasmg  the  dose  of  the  iodide,  improving,  and  then  fallino-  back 
till  the  termination  of  six  months,  when  he  became  "rcatlv 
emaciated,  his  stomach  lost  its  tone,  and  he  evidently  faUed  ifi 
strength  and  vigour  of  body.    He  went  to  Harrowgate,  to  Moffit's 
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ill  Scotland,  to  Alx-la-Chapelle,  and  several  other  sulphurous 
springs,  but  received  no  benefit.  In  despair  he  left  of  all  medicine, 
and  was  advised  by  some  friend  to  put  himself  under  the  manage- 
ment of  Dr.  Wilson :  the  hydropathic  system  was  begun,  and  con- 
tinued for  five  months;  he  returned  to  London  perfectly  well,  and 
has  continued  so  ever  since. 


Case  63. 

Case  of  severe  Lepra  failing  to  be  cured  owing  to  the  want  of 
observance  of  a  proper  diet :  — 

J.  M  ,  publican,  45  years  of  age,  of  a  full  plethoric  habit, 

and  florid  countenance,  applied  to  me  July  5th,  1843,  to  relieve 
him  of  a  severe  case  of  Lepra,  which  had  continued  for  many  years. 
On  examination  I  found  the  leprous  spots  very  numerous  on  the 
lower  extremities ;  there  were  few  of  them  exceeding  two  inches  in 
diameter,  but  the  back  and  thighs  were  covered  with  large  dark 
red  blotches,  rough  to  the  touch,  elevated  from  the  skin,  and  which 
had  continued  in  this  state  for  several  months.  These  blotches 
were  more  like  those  of  severe  Lichen  agrius  than  Lepra. 

He  was  put  upon  verv  active  treatment,  and  ordered  to  restrict 
himself  to  a  mild  vegetable  diet,  to  live  chiefly  on  milk  and 
farinacea,  and  to  use  the  tepid  bath  daily  several  times.  He  became 
nearly  well ;  but  subsequently  the  disease  recurred,  and  with  more 
virulence  than  before.  Every  effort  was  made  to  eradicate  the 
complaint,  but  every  effort  failed,  and  I  could  only  ascribe  this 
to  the  impossibility  of  confining  him  to  a  mild  diet.  He  has  smce 
made  many  applications  to  be  again  treated,  but  I  have  refrained 
from  prescribing  for  him,  owing  to  the  difiiculty  of  restraining  him 
in  diet  and  regimen. 

Pityriasis. 

This  form  of  squamous  disease  might  be  regarded  as  a  mild 
variety  of  Psoriasis ;  but  there  are  some  circumstances  which  are 
sufficient  to  distinguish  the  two  diseases,  on  which  account  I  have 

separated  them.  _  • 

Willan  arranged  the  disease  under  four  species ;  but  the  three 
latter  are  mere  varieties  of  the  same  aflection,  depending  either  on 
the  condition  of  the  habit  of  the  patient  at  the  time,  climate,  or 
some  other  extraneous  cause.  I  have  therefore  ventured  to  con- 
solidate the  three  latter  into  one;  and  make  two  species  only  ot 
the  disease  : 

1.  Pityriasis  Capitis. 

2.  Pityriasis  ve/"s/c6»/or. 
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1.  Pityriasis  Capitis. 

Pityriasis  Capitis  *  [Dandriff  of  the  head),  is  a  very  common 
disease  in  infancy  and  in  advanced  age.  It  is  characterized  by 
innumerable,  dry,  whitish,  minute,  very  thin  scabs.  They  appear 
to  be  irregularly  scattered  amongst  the  hairs ;  but  when  they  are 
examined  in  infancy,  they  appear  regularly  superimposed  or  im- 
bricated to  a  certain  degree ;  but  no  regular  arrangement  is  per- 
ceived in  advanced  age.  The  scalp  is  the  usual  seat  of  the  disease ; 
but  in  young  females  with  a  thin,  delicate  skin,  it  appears  upon 
the  neck,  the  temples,  the  eyelids,  and  around  the  mouth. 

The  scales  on  the  scalp  accumulate  rapidly,  and  are  so  easily  de- 
tached, that  on  moving  the  head,  or  scratching,  great  quantities 
fall  in  the  form  of  a  white  scaly  powder,  which,  when  the  disease 
occurs  in  middle  age,  whitens  the  collar  and  shoulders  of  the 
coat,  as  if  they  had  been  dusted  with  hair  powder.  In  adults. 
Pityriasis  capitis  causes  only  partial  baldness  ;  but  it  occasionally 
alters  the  colour  of  the  hair.  In  general,  the  scales  are  white,  but 
sometimes  they  assume  a  darker  colour,  and  increase  to  an  unusual 
size.  In  recent  cases,  when  the  scalp  is  examined,  and  the  scales 
removed,  it  is  seen  to  be  reddened  in  patches,  dry  and  rough  ;  but, 
in  old  cases,  the  cuticle  appears  of  a  dull-white  colour,  and  is 
thickened.  The  hair  frequently  becomes  thinned ;  but  not  to  any 
great  extent.  The  itching  is  most  distressing,  and  this  causing 
constant  scratching,  the  scurf  is  often  separated  in  clouds.  It  is 
in  vain  to  attempt  to  diminish  the  quantity  of  scurf  by  brushing 
or  combing  :  it  forms  as  rapidly  as  it  is  carried  away.  When  the 
disease  is  progressing  to  a  cure,  the  scales  are  less  rapidly  re- 
newed ;  but  the  scalp  remains  red,  smooth,  and  shining  for  a  con- 
siderable length  of  time 

Diaffnosis.  —  Vityvmsis  is  apt  to  be  confounded  with  that  species 
of  Eczema  of  the  scalp,  which  Willan  termed  Porrigo  furfurosa, 
and  Erichsen  more  properly  Eczema  furfuracea  f  ;  but  the  latter 
IS  a  vesicular  disease ;  the  scales  are  moist  and  of  a  dark  colour 
and  do  not  separate  so  readily  as  those  of  Pityriasis.  The  scalp 
also,  frequently  displays  vesicles;  it  is  also  red,  and  moist  with  a 
serous  fluid.  F rom  Eczema  amentacia  {Erichsen)  it  is  recognized 
by  being,  m  every  stage,  perfectly  dry,  and  never  causing  matting 
ot  the  hair,  as  in  Eczema  amentacia. 

Causes  — It  is  extremely  difficult  to  make  out  the  state  of  habit 
that  predisposes  to  Pityriasis.  Mr.  Erichsen  supposes  that  "  tem- 
perament has  some  influence  on  the  occurrence  of  this  disease, 

*  Dartre  furfuracis  volante  {AUhert);   Lepidosis  pityriasis  (Good,  Youvn^'  Cru.fn 
capitis  numatorum  {Pleuck)  ;  Dartre  Tarmineuse  (Fr.)  :  Schunnen  (  o/rT  V'^.-  , 
(  Tarn.  )  ;  BufFa  {Duk. )  ;  Tsoondoo  (  Tel. )  ^     ^    ociiuppcn  (  Ger. )  ,  Scliioondoo 

f  Practical  Treatise  on  Diseases  of  the  Scalp,  p.  61. 
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which  appears  to  be  more  frequent  in  dark  than  in  fair  children, 
beino-  replaced  in  the  latter  by  Eczema,  into  which  it  has  a  ten- 
dency to  pass  from  any  cause  of  irritation."  * 

Treatment.  —  In  many  instances,  nothing  is  so  easily  cured  as 
Dandriff  in  children.  The  principal  means  are,  freeing  the  hair  of 
the  scales  by  means  of  a  soft  brush ;  and  washing  the  head  with  a 
weak  alkaline  solution,  consisting  of  two  fluid  drachms  of  liquor 
potass^  and  eight  fluid  ounces  of  rose  water.  When  the  disease 
occurs  in  advanced  life,  and  is  obstinate,  the  sulphuret  of  potassium 
should  be  substituted  for  the  pure  potassa,  in  half  the  quantity 
required  of  this  salt ;  at  the  same  time,  the  Harrowgate  or  Mofftit 
water  should  be  taken  internally.  I  do  not  recommend  the  use  of 
ointments  in  Pityriasis ;  but  when  they  are  required,  the  simplest 
are  the  best, — indeed,  lard  is  preferable  to  any  compound  ointment. 
No  stimulant  lotions  nor  ointments  should  be  employed.  Nothing 
is  more  injurious  than  the  use  of  the  small-tooth  comb,  so  com- 
monly employed  in  the  nursery. 

2.  Pityriasis  versicolor. 

I  have  consolidated  different  species  of  coloured  Dandriff,  de- 
scribed by  Willan  and  Bateman,  into  one  species,  under  the  specific 
name.  Pityriasis  versicolor,— varieties  of  colour  depending  more 
upon  some  peculiarity  of  habit  than  any  other  cause.  Whatever 
form  it  assumes,  it  is  generally  preceded  by  a  certain  degree  of 
languor  and  restlessness.  When  it  appears,  whatever  may  be  the 
colour  assumed,  the  patches  are  more  or  less  irregular  in  form,  and 
the  intervening  skin  of  a  natural  character  and  hue ;  the  patches  are 
either  reddish  or  of  a  fawn  colour ;  and  although,  when  the  finger 
is  passed  over  them,  they  appear  rough,  yet  the  scaly  character  of 
them  is  very  perceptible  at  the  edges  of  the  patches.  Sometimes  the 
patches  are  very  irregular,  both  in  size  and  shape,  so  as  to  give  the 
part  in  which  the  disease  appears  — as,  for  example,  the  trunk  of  the 
]30(jy  _  the  appearance  of  a  map  consisting  of  continents  and  islands. 

Diagnosis.  —  The  only  disease  with  which  Pityriasis  versicolor 
can  be  confounded  is  the  larger  species  of  Ephelides,  and  it  is, 
indeed,  said  that  this  species  of  Ephelides  frequently  degenerates 
into  Pityriasis  versicolor.  In  Ephelides  there  is  no  elevation  of 
the  spots  and  no  exfoliation  of  their  micaceous  scales. 

Causes.  Little  light  has  been  thrown  upon  the  causes  of  this 

species  of  Pityriasis  ;  it  occurs  more  frequently  in  hot  than  in 
temperate  climates,  and  more  commonly  amongst  mihtary  and  sea- 
farino-  people  than  in  any  other  class  of  society.  Violent  exercise, 
sudden  alternations  of  heat  and  cold,  indigestible  diet,  such  as 
mushrooms  and  similar  substances,  have  appeared  to  be  at  least 
excitino;  causes  of  the  disease. 

*  Practical  Treatise  on  Diseases  of  the  Skin,  p.  165. 
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Treatment  —  Although  Pityriasis  versicolor  is  not  uncommonly 
preceded  by  constitutional  affections,  yet  general  remedies  are 
seldom  thought  necessary  for  its  cure.  Dr.  Willan  has  eulogised 
the  nitro-hydrochloric  acid,  largely  diluted,  and  it  certainly  appears 
useful.  As  topical  remedies,  lotions,  consisting  of  diluted  hydro- 
chloric acid,  in  rose  water,  in  the  proportion  of  a  fluid  drachm,  in 
lotions  of  eight  or  ten  fluid  ounces  of  water.  Lotions  also  of  the 
same  strength  made  with  the  diluted  nitric  and  diluted  sulphuric 
acid,  have  proved  beneficial. 

Some  practitioners  place  great  reliance  upon  the  alkaline  lotions, 
consisting  of  two  or  three  drachms  of  the  liquor  potassae  to  half  a 
pint  of  rose  water.  There  can  be  only  one  opinion  respecting  the 
value  of  sea-bathing  as  a  remedy. 

TUBEECULAE  OE  TUBEEIFOEM  CUTANEOUS  ERUPTIONS. 

The  term  tubercle  *  is  employed  by  writers  on  diseases  affecting 
the  skin  to  designate  small  solid  tumours,  which  have  a  more  or 
less  deep-seated  origin  in  the  derma,  above  the  surface  of  which 
they  project  to  a  greater  or  less  extent.  They  do  not  commence 
in  any  particular  structure,  but  involve  indifferently  all  the 
elements  of  the  cutis.  The  only  tubercular  diseases  independent 
of  those  secondary  to  syphilis,  scrofula,  and  cancer,  are  Lupus, 
Elephantiasis  of  the  Greeks,  and  the  Aleppo  evil.  Even  these 
affections  are  not  solely,  nor  even  necessarily,  tubercular,  and  they 
are  arranged  under  this  head  only  because  a  frequent  mode  of 
manifestation  is  by  tubercles,— and  they  are  most  easily  included 
under  such  a  title. 

1.  Lupus. —  The  Wolf. —Herpes  exedens  et  non-exedens.~Dartre 
rongeante.—Esthiomene  {Alibert.)—Fressende  Flechte. 

nescripfion.—Yerj  frequently  Lupus  commences  at  once  as  a 
tubercular  disease  of  the  skin;  at  other  times  tubercles  are  not 
present,  or  are  secondary  to  other  changes.  Either  ulceration  or 
interstitial  absorption,  the  cuticle  remaining  intact,  is  invariably 
present,  and  constitutes  the  most  marked  feature  of  the  complaint. 
IJie  ulceration  when  present  affects  two  forms;  one  comparatively 
superlicial,  and  spreading  over  a  considerable  extent  of  surffice, 
(  Lupus  superficialis,'^  Cazenave  ;  «  Lupus  exfoliativusr  Hebra-) 
the  other,  usually  limited  in  extent,  but  penetrating  and  deep 
(    Lupus  devoratusr  "  Lupus  exulcerans;^  Hebra.)     These  two 

fnhp/X'.'o*?  7^'^^"^'^' .«p"«dering  the  now  universal  application  of  the  torn, 
tubercle  to  designate  a  special  morhiH  rti-rirlMn^-  j  .  icnu 

supersede  the  word  «  tubSar^  as  Lo  ie^ro  .I^f  •     T  ^v'^  ^^""''^^ 

external  forn,.    The  worruXerifor  n'^not  aXd T']!  ^'^^^ 

to  devise  no  other.  ^  ^  ''"^ '  ^"'^       '^"t<^r  has  been  able 
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forms  differ  widely  in  their  mode  of  origin  and  appearance,  and 
must  be  described  separately. 

A  third  kind  of  Lupus  is  also  to  be  distmguished ;  the  Lupus 
hi/pertrophicus  of  Biett  and  others.  n  ^'  n 

(a)  Lupus  superJiciaUs.— The  most  usual  seats  of  this  form  are 
on  or  below  the  of  the  nose,  on  the  upper  and  lower  hps,  or  on 
the  chin  or  cheeks.  More  infrequently  the  disease  appears  on  the 
palms  or  backs  of  the  hands,  on  the  palate,  the  extensor  surfaces  ot 
the  joints,  the  upper  part  of  the  chest,  and  on  the  shoulders.  More 
rarely  still  the  disease  may  appear  on  any  other  part  of  the  body. 

There  are  several  varieties  of  this  form  which  must  be  separately 

"^In '  one  of  these,  described  particularly  by  Cazenave,  the  skin 
over  a  greater  or  less  extent  becomes  uniformly  thickened  and  red ; 
there  are  no  tubercles,  properly  so  called,  and  no  ulceration,  ihe 
epidermis  is  thickened,  the  scales  matted,  and  continually  dropping 
off.  After  extending  for  a  certain  time,  the  disease  arrests  itseU, 
the  colour  fades,  the  thickness  disappears,  and,  finally,  a  shining, 
whitish,  irregular  surface  is  left,  which  is  in  some  parts  abnormally 
thin  from  intra-dermoid  absorption  and  partial  atropliy.  lins 
variety  chiefly  occurs  on  the  face.         ^     ,      ,     ^  . 

In  another  form  dark  red  or  livid  soft  tubercles  form,  either  at 
once  or  on  a  livid  patch;  and  increase  slowly  m  size.  Ihey  ai-e 
usually  numerous,  are  not  circumscribed,  but  fade  away  into  the 
surrounding  parts,  are  seated  near  each  other,  and  finally  become 
united  at  their  bases.  Afterwards,  ^perficial  ulcerations  occur  at 
the  apices,  run  into  each  other,  and  become  covered  with  darkish 
crusts.  The  ulcerations  may  then  heal,  while  the  disease  may  ex- 
tend itself  at  the  periphery  of  the  patch,  forming  raised,  tumefaed, 
and,  at  last,  ulcerated  rings,  which  involve  gradually  a  considerable 
extent  of  surface.  The  cicatrices  may  be  themselves  attacked 
again,  and  more  or  less  destroyed  by  fresh  tubercles,  and  renewed 

"^TntnTther  variety  the  disease  commences  on  the  mucous  mem- 
brane of  the  nose,  which  becomes  swollen,  and  darkly  red    the  tip 
of  the  nose  itself  now  swells,  sometimes  to  a  considerable  size,  and 
the  skin  assumes  a  livid  hue ;  the  cuticle  is  usually  thickened,  and 
its  rapidlv  and  irregularly  formed  scales,  matted  together  by  a 
vtscld  flufd,  crust  over  the  end  of  the  nose.    Under  this  crust 
superficial  ulceration  may,  or  may  not,  set  m     If  it  ^^^s  not,  the 
crust  at  last  is  detached,  the  colour  becomes  fainter  and  the  no  e 
smaller;  interstitial  absorption  occurs,  and  at  last  the  end  ot  the 
nose  becomes  smaller  than  natural,  perhaps  sharpened,  white  or  ot 
a  dull  reddish  white,  and  irregularly  seamed  and  marked.  Ihis 
process  may  occur  on  a  single  ala,  or  on  part  ot  one. 

(b)    Lupus  devoratus.  —  Corrodmg  or  deep-eating  Lupus  Ihis 
variety  occurs  especially  on  the  face,  and  principally  on  the  nose, 
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or  close  to  it.  It  commences  in  two  ways.  Sometimes  the  mucous 
membrane  of  one  nostril  becomes  swollen  and  red,  and  emits  an 
offensive  greyish  or  green  discharge.  The  one  ala  or  the  whole 
nose,  or  a  portion  of  the  upper  lip,  swells,  and  becomes  darkly  red  : 
there  is  considerable  pain.  After  a  time  the  livid  surface  gets 
covered  with  dark  crusts,  or,  perhaps  more  usually,  soft  large 
tubercles  rise  from  the  red  patch  and  produce  great  deformity. 
These  become  then  covered  by  crusts.  Whether  there  are  tubercles 
or  not,  ulceration  occurs  under  the  crusts,  and  penetrates  deeply. 
Frequently  the  side,  or  the  whole  of  the  end  of  the  nose,  is  even 
rapidly  destroyed ;  the  septum  may  disappear,  with  a  foetid  sero- 
purulent  discharge.  Cicatrices  then  occur,  which  are  frequently 
again  destroyed  by  a  repetition  of  tubercular  development  and 
ulceration. 

^  In  the  second  form  of  this  variety,  the  mucous  membrane  is  not 
implicated,  a  single  large  soft  tumour  rises  from  a  tender,  raised, 
and  hvid  patch ;  after  a  variable  length  of  time,  it  becomes  suddenly 
larger  and  redder,  then  ulcerates  rapidly  and  profoundly,  and 
destroys  a  portion  or  the  whole  of  the  nose  or  of  the  cheek.  It 
may  extend  itself  then,  as  the  other  form  also,  to  the  pharynx,  and 
the  soft  and  hard  palate,  on  which  tubercles  may  form,  may  be 
destroyed  by  ulceration,  and  may  be  succeeded  by  depressed 
irregular  furrows  of  cicatrices. 

A  case  occurred  to  Dr.  Thomson  in  which  the  whole  side  of  the 
face  had  been  eaten  away  ;  the  eye  had  disappeared,  and  the  bones 
ot  the  lace  were  exposed. 

(c)  Lupus  with  liypertro-phy,  was  described  especially  by 
Biett.  It  occurs  almost  solely  on  the  face,  and  is  characterised  by 
the  comparative  slightness  of  the  ulceration.  The  tubercles  are 
large,  with  a  broad  deep  base,  which  seems  to  pass  even  below  the 
skm  into  the  subcutaneous  cellular  tissue.  The  swellings  runnino- 
together  cause  a  considerable  tumefaction,  which,  as  usual,  present^ 
the  dark  red  colour  common  to  all  the  forms  of  Lupus.  Even  when 
no  ulceration  occurs,  the  summits  of  the  tumours  are  often  destroyed 
in  points  by  interstitial  absorption,  and  small  cicatrices  can  be  seen 
I  here  IS  continual  desquamation,  and  renewal  of  cuticle.  These 
tubercles  may  spread  over  one  side  or  over  the  whole  of  the  face 

cealed  by  the  immense  tumefaction,  and  the  ears  may^attain  a 
prodigious  size.  *^  tittcuu  a 

Cazenaye  mentions  another  form  of  Lupus,  in  which  ulcerations, 
which  have  formed  on  the  dark  red  or  violet  patches,  or  on  tuber! 
^umourT"  f""g-l"oking,  very  prominent 

AH  the  forms  of  Lupus  may  exist  at  once  in  the  same  subiect 
They  are  almost  all  attended  by  troublesome  itchino-,  and  somp 
times,  but  not  always,  by  a  variable  amount  of  pain 
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With  the  results  proper  to  Lupus,  various  complications  fre- 
quently exist,  such  as  chronic  inflammation  of  the  conjunctiva,  of  the 
lachrymal  apparatus,  or  of  the  nasal  mucous  membrane,  epiphora, 
&c.  Attacks  of  erysipelas  are  frequent,  and  sometimes  patches  of 
impetigo  arise  in  the  neighbouring  parts  and  crust  over. 

Minute  Anatomy.  — satisfactory  investigation  has  yet  been 
made.  In  one  case  examined  by  Virchow,  and  mentioned  by 
Grustav.  Simon*,  there  were  numerous  white  corpuscles  scattered 
through  the  thickened  surface,  which  appeared  to  be  enlarged  hair 
follicles  or  sweat-glands.  There  was  also  hypertrophy,  or  rather 
thickening,  of  the  skin  itself. 

Nature  of  the  Swellings  in  iwpws. —  Judging  simply  from  the 
physical  characters  and  course  of  Lupus,  and  from  the  analogous 
phenomena  afforded  by  other  diseases,  especially  by  the  syphihtic 
tubercle  and  the  tubercle  of  the  Greek  Elephantiasis,  there  seems 
reason  to  believe  that  the  essential  pathological  condition  consists 
in  the  exudation  of  an  unhealthy  plasma  into  the  skm,  either  m  a 
diffused  manner,  so  as  to  form  a  raised  and  thickened  surface  with- 
out projections,  or  circumscribedly  in  the  form  of  tubercles,  bub- 
sequently  this  plasma  softens  and  is  absorbed,  or  ulcerations  occui-, 
and  it  is  discharged.    Whether  the  ulcerations  be  superficial  and 
extensive,  or  limited  and  profound,  depends  upon  the  original  form 
of  the  deposit,  and  its  tendency  to  rapid  softening.    This  exudation 
in  all  probability  occurs,  as  do  all  other  exudations,  under  the 
influence  of  a  pecuHar  constitutional  state  or  diathesis.   It  is  poured 
into  the  skin  or  mucous  membrane  of  the  nose  from  some  attraction 
or  capability  of  reception  on  the  part  of  these  structures,  as  tubercle 
is  poured  into  the  lungs  or  other  parts  in  the  tuberculous  cachexia, 
or  as  the  deposit  below  Peyer's  patches  in  Typhoid  fever,  or  as  the 
exudation  in  Greek  Elephantiasis  is  poured  into  the  skin,  mucous 
or  serous  membranes,  or  into  the  sheath  of  the  spinal  cord. 

Diannosis.  —  Tl\iQve  are  only  five  diseases  with  which  Lupus  can 
be  confounded,  viz.  Syphilitic  Tubercles,  Elephantiasis,_some  forms 
of  Acne,  some  forms  of  Cancer  of  the  Skin,  and  Impetigo. 

Of  these  diseases,  the  only  one  which  really  approaches  very 
closely  in  character  to  Lupus  is  the  tubercular  syphilide.  ihe 
differences  between  them  are  enumerated  in  the  chapter  on  syphi- 
litic eruptions.  It  need  onlv  be  said  here  that  the  want  of  indura- 
tion of  Lupus,  its  violet  or  deep  red,  but  not  copper  colour,  and 
the  absence  of  concomitant  signs  of  syphilis,  are  the  diagnostic 
points  of  greatest  value  before  ulceration.  After  ulceration  has 
occurred,  the  syphilitic  disease  always  presents  marked  and  easily 

recognised  characters.  .  ,    ■■  ,  ,  •  •.• 

Tubercular  Elephantiasis  is  distinguished  by  certain  positive 

*  Die  Hautkrankheiten  durch  anatomisclie  Untersuchungcn  erlautcrt,  von  Dr.Gustav. 
Simon  ;  Berlin,  1848  ;  p.  272. 
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symptoms  which  are  proper  to  itself,  and  are  subsequently  enu- 
merated. 

Cancer  of  the  Skin  occurs  for  the  most  part  in  older  persons,  is 
attended  by  induration,  and  frequently  by  lancinating  pain,  and, 
before  ulceration,  presents  no  similarity  in  physical  appearance  to 
Lupus.  After  ulceration,  it  might  be  taken  to  be  deep  excavating 
Lupus,  but  the  cancerous  ulcer  is  distinguished  by  the  form  of  its 
borders,  its  eaten-away  or  fungous  surface  without  crusts,  by  the 
inflammatory  areola  which  surrounds  it,  by  the  lancinating  pains, 
the  implication  of  the  lymphatic  glands,  and  by  the  destruction 
which  it  subsequently  entails,  not  only  of  skin,  mucous  membrane, 
and  cartilage,  but  possibly  of  bone  itself,  which  Lupus  seldom 
attacks.  The  existence  of  Cancer  in  other  parts,  or  the  micros- 
copic examination  of  the  discharges,  may  assist  the  diagnosis. 

A  form  in  all  probability  of  Cancer,  in  which  a  single  ulceration 
occurs  on  the  side  of  the  nose  or  the  cheek,  presents  some  affinity 
to  Lupus.  This  is  the  disease  termed  by  Biett  "  Noli  me  tangere," 
a  phrase  which  has  been  applied  to  Lupus  itself.  The  ulcer  is  at 
first  small,  round,  and  covered  with  a  darkish  crust ;  it  succeeds  to 
a  slight  swelling,  and  is  never  surrounded  by  tubercles.  It  is  not 
deep  enough  for  Lupus  devoratus,  and  is  not  like  the  Lupus 
exedens  or  hypertrophicus. 

Acne  indurata  or  rosacea,  and  impetigo,  can  never  be  confounded 
with  l^upus  if  the  elementary  characters  be  made  out :  Lupus  is 
never  pustular.  Yet  these  diseases  may  exist  with  Lupus,  and  this 
may  cause  an  error  in  the  diagnosis,  if  the  fact  is  not  kept  in  mind. 

rrognosis.  —  A^  far  as  local  destruction  goes,  the  prognosis  is 
always  unfavourable.  Even  if  the  disease  is  sometimes  arrested, 
there  is  continual  tendency  to  relapse  and  renewal.  Biett  was 
accustomed  to  predict  a  relapse,  when  the  cicatrices  remained  soft, 
blueish,  and  were  surrounded  with  soft  tumours,  which  yielded  to  the 
linger.  Also,  if  after  cicatrization,  the  tumours  did  not  disappear. 
^  As  far  as  the  hfe  of  the  individual  is  concerned.  Lupus  is  not 
immediately  dangerous ;  yet  persons  affected  with  it  do  not  eniov 
the  good  state  of  health  on  which  some  writers  have  insisted, 
(generally  the  digestive  functions  are  deranged,  and  nutrition  is 
evidently  badly  performed. 

f >..f'Tr;r? ?i"'''     ^"P^'  ^^"^  ^^^3^  Cazenave  states 

that  It  attacks  both  sexes  equally.  Dr.  Thomson  was  of  opinion, 
^^•lth  several  other  writers,  that  it  was  more  common  in  women! 
it  IS  certainly  infinitely  most  common  under  the  age  of  40,  and 
probably  under  the  age  of  30.  It  will  attack  children,  and  even 
very  young  infants;  and  if  cured  at  this  time  has  a  tendency  to 
recrudescence  at  puberty.  It  is  said  to  occur  in  persons  of  sci-ofu- 
lous  constitution,  and  Biett  fancied  that  this  was  particulariy  the 
case  with  the  hypertrophic  Lupus.  When  the  affec\ed  persons  ar^ 
not  manifestly  scrofulous,  they  are  often  of  a  phlegmatic  tern  e^- 
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ment,  with  a  pale  skin,  flabby  muscles,  and  a  languid  circulation. 
Yet  it  has  been  known  to  attack  adults  who  appeared  to  be  in 
perfect  health.  It  does  not  appear  that  those  who  are  attacked 
with  Lupus  are  particularly  liable  to  Phthisis  pulmonahs,  but 
numerical  observations  are  wanted  upon  this,  as  upon  almost  all 
other  points  connected  with  the  disease.^  It  is  said  by  Cazenave 
to  be  more  common  in  the  country  than  in  towns.*  ^ 

Treatment— Br.  Thomson  was  extremely  successful  m  tempo- 
rarily, and  sometimes  even  permanently,  arresting  the  ravages  ot 
Lupus  The  writer  has  seen  many  cases  treated  by  him,  in  whicn 
a  speedy,  manifest,  and  undoubted  improvement  followed  the  use 
of  certain  remedies.  Local  apphcations  were  sparingly  used,  but 
reliance  was  chiefly  placed  on  three  medicines,— viz.  iron,  iodine,  and 
arsenicwhich  were  generaUy  used  at  the  same  time.  Mercuiy,  m 
the  form  usually  of  biniodide,  was  also  often  given.  Cod-liver  oil 
was  frequently  used,  and  quinine  and  other  tomes  were  occasion- 
ally employed.  When  a  patient  first  came  under  treatment,  it 
the  general  health  had  been  at  all  lowered,  and  if  there  were  any 

anemic  symptoms,  cod-liver  oil  and         ^^P^^^^^  ?^  Xr 
given  for  ten  or  fourteen  days  ;  the  diet  being  nutritious,  and  othei 
usual  means  adopted  to  improve  the  tone  of  the  system.  After- 
wards the  alteratives  were  commenced.    The  biniodide  of  arsenic 
was  given  in  doses  of  from      to  i,  or  even  ^  of  a  gram ;  m  such 
large  doses,  however,  it  often  produces  gastrodynia,  and  when  this 
has  once  occurred,  the  stomach  is  extremely  intolerant  afterwards 
of  the  smallest  dose.    Therefore,  as  the  utility  of  the  -edi^™ 
onlv  be  looked  for  after  some  considerable  period.  Dr.  Thomson 
considered  it  safest  to  keep  to  the  smaller  doses  and  to  continue 
them  regularly  for  a  long  time.    If  any  gastrodyma  came  on,  tlie 
meXine  was  at  once  left  ofi^,  and  opium  and  hydrocyanic  acid 
administered.    The  cod-liver  oil  and  the  iron  were  sometimes  con- 
tinued  with  the  biniodide.    Conium  was  found  useful  if  there 
were  pains  in  the  tubercles;  and  even  if  not  appeared  Bonie  imes 
To  have  a  -ood  efi-ect ;  so  that  it  was  frequently  combined  with  the 
Hniod'de  in  the  form  of  pill.    If  the  biniodide  could  not  be  borne 
iTanrform,  the  liquor  Lsenicalis  of  the  London  Pharmacopoeia 
in  small  doses,  of  frim  four  to  eight  minims,  was  given,  and  lodme 
rubbed  in  over  the  healthy  skin  with  a  view  to  ^^^^JljJ;?^-^^^^ 

Local  caustic  applications  were  very  little  used  •  T^^^^^' 

He  sometimes  employed  the  strong  nitric  acid  to  J^^^^ 
ulcer,  or  nitrate  of  silver  m  strong  solution,  (viz.  fiom  31J.  to  3  ij. 
of  th;  nitrate  to  §  j.  of  water,)  over  the  tubercles,  and,  subsequei  tly, 
acetate  of  lead  wa!h,  to  lessen  the  temporary  heat  and  swelling  winch 

•  Abrdg6  Pratique  des  Maladies  de  la  Peau,  par  MM.  Schedel  et  Cazenave  :  4th 
edit.     Paris,  1847,  p.  473.  .  „„„..;,ip  of  mercurv,  and 

t  Donovan's  solution  (a  mixture  of  arsenious  acid    l?^*^"^ ''"^^ °1 '^/.eording  to 
hydriodic  acid)  was  very  useful.     The  dose-if  the  solution  be  made  accoiai  g 
Donovan's  formula^ is  from  10  to  40  drops. 
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followed.  In  children,  the  solution  of  the  nitrate  should  be  much 
weaker.  When  ulceration  had  occurred,  he  used  simple  dressings ; 
solution  of  nitrate  of  silver  or  chlorinated  soda  being  occasionally 
used.  If  unhealthy,  pale,  fungous  granulations  rose,  an  ointment 
of  iodide  of  sulphur,  or  a  very  weak  ointment  of  the  biniodide  of 
arsenic,  or  of  either  of  the  iodides  of  mercury,  was  employed.  The 
quantity  of  the  biniodide  should  not  be  above  half  a  grain,  or  one 
grain  to  Jj.  of  lard.  There  is,  however,  always  a  great  risk  of 
erysipelas  after  the  employment  of  powerful  local  applications. 

Caustics  and  corrosives  are  recommended  by  many  writers ;  but 
it  may  be  questioned  whether  their  use  is  productive  of  such 
marked  benefit  as  has  been  stated.  Lupus  is  but  the  local  mani- 
festation of  a  general  disease,  and  local  applications  can  never  touch 
the  real  seat  of  the  evil.*  Cazenave  recommends  chloride  of  zinc, 
arsenical  paste,  or  the  powder  of  *'  Come,"  Vienna  paste  (equal 
parts  of  chalk  and  quick  lime),  and  other  powerful  applications 
of  the  like  kind.  Hebra  also  recommends  cauterization,  and 
employs  usually  strong  nitric  over  the  unulcerated,  and  nitrate  of 
silver  over  the  ulcerated  surface. f 

It  is  a  remarkable  fact  in  the  history  of  Lupus,  affirmed  by 
Hebra,  that  the  Lupus  disappears  during  acute  febrile  diseases,  and 
especially  during  typhus.    It  seems  to  recur  with  convalescence. 


Case  64. 
Lupus. X 

Sarah  Williams,  a  married  woman,  and  the  mother  of  five  chil- 
dren, was  admitted  into  University  College  Hospital,  11th  Nov., 
under  Mr.  Liston,  and  transferred  by  him  to  the  care  of  Dr. 
Thomson  on  the  25th  of  the  same  month.  She  lives  in  Surrey,  in 
a  healthy  situation :  she  works  in  the  fields,  and  has  never  been 
incapacitated  from  work,  except  during  her  confinements. 

She  states  that,  ten  months  ago,  a  small  swelling  appeared  on  her 
left  cheek,  and  soon  inflamed  and  became  painful.  She  then  applied 
to  a  surgeon,  by  whose  advice  she  poulticed  it  for  six  weeks,  when 
it  began  to  discharge  pus  and  looked  better.  Two  months  after- 
wards It  again  became  painful  and  inflamed,  when  she  was  advised 
to  have  it  touched  with  nitrate  of  silver,  and  to  occasionally  poultice 
it.    No  benefit  was  procured,  the  part  assumed  the  appearance  of 

*  The  Editor  cannot  agree  with  a  statement  made  by  Dr.  Burgess,  that  «  constitu- 
tional  remedies  are  perfectly  useless  when  used  alone  in  Lupus."  (Eruptions  on  the 
Head,  Face,  and  Hands,  by  T.  H.  Burgess,  M.  D.  Lond.  1849,  p.  88.)  He  must 
dissent  also  from  Dr.  Burgess's  view  of  the  essential  local  nature  of  the  disease 

t  If  the  disease  be  not  on  the  face,  and  be  of  the  superficial  kind,  it  has 'certainlv 
been  sometimes  arrested  by  caustic  applications,  as  strong  nitric  acid 

\  The  cases  of  Lupus  here  inserted  are  those  which  were  selected  bv  Dr  Thom<!nn 
from  his  collection,  to  illustrate  his  treatment.  .r  Aiiomson 
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an  irreo-ular.  or  rugged  sore,  and  was  covered  with  a  dry,  honey- 
comb crust,  which'^extended  to  the  left  ala  of  the  nose,  as  well  as 
to  a  part  of  the  cheek.  There  was  also  another  deep  ulcer,  larger 
than  a  shilling,  which  proceeded  from  a  tumour  similar  to  the  other, 
situated  on  the  outer  and  lower  part  of  the  same  cheek.  There 
was  also  a  small  swelling  on  the  forehead  over  the  eyebrow,  which 
she  said  resembled  those  that  had  appeared  on  the  cheek  and  nose. 

The  patient  was  in  the  foregoing  state  when  she  was  transferred 
to  Br.  Thomson,  except  that  the  disease  had  progressed.  bhe 
complained  of  no  pain,  except  a  shooting  soreness  m  the  nose. 
After  opening  the  bowels,  a  mixture  containing  mvnj.  ot  diluted 
nitric  acid,  and  f  ^iss.  of  infusion  of  gentian,  was  ordered  to  be 
taken  three  times  a  day ;  the  edge  of  the  sores  to  be  touched  witli 
concentrated  nitric  acid ;  and  the  swelling  on  the  forehead  to  be 
destroyed  with  the  acid.    SOtfi.  The  ulcer  on  the  nose  is  larger  and 
displays  an  inflamed  base;  that  on  the  cheek  is  better;  and  the 
tumour  on  the  forehead  is  quite  destroyed  and  the  part  cicatrized. 
A  small  swelling  has  appeared  on  the  right  cheek.    (  R  Hi/drargyrt 
Biniodidi  gr.  jss.     Arsenici  lodidi  gr.  j.    Aloes  Extract   gr  xvnj.^ 
Ft  viluloB  vi.     Swnatur  ima  maneque  node  quotidte.     R  rotassn 
lodidi  -1'.  iij.    Decocti  SarzcB  fjij.    Ft  haustus  his  quotidie  su- 
mendus^    3d  December.  The  ulcer  on  the  left  cheek  is  improved  ; 
the  swelling  on  the  right  is  gone  ;  and  the  inflammation  around 
the  sore  on  the  nose  is  less.    (Perr^at  in  usu  Med,  addendo  Arsemct 
lodidi  gr.  ss.  MasscB.)    1  Ith.  The  ulcer  on  the  nose  is  smaller,  and 
its  base  less  inflamed;  that  on  the  cheek  is  granulating.  Ihe 
medicine  has  caused  no  deleterious  effect.   The  bowels  are  regular 
and  the  appetite  good.    {Pergat  in  usu  Med.)     31.^.  A  gradual 
improvement  has  been  going  on  since  the  last  report    The  monthly 
chin-e  has  to-day  taken  place.    {Omittantur  Med.)    od  January. 
The  ulcer  on  the  nose  has  cicatrized.    The  crust  is  separating  from 
that  on  the  cheek.    Before  returning  to  the  use  of  the  arsenical 
medicine,  let  her  lose  ^viij.  of  blood,  as  the  menstrual  disd^^^^^^^ 
very  scanty,  and  the  pulse  is  sharp  and  resisting.    lOth.  A  small 
tum^our  has  appeared  upon  the  site  of  the  original  ulcer  on  the  nose 
( Perqat  in  usu  Med.)  20th.  The  tumour  on  the  nose  has  disappeared  , 
all  the  sores  are  permanently  cicatrized.    She  was  retained  in  the 
hospital  until  the  23d,  and  then  discharged,  completely  cured. 

Case  65. 
Lupus  exedens. 

Hannah  Russell,  a3t.  23,  a  single  woman,      ^^out  conformat^^^ 
a  dress  maker,  admitted  to  University  College  Hospital  23d  Maich, 

^Tt  the  age  of  fourteen  a  small  spot  appeared  /^^^Hf 
which  gradually  increased  for  two  years,  and  involved  the  Avhole  ot 
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the  gum  surrounding  the  upper  incisors.  After  a  time  it  im- 
proved,  but  never  got  completely  well.  At  seventeen,  a  pimple 
appeared  on  the  side  of  the  nose,  which  gradually  enlarged,  forming 
crusts,  which  separated  and  re-formed.  She  was  under  the  care  of 
several  medical  practitioners,  but  derived  no  benefit.  Last  summer 
she  became  a  patient  in  St.  Bartholomew's  Hospital;  but,  after 
some  weeks,  was  discharged,  without  having  derived  any  advantage 
from  the  treatment. 

She  did  not  menstruate  until  she  was  eighteen  years  of  age ;  the 
catamenia  have  never  appeared  regularly,  nor  have  been  in  sufficient 
quantity,  nor  of  a  healthy  aspect.  Her  bowels  have  been  always 
sluggish. 

On  admission,  a  pale,  flabby  ulcer,  the  size  of  a  small  bean, 
was  found  on  the  anterior  part  of  the  palate ;  but  the  bone  did  not 
appear  to  be  affected,  and  consequently  there  was  no  communica- 
tion between  the  ulcer  and  the  nose.  The  ulceration  of  the  nose 
extended  upwards  to  within  a  few  lines  of  the  inner  angle  of  each 
eye ;  laterally  over  a  portion  of  each  cheek,  and  involved  the  whole 
of  the  upper  lip.  The  ulcers  were  covered  with  thick,  greenish  crusts, 
which,  when  forcibly  sej^arated,  re-form.  Her  general  health  did  not 
appear  much  affected  ;  her  spirits  were  cheerful,  and  her  bowels  in  a 
regular  state.  Pulse  languid,  72.  She  complains  of  cold  hands  and 
feet.  Calo?7i.  gv  .Y.    Mac.  q.  s.    Ft.  pilula  statim  sumenda,  ^ 

Haust  purg.  niger,  hord  post  pilulam  sumenda.     ^  Decocti  Sarzce 
f  ^  ij.   lod.  Pot.  gr.  iij.   Haust.  c.  pil.  sequente  sumendus.    ^  Arsenici 
lodidi  gr.  j.    Hydrargyri  Biniodidi  gr.  jss.    Ext.  Conii  gr.  xviij. 
Ft.  pil.  vi.    Sum.  j.  Qtd  q.  q.  hard.    Milk  diet.)    April  5th.  She 
has  been  attacked  with  Influenza ;  but  in  other  respects  is  improved. 
Pulse  soft,  compressible,  intermits  once  in  eighteen  beats.  {Pergat 
in  usu  Med.  addenda  Pot.  Liq.  mxv.  Haustu  ;  et  Arsenici  lodidi 
gr.  ss.    C.  Ext.  Conii  gr.  vj.    Pilularum  massce.)    \^tli.  Evidently 
improvmg.    The  lip  is  much  reduced  in  size.    She  sleeps  well. 
{Pergat  in  usu  pil.  addend.  Ext.  Conii  gx.y  sing,  dosibus.  Same 
diet.)    18^/^.  The  ulceration  of  the  upper  lip  remains  as  it  was. 
(  Omittantur  pilulcB.    ^  Arsenici  lodidi  gr.  jss.    Hydrargyri  Bin- 
wdidi  gr.  J.    Ext.  Opii  gr.  vj.    Ft  pilulcB  vj.     Sumatur  una  mane- 
queno^e  quotidie.    Pergat  in  usu  Mist,  addend.  Lig.  PotasscB  mxxx.) 
22^.  The  swellmg  of  the  upper  lip  is  quite  gone  ;  and  the  ulcers 
beginmng  to  cicatrize.   (Let  the  mouth  be  touched  with  a  solution 
of  nitrate  of  silver  ^j.  ad  AqucE  f§j.      Omittantur  pilulce.  ^ 
Arsemcilodidi  gv.jss.  Hydrarg.  Biniodidi  gr.  j.  Ext.  Conii.  gr.  xxx. 
l^t.  pil.  \j.     bum.  J.  maneque  nocte  quotidie.)    May  Ath.  The  face 
general  y  better ;  but  she  complains  of  pam  in  the  lip,  which  is 
not  looking  so  well.    The  bowels  are  confined.    (Perqat  in  usu 
Medicam.)   8tl>.  Has  taken  cold  ;  is  feverish,  and  coughs    (  Omitt 
Med.     Mttuntur  Sang.  Brachio  ^xvj.     ^  PH,  Hyd%rqyTgv  \ 
Pulv.  Ipecacuanlm  gr.y    Ext.  Conii  gv.  ^.    Ft.  pihda  itd  q  q. 
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hord  sumenda.  Liq.  AmmonicB  Acet.  f^ij.  Pot.  Nitratis  5ij. 
T.  Conii  nxxxxij,  Mist.  Camplt.i^iY.  Sum.  cochl.  iij.  majora,  c. 
sing.  pil.  dosibus.)  12th.  The  blood  was  cupped  and  bufFy.  The 
feverishness  much  abated,  but  the  cough  continuesi  {Perr/at  in  usu 
Med.)  15th.  Much  better.  Let  her  return  to  her  former  medi- 
cine; but  first  let  her  lose  ^^viij.  of  blood  from.  the.  arm.  2Srd. 
She  has  been  progressively  improving.  (Pergat  in  usu  Med.) 
June  2Qth.  The  face  is  nearly  well.  The  ulcer  in  the  mouth  is 
well.    {^Pergat  in  usu  Med.)    Discharged  shortly  afterwards. 

Case  66.  " 
Lupus. 

Jane  Schweatz,  a  iGrerman,  £et.  21,  married;  of  sanguine 
temperament,  and  regular  temperate  habits  of  life.  She  had  been 
an  out-patient  of  the  Hospital  for  nearly  six  months,  under  one  of 
the  surgeons,  and  got  better  ;  but  the  disease  returned,  and  on  the 
14th  of  June,  1842,  she  was  admitted  into  the  hospital,  and  became 
Dr.  Thomson's  patient.  The  left  lower  part  of  the  nose  was  the 
seat  of  the  disease,  which  had  destroyed  a  portion  of  the  ala  and 
was  extending  upwards.  Her  general  health  was  apparently  good ; 
the  catamenia  were  regular,  the  appetite  was  good,  the  skin 
natural,  the  pulse  72,  soft  and  compressible:  but  the  bowels  were 
torpid.  {Haust.  purg.  ^>  Argenti  Nitratis  ^i}.  Acidi  Nit.  dil. 
f5ss.    AqucB  dest.  ope  penciUi  parti  ulcer,  applic.     ^  lodidi 

Arsenici gr.  }.  Hydrarg.  Biniodidi  gY.i].  JSxt.  Conii  gv.  x\nj.  Ft. 
pil.  viij.  Sum.  ij.  4M  q.  q.  hord.  Milk  and  farinaceous  diet.) 
18  th.  A  fresh  pimple  has  appeared  on  the  upper  part  of  the  nose  ; 
and  the  ulceration  has  extended  upwards  within  the  left  nostril. 
Bowels  confined.  (Touch  the  interior  of  the  nostril  and  the  pimple 
with  the  solution  of  the  nitrate.  Haust.  purg.  statim.  Perg.  in  usu 
pilulorum.)  24th.  The  swelling  much  reduced  ;  the  ulceration  is 
checked,  and  cicatrization  proceeding  favourably.  {Pergat  in  usu 
pilularum,  addendo  Ext.  Conii  gr.  ij.  sing,  dosibus.)  July  5.  Has 
continued  to  improve.  (  Om.  pil.  Arsenici  lodidi  gr.  jss.  Ext. 
Conii  o-r.  xxxvj.  Ft.  pil.  viij.  Sum.  una  4ctd  q.  q.  hord.  Same  diet 
as  before.)  9th.  She  has  an  attack  of  Tonsillitis,  which  she  ascribes 
to  sitting  in  a  current  of  air.    She  is  feverish,  and  the  pulse,  90. 

Pulv.  Ipec.  3  ss.  pro  emetico  statim  sumendus.  ^  Calomel,  gr.  iv. 
Mica  Panis  q.  s.  Ft.  pil.  h.  s.  sumenda.  Haust.  purg.  eras  mane. 
]go  Liq.  AmrnonicB  £ ^ii}.  Olives  Olei  fgj.  Ft.  Linim.  cervici  app.) 
12th.  The  tonsils  nearly  well ;  fever  abated  ;  tongue  moist;  pulse 
soft  and  compressible.  (]^  Liq.  AmmonicB  Acet.  f3iij.  Pot.  Nit. 
gr.  X.  Mist.  Camph.  f  §j.  Haust.  Qtd  q.  q.  hord  sumendus.)  14th. 
The  Tonsillitis  cured.  The  ulcers  of  the  nose  completely  cica- 
trized, with  very  little  loss  of  substance.    She  was  ordered  a  draught. 
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consisting  of  fjij.  of  decoction  of  yellow  cinchona  and  ntxvj.  of 
nitro -hydrochloric  acid,  which  she  continued,  three  times  a  day, 
until  the  ISth,  when  she  was  discharged  cured. 

Case  67. 
Lupus. 

Sophia  Basset,  ast.  27  ;  admitted  into  University  Hospital,  8th 
July,  1844;  florid  complexion,  stout,  well  formed;  has  enjoyed 
good  health  before  the  present  attack.  She  is  a  nurse-maid,  and  is 
of  a  cheerful  disposition.  She  is  not  aware  of  any  hereditary  pre- 
disposition in  her  family. 

.  At  the  end  of  January  last  she  had  a  "  fever,"  which  was  followed 
by  bleeding  of  the  nose :  and  afterwards  the  nose  swelled,  became 
red,  and  very  sensitive.  She  underwent  some  medical  treatment, 
and  was  improved  by  it,  but  not  cured.  She  now  complains  of 
great  pain  in  the  nose,  the  septum  is  inflamed,  and  the  left  ala 
partially  destroyed  by  a  corroding  ulcer.  She  suflfers  pain  and  a 
feeling  of  constriction  in  the  nostril.  The  discharge  from  the 
ulcer  concretes  into  a  thick  crust  of  a  greenish  brown  hue,  which 
falls  off  daily,  and  is  again  renewed.  Neither  the  bones  of  the 
nose  nor  the  palate  are  affected.  She  has  no  cough ;  the  skin  is 
moist,  the  pulse  small  and  compressible,  and  the  tongue  shghtly 
furred.  The  constitution  is  regular.  No  general  remedies  were 
employed:  but  the  sore  was  touched  daily  with  the  following 
solution : — 

1^  Argenti  Nitratis  5j. 
Acidi  Nitrici  dil.  TH^xij. 
Aquae  Destillatae  f  3!.  — M. 
M.  Ft.  Lotio. 

She  was  allowed  full  diet. 

llth.  The  sore  cleaner,  but  otherwise  not  improved.  jPH, 
Hydrargyri  3ss.  Ext.  Colocynth.  Comp.  5ss.  Ext.  Conii  3ij." 
Ft.  pilulcB  X.    Sum.  j.  li.  s.  quotidie.  Sol.   Calcii  Chloridi 

nixxij.     Infusi  QuassicB  f^jss.     Haustus  ter  quotidie  sumendus. 
Pergat  in  usu  lotionis.) 

im.  The  sore  looks  cleaner,  and  it  is  contracting.  {Pergat  in 
usu  Med.  addendo  Argenti  Nitratis  gr.  x.  lotionis.) 

20ih.  Omittatur  Mist.  ^  Syrupi  Ferri  lodidi  Infusi  Quas- 
sicB f^jss.  M.  Ilaust.  ter  quotidie  sumendus.  She  continued  the 
same  medicine,  and  improved  greatly  until  the  6th  of  August,  when, 
having  caught  cold,  she  complained  of  sore  throat :  and  on  exami-^ 
nation  the  tonsils  were  found  to  be  inflamed,  but  not  much 
swelled.  She  was  ordered  to  leave  off  her  medicine,  and  the  fol- 
lowing was  ordered  in  its  stead.  Argenti  Nit.  gr.  x.  Jcidi 
Nit.  dil.  f5ss.    AqucB  destillatcB  f^vj.     Ft.  garg.  scepe  utendum 
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1^  Liq,  AmmomcB  Acet.  fjij.  Nitratis  Potasses  3j.  Mist.  Cam- 
phor (b  f^iv.     Sum.  4td  pars  4/a  q.  q.  hord.    Low  diet.) 

On  tlie  Sth  the  throat  was  well,  and  she  returned  to  the  use  of 
the  medicine  she  was  taking  before  she  caught  cold.  It  was  con- 
tinued until  the  l^th,  when,  as  she  did  not  appear  to  be  improving, 
it  was  changed  for  the  following.  (PotasscB  Bicarbonatis  gr.  xij. 
Liq.  PotasscB  Arsenitis  yY\iw.  Tinct.  Cinch.  C.  f3i-  Aquce  destil. 
f5xij.  M.  Haustus  ter  quotidie  sumendus.  Pergat  in  usu  Sol. 
Argenti  Nitratis.) 

Sept.  19th.  —  The  same  medicines  were  continued  with  decided 
improvement  to  this  day ;  she  was  ordered  to  add  to  each  dose 
of  the  mixture,  f  3  j  of  the  syrup  of  iodide  of  iron.  The  external 
ulcer  of  the  nose  was  cicatrized,  the  septum  was  still  ulcerated. 

Oct.  2nd.  —  Nearly  in  the  same  state.  Omittatur  mistura. 
]^  Liq.  PotasscB  Arsenitis  ir^^v.  Liq.  Potasses  "Jjxv.  Decocti  Cin- 
chonce  JiavcB  f  ^ij.  Haust.  ter  quotidie  sumendus.  Pergat  in  usu 
Solutionis  septo  nasi. —  This  medicine  with  an  occasional  purgative, 
and  the  solution  of  arsenite  potassas,  increased  to  ni,xv  for  a  dose, 
was  continued  until  the  19th  December,  when  she  was  discharged 
perfectly  cured. 

Elephantiasis.* 

More  than  1800  years  ago,  one  of  those  great  observers  who 
stamp  their  name  indelibly  on  the  records  of  medicine,  com- 
menced the  description  of  a  disease  in  the  following  words:  — 
"  There  is  a  disease  which  has  been  compared  to  the  Elephant ; 
because  there  are  many  things  in  its  kind,  in  its  colour,  and  great- 
ness, which  cause  it  to  bear  a  resemblance  to  that  fierce  animal.  It 
is  also  called  Leontiasis,  from  the  lion-like  folds  of  the  forehead, 
and  Satyriasis,  from  the  livid  cheeks,  and  from  the  unappeasable 
sexual  desire.  Great  is  indeed  the  force  of  this  disease,  most 
potent  in  dragging  men  to  death,  ghastly  to  the  sight,  and  in  all 
things  terrible,  as  is  the  warlike  elephant." 

And  at  the  close  of  his  unrivalled  description,  Aretaeus  ex- 
claims :  "  When  thus  its  victims  become,  who  would  not  fly  them ; 
who  would  not  turn  away,  though  he  were  son,  or  father,  or  even 
dearest  brother  ?  There  is  also  dread  lest  the  disease  should  pass 
from  one  to  the  other.  For  this  cause,  many  go  into  solitudes,  and 
into  mountains :  some  bear  with  them  the  means  of  subsistence, 
others  will  not  do  so,  preferring  death  rather  than  such  a  life." 

Long  before  the  time  of  Aretteus,  or  of  Galen,  who  also  de- 
scribed Elephantiasis,  there  can  be  Httle  doubt  that  this  terrible 

♦  St/h.  Elephantiasis  of  the  Greeks  ;  Leontiasis,  Satyriasis,  Lepra  of  the  Greeks ; 
Tsarath,  or  Leprosy,  of  the  Jews  ;  Black  Lepra,  Red  Lepra,  Tuberculous  Lepra  ; 
Spedalsked  {Norw.)  ;  Leuce,  VitilijTO,  Alphos,  liax-As(Eb>i  Sind/ia)  ;  Morbus  herjiclajus, 
Daiuddam  {.Arab.);  Mmd-jcddcm  (.Hinduslani) ;  Elcphantcnaussatz  (G\'m.)  J  «c- 
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complaint  was  well  known  in  many  of  these  countries  in  which, 
from  almost  the  earliest  records  of  man,  it  appears  to  have  been 
indigenous.* 

Eighteen  hundred  years  have  passed  since  Aretjeus  marked  with 
bold  and  graphic  characters  the  complaint  which  was  from  its  fear- 
fulness,  comparable  only  to  the  elephant,  then  the  terror  of  the 
western  world.  Yet  1800  years  have  made  no  change  in  the  features 
of  this  disease,  nor  have  they  much  altered  the  localities  it  infests. 
It  is  true  that  in  some  favoured  countries,  as  in  our  own  and  other 
temperate  climates,  the  disease  which  an  unusual  period  of  misery 
appears  to  have  fostered,  has  past  through,  and  has  disappeared, 
leaving  its  traces  only  in  the  record  of  those  institutions  which 
were  made  to  restrain  its  ravages.f  .  Yet  in  many  other  parts  of 
the  world,  proofs  yet  unfortunately  exist  to  show  that  the  ancient 
physicians  drew  no  over-coloured  picture.  On  the  plains  of  Egypt 
and  Palestine,  in  the  summer  cHmates  of  Madeira,  and  the  Crimea; 
on  the  cold  hills  and  valleys  of  Iceland  and  Norway  ;  among  the 
cities  of  British  Hindostan,  and  the  villages  of  central  Africa, 
the  hideous  victims  of  Elephantiasis  may  still  be  seen.  Nor  in 
those  vast  regions  in  which  dwell  the  Mongolian  tribes  are  its 
traces  imperceptible.  The  northern  nomadic  Tartars  do  not  escape 
it  in  their  wandering  life.  It  is  common  among  the  Malays  of 
Java,  and  the  Dyaks  of  Sumatra  and  the  Indian  Archipelago.  It 
is  frequent  in  China,  and  the  traveller  in  Burmah  may  see  in  the 
neighbourhood  of  Ava  one  of  those  unclean  villages  of  lepers,  which 
the  Burman  turns  from  his  path  to  avoid,  lest  Its  very  air  should 
blow  upon  him. 

The  confusion  which  at  one  time  existed,  on  account  of  the 
translation  from  the  Arabic,  of  the  Greek  "  Elephantiasis  "  by  the 
term  "Lepra"  has  long  since  ceased.  The  word  lepra  is  now 
restricted  in  the  nosologies  of  Germany,  France,  America,  and 
i^^ngland  to  the  scaly  disease  described  in  a  former  pao-e  But 
some  confusion  does  still  exist  from  the  use  of  the  loctl  names 
which  have  been  applied  to  Elephantiasis,  and  which  some  writers 
have  used  instead  of  the  ancient  and  classical  title.  Also  the  term 
Elephantiasis  has  been  and  is  still  frequently  applied  to  the  disease 
which  was  termed  by  the  Arabs  "  Elephant  Leg,"  and  by  Hillarv 
"  Barbadoes  Leg.''  It  is  desirable,  however,  to?pply  to  thiflS 
disease  the  term^  Pachydermia,  or  Bucnemia,  and  to  restrict  the 
epithet  Elephantiasis  entirely  to  the  disease  now  to  be  described 

Although  the  observations  of  Schilling,  Winterbottom,  Robin- 

*  impossible  to  enter  into  the  arguments  in  favour  of  the  identity  of  the  disease 
described  by  Moses,  and  the  modern  Elephantiasis;  but  they  appear  to  the  Edito  to 
be  quite  convmcmg.  j    t  i  <-  j-.iuiui  lo 

t  Vide  Dr.  Simpson's  admirable  papers  in  the  Edin.  Med.  and  Surg.  Journal  on 
the  anc.ent  Leper  hospitals     It  is  to  be  regretted  that  the  limits  and  nature  of  this 

Te  diLair  °'  ""'^  ^"^^^^^'^^'"^  conn^rd  Jith 
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son,  Ainslie,  or,  more  recently,  of  Kinnis,  Fuclis,  Simpson,  Biett, 
Pruner,  Danielssen,  Boeck,  and  others,  have  accomphshed  this 
important  step  of  separating  Elephantiasis  from  all  other  diseases, 
and  of  describing  systematically  its  course  and  symptoms,  there 
remains  one  difficulty  to  be  noticed  before  the  description  is  com- 
menced. Robinson,  in  a  paper  published  in  the  tenth  volume  of 
the  "  Medico- Chirurgical  Transactions,"  separated  Elephantiasis 
into  two  varieties  • — the  tuberculous  and  the  aneesthetic.  The  grand 
distinction  between  these  two  forms  was  supposed  to  be,  that  in 
one  case  there  was  more  or  less  complete  early  loss  of  sensibility  of 
the  affected  portion  of  the  surface,  while  in  the  strictly  tubercu- 
lous variety  sensibihty  was  preserved.  This  division  has  been 
adopted  and  carried  out  still  farther  by  several  writers,  who  have 
also  indicated  other  striking  differences  between  the  two  forms, 
while  it  has  been  contested  by  several  authors  of  great  weight, 
who  affirm  that  the  two  varieties  are  merely  shades  of  the  same 
complaint,  and  pass  into  each  other.  Whether  there  are  sufficient 
reasons  for  allowing  these  two  varieties  will  appear  more  clearly 
after  the  description  has  been  given.*  For  the  sake  of  convenience, 
the  varieties  will  at  first  be  admitted. 

In  both  varieties  the  course  is  almost  always  chronic.  The  Ele- 
phantiasis tuberculosa  is  sometimes,  but  very  rarely,  acute,  and  is 
then  accompanied  by  fever.  Both  varieties  are  also  ushered  in  by 
nearly  the  same  prodromata,  of  which  the  chief  are  —  lassitude, 
mental  and  bodily  drowsiness,  which  often  becomes  extreme,  a 
remarkable  stiffness  of  the  limbs,  slight  shivering,  oppression  at  the 
epigastrium,  loss  of  appetite,  nausea,  and  sometimes  vomitmg. 
There  is  generally  great  depression  of  spirits,  and  pallor  of  the 
face,  which  symptoms  are  more  marked  in  the  anaesthetic  form. 

These  so-called  prodromata  may  last  a  variable  time,  from  weeks 
even  to  years.  Then  the  more  prominent  and  diagnostic  marks  of 
the  disease  appear. 

1.  Elephantiasis  tuberculosa.  —  Tsardth  Phymatode 

(  Cazejiave). 

After  the  above-named  initiatory  symptoms  have  lasted  for  a 
variable  time,  an  eruption  appears,  which  consists  of  yellow  or  deep 
brown  or  crimson  spots,  varying  in  size  from  a  small  point  to  that  of 
the  palm  of  the  hand,  and  round  or  irregular  in  form.  The  varying 
colour  of  these  spots  has  given  rise  to  the  names  of  red  and  black 

*  In  this  description,  the  chief  authors  followed  have  been  Schilling  Robinson, 
Kinnis,  Gibert,  Simpson,  Biett,  Cazenave,  Pruner,  Danielssen,  and  Boeck  Ihe  Editor 
rnust  express  his  thanks  to  Dr.  Carpenter  for  the  use  of  the  French  translation  and  die 
plates  of  the  work  on  <«  Sp6dalsked"  by  the  two  last-named  authors,  an  excdle. 
Analysis  of  the  Danish  original  of  which  has  appeared  m  the  Bnt.sh  and  Forei^^ 
Medico-Chirurgical  Review.  (Trait6  de  la  Sp^dalsked  ou  Elephantiasis  dcs  Gr^^^^^^^^ 
par  D.  C.  Danielssen  et  W.  Boeck.  Ouvrage  public-  aux  fiais  du  Gouvern«muU 
Norvugien.     Bailliere,  Paris:  1848.) 
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lepra,  &c. ;  it  disappears  under  pressure.  The  spots  are  slightly 
raised,  and  feel  hard.  The  skin  at  these  points  preserves  its  sen- 
sibility, according  to  Danielssen ;  loses  it  entirely  according  to 
Schilling  and  Biett;  loses  it  partially  according  to  the  majority  of 
writers.  After  some  weeks  or  months  the  patches  fade,  and  slowly 
disappear,  without  leaving  traces.  Shortly  afterwards  they  re- 
appear on  other  parts,  are  of  a  deeper  colour,  often,  indeed,  almost 
black,  and  become  more  or  less  confluent.  Then  the  eruption  may 
slowly  disappear  again,  again  shortly  to  return;  and  this  alterna- 
tion may  occur  several  times.  According  to  Danielssen,  the  slight 
general  symptoms  disappear  when  the  eruption  comes  out,  and  re- 
appear when  it  retrocedes.  Cazenave  states  that  there  is  throughout 
a  profound  prostration,  muscular  cramps,  and  diminution,  rarely 
augmentation,  of  sexual  desire. 

After  a  time  the  spots  become  permanent,  and  this  occurs  first 
chiefly  on  the  face,  as  noticed  by  Aret^us,  and  on  the  backs  of  the 
hands,  then,  more  or  less,  all  over  the  body;  the  skin  is  more 
thickened,  the  colour  deeper,  and  not  effaceable  by  pressure.  The 
hair  of  the  brows  fall  out,  the  whiskers  and  beard,  and  the  hair  of 
the  head  become  thin.  The  larger,  darker,  and  irregular  spots 
never  occur  on  the  face,  and  undergo  no  further  change.  The 
smaller  spots  thicken  into  smooth  shining  tubercles  of  o-reater  or 
less  size,  which  remain  isolated,  or  more  usually  run  together  at 
their  bases  and  become  confluent.  The  tubercles  now  generally 
rapidly  increase,  and  attain  a  variable  size  and  form.  Between 
them  are  deep  furrows.  The  epidermis  is  little  aflected  ;  but  the 
true  skin  and  the  subcutaneous  cellular  tissue  are  both  infiltrated. 
The  hairs  on  all  the  affected  parts  become  white  and  usually  drop 
out.  Darting  pains  are  frequently  felt  in  the  extremities,  particu- 
larly the  legs  especially  during  the  night.  If  the  disease  invades, 
as  it  frequently  does,  a  great  part  of  the  leg  or  thigh,  there  mav 
be  temporary  oedema.  The  lymphatic  glands  are  often  swollen,  and, 
according  to  Pruner  *,  knotted  cords  may  be  felt  running  into  them 

The  tumoui's  are  not  painful.*  Sensibility  is  not  lost,  but  may 
be  obtuse.  Ihe  sebaceous  follicles  on  the  sound  parts  of  the  skin 
appear  too  active.  In  a  case  mentioned  by  Kinnis,  the  skin  be- 
tween  the  tubercles  was  insensible.  $ 

At  a  variable  period  after  the  cutaneous  manifestation  the  mucous 
membranes  are  attacked,  spots  and  patches  form  on  the  tongue,  the 
inside  of  the  mouth,  and  palate,  hemorrhages  often  occur,  and  tuber! 
cles  speedily  follow.    The  bronchial  mucous  membrane  is  also  often 

I  ?'f  ^wi'^'^'^^"  Erlong,  1847. 

of  se„,,b,  ,ty.    In  a  case  recorded  by  Kinnis,  ibe  fubercle*  o    inarily  Tn«m?b  e  r' 
t  Edin.  Med.  and  Surg.  Journal,  vol.  Iviii.  p. 
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covered  with  the  commencing  tubercles.    The  breath  becomes  short 
and  foetid,  and  the  voice  hoarse,  from  infiltration  of  the  exuded  mate- 
rial into  the  laryngeal  mucous  membrane.    Finally,  both  on  the  skui 
and  mucous  membranes,  the  exudation  softens,  ulcerations  occur 
at  the  summits  of  the  tubercles,  become  encrusted  with  greyish- 
brown  crusts,  and  spread  under  the  crusts.    Great  part  of  the 
mucous  membrane  of  the  nose,  mouth,  larynx,  &c.,  may  be  thus 
destroyed.   At  this  time,  or  before,  the  eyes  commence  to  undergo 
changes,  which  were  described  by  Aretaeus ;  the  conjunctivae  are 
injected,  muddy,  and  finally  at  one  point,  usually,  according  to 
Danielssen,  at  the  external  border  of  the  cornea,  a  yellow  spot 
appears,  which  becomes  elevated,  and  spreads  like  a  ring  round  the 
cornea.    The  eyelids  now  swell,  the  tarsi  thicken,  and  tubercles 
form  on  them ;  the  ciha  fall.    Then  the  cornea  becomes  affected 
by  extension  of  the  yellow  rim  upon  it,  and  soon  forms  a  large 
projection.    The  vessels  are  enlarged ;  the  secretion  of  tears  aug- 
mented ;  pain  is  felt  in  the  eye.    The  tubercle  of  the  cornea  passes 
backwards,  invades  the  anterior  chamber  and  the  iris  ;  the  pupil 
becomes  angular;  there  is  terrible  pain,  and  complete  blindness. 
At  last  the  whole  eye  is  infiltrated  with  the  peculiar  deposit ;  it  is 
now  nothing  but  a  formless  projecting  mass,  over  which  the  thick- 
ened lids  cannot  close.    Finally,  the  mass  softens,  is  discharged, 
the  orbit  is  more  or  less  emptied,  lachrymation  and  pam  cease,  and 
the  eyelids  can  close.    Sometimes  the  eye  is  affected  somewhat 
differently  ;  after  the  spot  has  formed  on  the  sclerotic  severe  pain 
is  felt,  and  the  sight  becomes  extremely  dim,  and  after  a  time  it 
can  be  seen  that  filaments  of  exudation-matter  have  formed  between 
the  maro-ins  of  the  iris,  and  the  uvea  and  the  lens;  the  pupil 
becomeslrregular;  a  spot  forms  on  the  iris,  and  projects  into  the 
anterior  chamber ;  after  a  time  it  ceases  to  grow,  and  remains  hard 
and  stationary  ;  rarely  only  it  softens,  and  gives  rise  to  hypopion. 
Taste  is,  of  course,  more  or  less  destroyed  by  the  affection  ot  the 
buccal  and  pharyngeal  mucous  membrane.    The  external  ear  is 
frequently  implicated  in  the  swelling;  the  meatus  is  closed |  and 
from  this  cause,  or,  perhaps  from  changes  in  the  internal  ear  itselt, 
hearing  is  deadened,  or  quite  lost.     The  general  symptoms  are 
severe  in  proportion  to  the  extent  of  the  disease.    Except  m  the 
slightest  cases  there  is  prostration,  disturbed  digestion,  a  small, 
slow,  tardy  pulse,  which  has  been  compared  to  »  mud  flowing 
in  the  veins.    Sometimes  the  matter  infiltrated  into  the  lymph- 
atic glands  softens,  and  they  form  large  ulcers  like  the  tuberc  es. 
Sexual  desire  is,  for  i,he  most  part  weakened  often  altogether 
destroyed.    Occasionally,  in  the  early  stages,  there  is  satyriasis  ; 
but  this  appears  to  be  by  no  means  the  prominent  symptom  sup- 
posed by  some  authors.    Even  in  advanced  cases,  however.  Leper 
women  have  been  known  to  become  pregnant  by  men  not  le.-s 
diseased  than  themselves.    The  vaginal  mucous  membrane  often 
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suffers  in  the  same  way  as  the  other  mucous  membranes.  When 
the  malady  is  fully  formed,  the  distorted  face,  and  the  livid, 
encrusted,  and  ulcerated  tubercles,  the  deformed,  sightless,  and 
uncovered  eyes,  the  hoarse,  whispering  voice,  the  foitid  breath  and 
cutaneous  excretion,  the  contorted  joints,  which  are  often  buried 
in  or  absolutely  dislocated  by  tubercles,  the  livid  j^atches  on  those 
parts  of  the  body  not  yet  tuberculous,  all  form  a  picture  which  is 
not  exceeded  in  the  horror  of  its  features  by  any  other  disease. 

After  lasting  usually  for  many  years,  diarrhoea  and  profound 
cachexia  and  marasmus  terminate  life. 

Heberden  first  described  the  acute  form  of  Elephantiasis  tuber- 
culosa, which  he  witnessed  in  Madeira.  Danielssen  and  Boeck  have 
lately  given  a  fuller  description  of  it.  The  disease  commences  sud- 
denly with  fever,  violent  delirium,  insomnia,  a  dry  reddish  skin,  a 
quick  full  pulse  (120—130),  dry  and  red  tongue,  constipation,  scanty 
and  pale  urine.  After  from  twelve  to  fifteen  days,  shining  blueish 
patches  appear  suddenly  all  over  the  body,  become  elevated,  and 
pass  into  large  tubercles.  The  general  symptoms  diminish  as  the 
tubercles  appear.  In  a  few  weeks  the  disease  has  arrived  at  a 
state  which  It  ordinarily  takes  years  to  attain  ;  after  this  it  pursues 
Its  usual  chrome  course.  Danielssen  and  Boeck  have  seen  only 
tour  cases  of  this  kind.  Pruner  appears  to  have  witnessed  it  more 
frequently,  and  says  the  fever  is  sometimes  periodic. 

Ihere  are  several  variations  in  the  physical  appearances  which 
the  chronic  tuberculous  Elephantiasis  presents  during  development 
which  depend  upon  the  rapidity  with  which  the  tumours  increase! 
upon  their  admixture  with  livid  spots  and  patches,  their  form 
their  tendency  to  soften,  &c.    Sometimes  the  tubercles  disappear 
by  absorption,  and  leave  behind  them   cicatrices  and  furrows 

eZtTonl''    1^"'  T  jf^  r  ^''"'^'^  ^^^P*^^  syphilitic 

h  nn!  ^7  tubercles  may  appear  on  these  cicatricesf  as  in 

lupus.  bometimes  tubercles  are  completely  destroyed  by  ulcer- 
ation; the  cicatrices  then  formed  are  elevated,  hard,  wliLrand 
unequal.  Frequently  the  dark  patches,  which  do  not  pass  in^o 
tubercles,  and  never  apjDear  on  the  face,  are  so  numerous  L  to  Ze 
a  special  character  to  the  eruption.*  But  this  is  merely  a  ufu.l 
symptom,  becoming  unusually  prominent,  and  is  not  of^suffic  ent 

so?hL"auol^^^^  ^y*h^  Norwegian  writers 

iTke  n^inll  ^'W/'"'''^-  '^l^""  which  ^sometimes  ,S 

like  a  scallop  shell  for  an  inch  or  two.    When  they  have  attS 

•  This  has  been  supposed  to  correspond  to  the  "  Morph.^a  nigra  "  of  the  old  writers 

y 
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such  a  size  the  crusts  fall  off,  and  the  uncovered  surface  exudes  a 
viscous  fluid ;  with  a  lens  a  number  of  yellowish  white  points  can 
be  seen,  and  a  new  crust  speedily  forms.    When  a  portion  of  one 
of  the  yellowish  spots  is  put  under  the  microscope,  it  is  ound  to 
be  made  up  of  myriads  of  a  species  of  acarus.    Another  and 
frequent  modiflcation  occurs  in  the  external  form  of  the  eruption, 
from  the  implication  of  the  subcutaneous  cellular  tissue  and  super- 
ficial veins,  the  coats  of  which  get  tliickened  by  the  exudation  ot 
a  lardaceous  looking  substance.    The  median  teilic  or  cephalic 
attains  sometimes  the  size  of  the  little  finger.    This  anses  simply 
from  external  thickening;  the  cavity  is  of  the  /latural  sire  the 
lining  membrane  normal.    The  external  shea  h  of  the  nerves 
running  in  the  subcutaneous  cellular  tissue  is  a.lso  thickened,  and 
sometimes  veritable  neuritis  foUows,  which  occasions  severe  dartmg 

^Tnew  symptom  of  the  advanced  cases  has  been  pointed  out  by 
Danielssen  and  Boeck,  viz.  that  the  urine  ^Jlf  " 

buminous  and  poor  in  urea.    In  some  cases  the  nails,  as  the  haus, 
suffer,  become  bent  and  distorted,  thickened,  «/  f  • 

Morbid  Anatomy.— The  anatomical  signs  of  the  disease  are  de 
rived  from  the  infiltration,  into  the  skin,  into  the  mucous  mem- 
branes,  the  glands,  the  serous  membranes,  and  the  parenchyma  of 

-  chiefly  conflnea  t 

the  di™a"ns  its  complete  course,  the  internal  organs  suffer 
Lre  or  less.  The  morbid  appearances  h.ave  been  noted  by 
ScMlin'  Kaymond,  Larrey,  Biett,  Pmner,  Faivre  (in  BrazU),  and 
wiv  mosrSrately  by  Danielssen  and  Boeck.  As  there  is  no 
tulft  lat  tSe  dLribed  by  the  1"^-*  - 
Elephantiasis,  the  minute  description  given  by  them  will  be  clueny 

^°  wTen  a  „ieoe  of  skin  is  examined  after  death,  it  is  found  more 
orl'sThfcCd,  according  to  the  amount  of  d<^osit  :  at  t™e 
when  the  patches  disappear  periodically,  there  is  only  a  sliglit  lea 
SeniLfaft  is  g^eat  thickemng;  on  section  he 

^iTss  cuts  firm,  has  a  brown  or  red  colour,  and  exudes  when 
mass  cuts  mm,  i  Subsequently,  when  this  in- 

E'ed  exur^orson  vestiges  of  true  corion  disappear 
si^^^^^^  celklai'  tissue  is  condensed  by  pressure,  and 

The  ^^^^'^^^J'^^^^^^^  ^ith  a  lardaceous,  or  often  gelatinous 
t^'n    it  Stres  firmly  to  the  corion,  and  is  sometimes  filled 

exudation;  It  ^^^1;^^?^™^^^  ,  to  soften;  and  it  may  be 

^iSti=^:^etl!^  re^at^S^^is  not  ^^^^^  ^ 
nature  from  that  which  exists  m  the  skm  -^^^J^^^^"^^^^^^^^^ 
cellular  tissue,  the  muscles,  and  the  bones  (m  this  ^^^^^^^^^^^^ 
The  veins  and  nerves  running  through  the  lardaceous  subcutaneou. 
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mass  referred  to,  are  altered  in  the  manner  already  described. 
•Pruner  states  that  enlarged  lymphatics  can  be  found  passing  from 
one  tubercle  to  another. 

All  the  mucous  membranes  present,  according  to  the  period  of 
the  case,  more  or  less  the  same  appearances.    The  first  spots  on 
the  mucous  membrane  of  the  nose  or  throat,  are  caused  by  slight 
thickening  of  the  basement  membrane,  from  which  the  epithelium 
has  been  detached ;  then  the  thickening  increases,  the  mass  is  less 
firm  than  m  the  skin,  and,  on  section,  has  a  yellowish  white 
colour.    The  epiglottis  is  sometimes  thickened  and  deformed  in 
an  extraordinary  way.    At  a  later  date  the  deposit  softens,  ulcers 
are  formed,  and   cicatrices,   which   may  cause  contractions  of 
the  palate,  larynx,  trachea,  oesophagus,  &c.  may  follow.    In  the 
intestinal  mucous  membranes  ulcers  form,  as  elsewhere,  from  de- 
position and  softening  of  the  deposit ;  they  are  often  profound,  and 
^anielssen  has  seen  them  destroy  all  the  coats  but  the  peritoneal. 
Biett  found  the  intestinal  mucous  membrane,  also,  universally 
softened ;  m  some  places  thinned,  in  others  thickened ;  ulcers  ex- 
isted, both  on  the  patches  of  Peyer  and  in  other  places  of  the  small 
and  large  intestines.    Biett  appears  to  have  looked  upon  these 
as  phthisical  tubercles,  and  to  have  regarded  them  as  accidental  to 
Elephantiasis ;  but  they  are  formed  exactly  in  the  same  way  as  the 
tubercles  of  the  other  mucous  membranes,  or  of  the  skin 

The  tubercles  of  the  bronchial  mucous  membrane  are  often 
numerous,  but  generally  small.  Phthisical  tubercles,  situated  in 
the  pulmonary  parenchyma,  are  rare;  and  when  they  do  form,  or 
have  existed  pnor  to  the  attack  of  Elephantiasis,  the/do  not  seem 
to  advance.  The  tubercles  of  Elephantiasis  are  rarely  found  in 
the  texture  of  the  lungs.  If  the  patients  have  been  carried  off  by 
nr  wTT  P^^ielssen  has  found  more  or  less  of  one 

or  both  lungs  infiltrated  with  a  greyish  purulent-looking  mass, 
TfXw^^st""  appearances  pronto  the  true^deposh 

The  serous  membranes  are  often  attacked,  especially  the  pleura: 
an  infinite  crowd  of  tubercles  form,  which  sometimes  run  together 
and  form  an  irregular  thickening  of  the  pleural  surface,  whLh  may 
look  even  like  the  skin.  These  tubercles  may  soften  here  as 
elsewhere,  and  form  superficial  ulcers,  which  may  spread  ^o  ^n 
astonishmg  extent  The  pulmonary  substance  beloV  he  pleura's 
perfectly  sound.  Often  the  thickened  pleura  adhere.  The  per  - 
cardmm  suffers  m  the  same  way.  The  peritoneum  and  the  sub- 
peritoneal areolar  tissue  also  are  often  implicated;  the  intestines 
and  s  omach  adhere;  the  omentum  may  be  entirely  converted  into 
a  hard  yellowish  mass  The  mesenteric  and  bronchial Xds  n^e 
swollen  and  infiltrated.  fei'inas  aie 

Infiltration,  in  a  tubercular  form,  takes  place  also  into  the  liver  • 
these  tubercles  may  soften  and  produce  cavities,  whose  wall  ' 
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often  formed  by  almost  healthy  hepatic  tissue.  When  they  soften 
the  hepatic  tubercles  appear  to  do  so  at  all  points  at  once,  not  es- 
pecially in  the  centre. 

Tubercles  form  in  the  spleen,  which  is  also  large  and  softened ; 
the  bladder,  testicles,  vesiculas  seminales,  ovaries,  uterus,  &c.,  may 
be  all  attacked,  the  deposition  occurring  however  usually  on  the 
mucous  or  serous  coat. 

The  kidneys  are  almost  constantly  diseased ;  sometimes  they  are 
entirely  converted  into  yellowish  masses,  which  have  a  granular 
cleavage ;  the  kidneys  are  then  usually  increased  in  volume,  but  may 
be  contracted  and  bossulated.  At  other  times  a  part  only  of  one 
or  both  kidneys  suffers,  and  this  is  usually  more  or  less  of  the 
cortical  substance. 

The  subperitoneal  vessels  and  nerves,  like  the  subcutaneous 
vessels  and  nerves,  may  be  surrounded  by  lardaceous-looking 
deposit;  the  vessels,  though  their  coats  are  thickened,  usually 
preserve  their  internal  calibre,  but  the  nerves  often  entirely  dis- 
appear. Thus  the  ccehac  ganglion  is  often  indistinguishable, 
although  the  splanchnic  nerve  can  be  followed  into  the  mass 
under  which  it  has  been  buried. 

In  the  head  gelatinous  and  serous  exudations  are  found  in  the 
pia  mater.  The  cerebrum  and  the  structures  in  the  spinal  canal  are 
normal  in  this  variety. 

When  the  eye  is  examined  the  tuberculous  Infiltration  is  found  to 
have  penetrated  here  also,  and  to  have  invaded  often  all  the  textures. 

Of  all  the  organs  in  the  body,  the  pancreas  and  the  pulmonary 
fiubstances,  apart  from  the  bronchial  mucous  membrane  and  the 
pleura,  are  the  least  affected.  The  pancreas,  in  fact,  has  never 
been  recorded  as  diseased.  m  •  i 

Minute  Anatomy  and  Chemistry  of  the  Deposit.  —  This  has  been 
investigated  by  Danielssen  and  Boeck,  and  by  Gustav  Simon. 
The  former  observers  give  the  following  account.  The  deposit  in 
all  parts  of  the  body  has  the  same  microscopic  and  chemical  com- 
position, which,  however  varies,  according  to  the  stage.  The  newly 
formed  and  early  cutaneous  spots  and  tubercles  are  made  up  of  a 
delicate  fibrous  network  or  stroma,  in  the  meshes  of  which  lie  a 
great  number  of  adherent  whitish  granules,  which  cannot  easily  be 
separated  by  washing ;  acetic  acid  renders  the  fibrillas  transparent, 
but  increases  the  opacity  of  the  granules.  A  little  fat,  some  fibres 
which  traverse  the  whole  mass  without  affecting  any  special  net- 
work arrangement,  and  some  deformed  blood  globules,  are  the  only 
other  microscopical  elements.  The  neighbourmg  skm  is  healtliy, 
but  the  sebaceous  follicles  are  enlarged.  At  a  later  date,  when  the 
tubercles  are  more  advanced,  and  when  the  colour  has  become 
brown,  the  fibrous  network  and  granules  have  disappeared,  a  great 
number  of  cells  can  be  seen,  which  arc  rather  larger  than  the  so- 
called  exudation  corpuscles,  are  oblong  in  shape,  and  enclose  a  large 
nucleus,  which  leaves  only  a  small  space  between  itself  and  tlie 
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involiicrum :  this  space  resembles  a  shining  ring ;  the  nucleus  is 
less  transparent  than  the  ring,  is  of  a  grey  colour,  and  encloses 
from  seven  to  eight  well-marked  brown  granules ;  the  outer  cell- 
wall  is  rendered  transparent  by  acetic  acid ;  the  nucleus  is  not  much 
changed,  is  made  only  a  little  more  transparent.    The  cutaneous 
texture  of  the  vessels  and  nerves  are  all  destroyed,  and  only  a 
homogeneous  mass  is  left,  the  sudoriferous  glands  have  disappeared, 
their  excretory  canals  in  the  epidermis  only  remaining ;  the  hair  fol- 
licles are  in  part  destroyed  ;  the  sebaceous  follicles  are  enlarged,  and 
enclose  the  usual  animalcule.    The  tuberculous  matter  when  it 
has  still  farther  advanced,  and  has  softened,  gives  under  the  micro- 
scope only  an  amorphous  mass,  and  various  remnants  of  cells  and 
nuclei ;  the  black  prominent  shell-like  crusts  which  form  on  the 
tubercles  already  mentioned  as  giving  a  nidus  for  acari,  are  made 
up,  according  to  Danielssen  and  Boeck,  almost  entirely  of  the 
skeletons  of  the  acari,  united  by  a  viscous  fluid.     On  injecting  the 
skin  in  some  very  early  cases  there  was  found  to  be  an  unusual 
vascularity  of  the  altered  skin.    When  the  tubercles  had  formed, 
they  were  traversed  by  large  vessels,  but  the  capillary  network  had 
disappeared. 

The  chemical  examination  of  the  exuded  mass  by  Danielssen  and 
Boeck  gave  the  following  results.  —  Before  softening  no  effect  was 
produced  on  test  paper;  after  softening  there  was  an  alkaline  reaction. 
Ihe  firm  mass  contained  fibrine,  albumen  in  large  quantity,  fat  and 
salts.  After  softening  there  was  less  fibrine.  These  results  are  only 
approxnnative  and  qualitative,  as  it  is  almost  impossible  to  obtain 
the  exudation  pure  from  surrounding  textures. 

Gustav  Simon  examined  the  skin  of  the  head  and  face  of  a  man 
Tdio  died  m  1842,  in  Berlin,  with  well  marked  Elephantiasis.* 
When  a  section  was  made  of  any  of  the  tubercles  which  covered 
nearly  the  whole  face,  the  epidermis  appeared  not  thickened,  but 
setter  than  usual ;  underneath  were  two  layers,  the  outer  of  which 
was  one  to  three  lines  thick,  yellow,  and  tolerably  soft ;  the  lower- 
most was  much  thicker  (about  half  an  inch),  finer,  of  a  more 
transparent  yellowish  grey  colour,  and  formed  the  centre  of  the 
tubercle.    The  upper  layer  was  composed  of  round  corpuscles  with 
one  or  more  enclosed  granules :  they  lay  in  a  fine  mesh  of  fibrous 
tissue,  which  was  not  abundant ;  the  second  deeper  yellow  layer 
was  composed  almost  entirely  of  bundles  of  fibres,  in  which  were 
touncl  here  and  there  yellow  masses  about  the  size  of  millet  seeds 
in  which  were  enclosed  corpuscles  similar  to  those  seen  in  the  outei- 
layer ;   the  hair  sacs  could  be  seen  imbedded  in  the  mass  and 
appeared  enlarged;  sebaceous  glands  could  also  be  seen  apparentlv 
but  as  the  preparation  had  been  in  spirit  this  was  not  certain  If 
these  bodies,  taken  to  be  sebaceous  glands,  were  really  so  'they 
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were  enlarged.  Immediately  below  tlie  epidermis,  and  m  tlie 
outermost  layer,  clear  streaks  could  be  seen,  which  were  not  the 
tubes  of  sweat-glands,  or  if  so  were  two  or  three  times  as  thick  as 

"^Dr  Briicke,  who  examined  some  fresh  pieces  of  skin  of  this 
case,  found  the  sweat-glands  much  enlarged  in  some  parts  ;  very 
little  or  no  fat  was  found  under  the  cutis.  Simon  concludes 
that  in  Elephantiasis  there  is  hypertrophy  of  the  skin,  and 
enlar2;ement  of  the  hair  sacs,  sweat  and  sebaceous  folhcles,  and 
formation  of  little  round  corpuscles,  deposited  chiefly  at  that  part 
of  the  tubercle  immediately  under  the  cuticle.      _  ^ 

Chemistru  of  the  Fluids  in  Tuberculous  Elephantiasis.— y^vj  little 
at  present  is  known  on  this  head.  The  urine,  as  already  said,  is 
albuminous  in  the  last  stages.  Danielssen  and  Boeck  have  made 
some  analyses  of  the  blood,  which  are  condensed  into  the  followmg 
table*:  — 


Akalysks  of  Venous  Blood  in  Norwegian  Tuberculous  Elephantiasis  by 

Danielssen  and  Boeck.. 


No.  Sex 


M. 

M. 
M. 
M. 
M. 
M. 
F. 

F. 


Age. 


Period  of  disease. 


Sp.  gr. 

of 
whole 
blood. 


24^ 


26 
38 
36 
29 
22 
34 

43 


1-046 


In  1000  parts. 


Fib. 


3-201 


Fat. 


2-531 


1-049 
1-051 
1-042 
1-048 
1-053 
1-048 

ro52 


4-539 
4-265 
4-722 
4-S78 
3-592 
3-111 


Album. 


100-609 


Globu- 
line. 


ina- 
tine. 


3-  421 

4-  240 
2-806 

5-  309 
4.623 
2-336 

6-  1 


65-831 


Early  precursory 

symptoms 
Advanced 
Do.  (12  years) 
Do.  (8  years) 
Do.  (6  years) 
Do.  (10  years) 
Do.  (between  2 

and  4  years) 
Do.  6  years,  com 
plicated  with 
Anassthetic 
Elephantiasis. 

Healthy  blood  analysed  in  the  same  method. 


73-139 
116-971 
93-092 
93-913 
128-785 
106-926 

113-6 


96-186 
39-672 
46-719 
74-504 

65-  336 

66-  774 

68- 


3-  273 

5-  465 

6-  135 

4-  153 
2-713 

2-  830 

3-  547 

4-  1 


Salts 
and 
Extract 


Water 


11-244 

10-930 
17-382 
6-921 
15-861 
15-332 
13-532 

1-4!? 


813-311 

807-521 
811-335 
851-687 

802-  822 
I779-522 

803-  771 

802-8 


1  1  F.  1  30  I  Healthy 


1-05112-205  2-1291  79-353 


94-437 


3-299  11-339  807-228 


The  specific  gravity  of  the  whole  blood  appears  to  have  been 
taken  immediately  the  blood  flowed  into  the  vessel,  and  therefo  e 
at  a  tl^trature  of  from  86°  to  94°,  as  the  blood  cools  very 
fapidly  but  the  actual  temperature  is  not  given.  It  is  Jo  be  regretted 
Zt  the  analyses  were  not  made  after  the  manner  of  Andral  or  of 
BecVuereror  he  modifi  of  these,  rather  than  after  Simons 

nSd.  S^^^^^^  of  the  analyses  .ere  i^peated  m  the  method  of 
Becquerel  and  of  Schcrer,  and  gave  analogous  results. 

*  The  method  employed  was  that  of  Simon. 
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When  the  blood  was  drawn  the  clot  was  voluminous  and  buffed. 
The  serum  was  rather  viscid,  had  a  greenish  colour,  and  was 
slightly  milky.  A  drop  of  defibrinated  blood  constantly  gave 
under  the  microscope  a  great  number  of  irregular  cells,  large,  and 
filled  with  granules.  When  these  were  very  numerous  the  red 
particles  were  diminished. 

Danielssen  and  Boeck  consider  these  analyses  prove,  that  a 
complete  "dyscrasy"  of  the  blood  lies  at  the  foundation  of  the 
malady.  The  first  analysis  indicates  that  before  even  spots  have 
appeared  the  blood  is  altered.  Even  at  this  time,  fibrine  and 
albumen  are  in  excess.  On  this  abnormal  constitution  of  the 
blood,  ensue  local  congestion  and  hyperh^mia  of  the  skin,  and  the 
peculiar  exudation  pours  out  from  the  vessels ;  then  the  precursory 
symptoms  disappear,  as  if  the  blood  were  for  a  time  in  part 
restored  to  its  normal  standard.  In  the  commencement  of  the 
disease,  the  exudation  seems  richer  in  fibrine  than  at  a  later 
period ;  it  is  then  more  organised.  Afterwards,  the  blood  is  richer 
in  albumen,  and  a  less  organisable  effusion  occurs.  This  destroys 
surrounding  parts  by  its  pressure,  and  ultimately  undergoes  the 
process  of  softening. 

Influence  of  Age  on  Tuberculous  Elephantiasis. — Danielssen  and 
Boeck  state,  that  from  10  to  20  years  is  the  most  frequent  time 
of  attack.  The  number  decrease  considerably  after  40,  and  no 
case  of  attack  is  recorded  after  60. 

Sex.  —  Both  sexes  appear  equally  liable,  or  nearly  so.  Cazenave 
thinks  men  rather  more  liable  than  women. 

Duration.  — T\xhQXGu\ous  Elephantiasis  is  essentially  chronic. 
Cazenave  states,  that  its  duration  varies  from  7  to  15  years,  but 
may  reach  to  30  or  40  years.  Danielssen  gives  the  mean  time, 
as  9^  years.  The  age  at  which  the  disease  appears  has  no  in- 
fluence on  its  duration. 


2.  Anesthetic    Elephantiasis    {Robinson,    Danielssen).  — 
Tsardth  Aphymatocle  (  Cazenave).  —  Leprosy  of  the  Joints, 

This  form  in  Brazil  and  in  central  Europe  is  much  more 
uncommon  than  the  tuberculous  variety.  In  Norway  it  appears 
to  be  tolerably  frequent.  It  commences  by  the  same  symptoms  as 
the  first  form,  which  are,  however,  even  more  grave.  The  first 
local  symptom  consists  in  the  appearance  of  larcre  bulla3,  like 
^Pu^\  11  P^P^'S^s,  seated,  according  to  Biett,  on  livid  patches. 
Ihe  bullaa  break,  the  cuticle  detaches  itself,  and  ulcers  are  left 
Ihese  bullae  appear,  according  to  Faivre,  chiefly  on  the  hands" 
arms,  feet,  and  legs ;  then  on  the  back,  shoulders,  and  the  thio-fis' 
near  the  trochanters.  On  the  fiice,  the  nose,  eyebrows,  and  ears 
are  most    frequently  attacked.     Crusts  form  over  the  ulcers. 
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Danielssen  states  that  the  bullae  and  the  ulcers  form  so  rapidly, 
that  he  has  never  been  able  to  determine  the  condition  of  the  skm, 
prior  to  the  appearance  of  buUe.  The  ulcers  heal  in  some  parts ; 
fresh  bullae  rise  in  others ;  sometimes  they  disappear  altogether  for 
a  time,  and  then  return  again.  ,      -,  ^ 

Then  after  a  variable  length  of  time,  a  fresh  order  of  symptoms 
appear,  which  is  extremely  distinctive,  or  these  symptoms  may 
appear  at  once  without  bullae.    Patches  occur  irregularly  over  the 
body,  which  first   attract  the  patient's  attention  by  moderate 
itchino- :  they  are  of  various  sizes,  whiter  than  the  surroundmg 
skin,  above  which  they  do  not  rise.    At  these  pomts  sensibility  is 
diminished,  and  there  is  slight  desquamation.     These  spots  are 
not,  according  to  Danielssen,  a  constant  symptom,  but  when  they 
occur  they  appertain  always  to  this  form:   they  constitute  ap- 
parently the  "  morphea  alba,"  of  the  ancients  —  the  white  leprosy 
of  many  writers.    Then  ensues,  not  only  in  these  patches  over 
a  o-reat  or  less  part  of  the  body,  increased  cutaneous  sensibihty, 
accompanied  by  periodic  shiverings.    The_  hyperesthesia  is  com- 
pared by  the  patient  to  innumerable  prickings  of  pins,  or  to 
electric  sparks.    It  lasts  for  a  variable  time :  sometimes  for  years, 
and  then  disappears.     It  is  succeeded  by  loss  of  sensibihty  m  the 
parts  which  had  been  attacked.    This  anaesthesia  gradually  becomes 
extreme ;  the  skin  grows  pale,  dry,  hard,  like  parchment,  and  loses 
its  elasticity.    The  affected  parts  are  always  dry,  though  the  i;est 
of  the  skin  may  perspire  abundantly.     The  sebaceous  secretion 
also  ceases  in  the  affected  parts.    The  anesthesia  extends  hrough- 
out  the  body  ;  from  time  to  time  violent  pams  occur  m  the  head, 
the  face  is  pale  or  violet-coloured,  emaciated,  drawn,  cadaverous, 
and  suffering ;  some  of  the  muscles  of  the  face  become  paralysed 
The  conjunctive  are  injected,  and  vesicles  form  on  them,  ihe 
tarsi  then  become  atrophied,  and  the  conjuctive  dull,  and  covered 
with  thick  mucus ;  at  a  still  later  date,  the  conjunctive  become 
dry  and  pale,  and  resemble  skin  in  appearance;  the  cilia  fall  out. 
Sometimes  penetrating  ulcers  form  on  the  cornea;  but  this  is  very 
rare.  Frequently  from  paralysis  the  mouth  becomes  drawn  to  one 
side;    the  under  lip  falls,  disclosing  the  teeth ;  saliva  rolls  con- 
stantly from  the  mouth,  and  is  acrid,  so  that  it  sometimes  blisteis 
the  skin ;  the  buccal  mucous  membrane  becomes  pallid  and  shrinks. 
The  nasal  membrane  becomes  dry,  ulcers  form,  and  destroy  the 
septum  nasi.    When  this  extreme  state  of  things  is  reached,  the 
ane  tW  is  complete  all  over  the  body;   ncisions  may  be  made 
amputations  even,'may  be  performed,  and  the  skm  -ay 
bv  heat  without  pain  being  felt.    The  fingers  and  toes,  if  not 
detached.  Ire  bent^on  themselves  and  distorted.    Paralysis  occurs 

in  many  of  the  muscles.  • 

Another  symptom,  which  often  comes  on  at  this  l^te  stage  is  a 
very  singulai-  one.    A  spot,  usually  on  the  sole  of  a  foot,  becomes 
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bluish ;  after  some  days  fluctuation  can  be  felt,  the  skin  bursts  or 
sloughs,  and  a  deep  ulcer,  laying  bare  the  muscles,  caii  be  seen ; 
soon  the  bones  are  laid  bare.  Such  an  ulcer  hardly  ever  be- 
comes cured;  but  if  at  any  time  it  should  appear  to  be  about  to 
heal,  then  Danielssen  states,  that  the  patient  immediately  perceives 
a  profound  pain  in  the  head,  feverish  exacerbations,  violent  op- 
pressions at  the  preecordia  and  vomiting,  teasing  and  lacerating 
pains  in  the  ulcer,  and  swelling  of  the  inguinal  glands.  If  the 
ulcer  heals  very  rapidly,  the  patient  frequently  dies,  with  violent 
shiverings,  and  absolute  paralysis  of  motion  and  sensation. 

When  the  ansesthesia  has  become  complete,  the  bones  suffer, 
violent  pains  occur  in  them  ;  livid  swellings  encircle  a  finger  or  a 
toe,  or  several  fingers  and  toes ;  ulcers  occur,  and  the  fingers  and  toes 
drop  off.  Sinuous  ulcerations  form,  and  portions  of  carious  bone 
are  detached.  Sometimes  more  important  parts  still  are  attacked ; 
a  whole  foot,  or  more  rarely  a  hand,  are  ulcerated  and  corroded 
through,  and  are  detached.  Mr.  Robinson  gives  rather  a  different 
account  from  that  of  most  writers  as  to  the  manner  in  which  the 
fingers  and  toes  are  detached.  After  the  patches  have  appeared  on 
the  skin,  he  states  that  the  soles  of  the  feet,  and  the  palms  of  the 
hands,  crack  into  fissures,  which  are  extremely  dry  and  hard.  A 
furfuraceous  substance  forms  under,  and  lifts  up,  the  nails.  The 
legs  and  arms  then  swell,  and  the  skin  becomes  everywhere  cracked 
and  rough.  An  ulcer  then  appears,  without  previous  tumour,  sup- 
puration, or  pain,  directly  under  one  of  the  phalanges,  or  a  tarsal 
or  carpal  joint ;  then  this  spreads  completely  through,  eating  away 
the  muscle,  and  penetrating  through  the  joint.  Mr.  Robinson 
never  knew  any  joints  but  those  of  the  hands  or  feet  attacked. 
Kinnis  states  that  frequently  the  phalanges  are  shortened  by  losses 
of  pieces  of  bone,  or  by  interstitial  absorption  of  bone  ;  thickened 
and  twisted  nails  remain  attached  to  the  mutilated  fingers  or  toes. 

At  the  end  of  the  disease  diarrhoea  occurs,  and  sometimes 
cramps,  which  may  assume  a  tetanic  character. 

During  the  course  of  this  fatal  malady,  there  is  great  thirst,  a 
pretty  good  appetite,  and  usually  constipation.  The  patients  feel 
cold  ;  there  are  sometimes  vomiting  and  pyrosis.  There  is  a  kind 
of  torpor  and  drowsiness,  which  is  sometimes  extreme.  Occa- 
sionally, oedema  of  the  feet,  or  general  anasarca,  occurs ;  and  in 
such  cases  the  urine  is  rich  in  albumen.  In  women,  the  menses 
are  irregular,  and  often  cease;  the  hair  is  not  so  much  affected  as 
m  the  tuberculous  variety.  According  to  Danielssen  and  Kinnis, 
the  sexual  appetite  is  always  diminished;  yet  men  completely 
anaesthetic  have  impregnated  healthy  women. 

Morbid  Anatormj.  —  Danielssen  and  Boeck  have  chiefly  studied 
this  su])ject.  They  found  the  skin  at  the  points,  where  the  bulla3 
had  been,  pale  and  tliin.  In  the  advanced  anicsthetic  period  the 
skin  was  very  thin  and  atrophied :  the  muscles  were  atrophied  • 
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tlie  fat  had  disappeared  everywhere  from  the  body.  When  ulcers 
had  occurred  in  the  skin,  the  celluhxr  tissue  below  was  infiltrated 
with  serum  or  with  a  lardaceous  mass.  The  nerves  running 
through  such  a  mass  were  aiFected,  as  in  the  tuberculous  form. 
The  lymphatic  glands  were  swollen  and  sometimes  suppurated. 
If  the  joints  were  examined  from  which  the  phalanges  had  fallen, 
the  cartilage  was  found  little  altered,  but  adhering  firmly  to  the 
skin.  In  the  nervous  system  certain  most  important  alterations 
were  found.  The  vessels  of  the  cord  were  injected,  and  an  albu- 
minous exudation  was  found  in  the  arachnoid  and  the  pia  mater. 
This  exudation  covered  more  or  less  of  the  cord,  was  seated  gene- 
rally on  its  posterior  surface,  and  surrounded  the  posterior  roots  of 
the  nerves.  The  arachnoid  adhered  firmly  to  the  pia  mater,  and 
the  two  membranes  looked  like  the  firm  dura  mater.  Sometimes 
this  exudation  was  from  two  to  three  lines  thick.  The  substance 
of  the  cord  was  injected  and  extremely  hard.  When  cut  it  often 
creaked  under  the  knife;  generally  it  was  rather  smaller  than 
usual;  sometimes  much  atrophied.  The  grey  substance  had  a 
pale  yellow  colour. 

The  exudation  often  extended  on  the  roots  of  the  nerves,  but 
only  in  the  interior  of  the  vertebral  canal.  The  axillary  plexus, 
the  sciatic  plexus,  and  other  nerves,  have  been  found^  atrophied  by 
Danielssen,  who  also  once  found  a  portion  of  the  spinal  cord  soft- 
ened. Calcareous  plates  were  once  found  by  the  same  writer  in 
the  exudation,  and  were  considered  accidental. 

The  same  changes  occurred  in  the  cerebral  pia  mater  and  arach- 
noid in  a  less  degree.  The  Gasserian  ganglion,  the  seventh  pair, 
and  all  the  other  nerves,  were  sometimes  surrounded  and  com- 
pressed by  the  exudation. 

The  alimentary  mucous  membrane  was  pale ;  a  few  ulcerations 
were  found,  usually  in  the  nose;  true  phthisical  tubercles  were 
often  found  in  the  lungs ;  albuminous  exudations  on  the  pleura. 
The  liver  was  often  fiitty,  or  had  exudation-matter  on,  and  in,  it. 
The  spleen  was  enlarged,  the  pancreas  normal.  The  kidneys  were 
very  frequently  diseased,  and  in  the  same  manner  as  in  the  tuber- 
culous form. 

Minute  Anatomy  and  Chemistry  of  the  Exudation.  —  Danielssen 
and  Boeck  have  alone  examined  these  points. 

Under  the  microscope  the  material  exuded  in  the  spinal  sheath 
was  yellow,  diaphanous,  and  interspersed  with  numerous  bright 
points,  perhaps  fatty ;  now  and  then  delicate  fibres  could  be  seen. 
The  spinal  cord  itself  offered  no  very  strildng  alterations,  except 
in  the  nerve- tubes  being  extremely  varicose  in  the  hardened 
portions. 

The  chemical  examination,  by  Danielssen,  of  the  exudation  was 
as  follows  :  — 
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Water 
Albumen  - 
Fibrine 
Salts 


-  80-45 

-  17-38 
Traces  only. 

2-10 


Chemistry  of  the  Fluids  in  AncBsthetic  Elephantiasis.  —  The,  only 
examinations  yet  made  are  by  Danielssen  and  Boeck,  and  are  of 
venous  blood. 

The  blood  clotted  readily ;  the  clot  was  small  and  often  buffed. 
The  serum  was  thick  and  viscid.  The  analyses  were  made  in  the 
method  of  Simon :  — 

Analyses  of  Venous  Blood  in  Anesthetic  Elephantiasis,  by  Danielssen.  • 


No. 


Sex. 


Age. 


Period  of  disease. 


48   Advanced  (17 
years) 

2  M,    29   Do.  (13  years) 

3  M.    41    Do.  (9  years.) 
Same.    Second  analysis,  Albu- 


4 
5 


muria  (10 J  years.) 


M, 
F, 


29 
40 


Do,  (12  years) 
Do.  (24  years) 


Sp.  gr. 

In  1000  part 

s. 

of 
whole 
blood. 

Fib. 

Fat. 

Alb. 

Glob- 
uline. 

atine. 

Salts 
andExt. 

Water. 

1-052 

2-578 

2-457 

100-500 

84-420 

4-020 

10-497 

205-524 

1-046 
1-045 
1-042 

2-409 
6-027 
4-361 

4-854 
3-440 
3-567 

135-975 
104-649 
66:733 

80-850 
62-189 
72-209 

4-900 
7-077 
4-449 

17-150 
14-582 
6-844 

247-184 
199-010 
159-205 

1-058 
1-052 

3-092 
2-967 

2-777 
4-662 

52-221 
60-150 

139-404 
121-652 

5-  089 

6-  757 

8-  851 

9-  011 

212-492 
199-251 

Influence  of  Age  on  Ancesthetic  Elephantiasis.  —  This  appears  to 
be  the  same  as  in  the  former  variety. 

Influence  of  Sex.  —  The  disease  appears  to  have  no  special  pre- 
dilection for  either  sex. 

Duration.  —  According  to  Faivre  (observations  made  in  Brazil), 
the  duration  of  this  form  is  much  shorter  than  in  the  tuberculous 
variety.     Danielssen  and  Boeck,  however,  make  it  much  longer 
m  fact,  nearly  double  ;  the  average  in  24  fatal  cases  beino-  I8i 
years.    At  any  rate,  it  is  always  a  very  chronic  affection  ^ 

Comparison  of  the  Two  Forms.  ~  The  two  varieties  of  Elephan- 
tiasis present  such  extremely  different  and  marked  symptoms  that 
many  may  even  question  the  propriety  of  referring  them  to  the 
same  disease.  Yet  all  writers  who  have  had  an  opportunity  of 
studying  the  disease  consider  them  as  only  modifications.  This 
opinion  seems  to  be  grounded  on  three  facts  :  1st,  the  co-existence 
of  the  two  varieties  under  [apparently  similar  causes,  and  the 
non-existence  of  either  form  apart  from  the  other wherever 
tuberculous  elephantiasis  is  formed,  there  will  also  occur  the  anaes- 
thetic form ;  ^  2d,  the  tendency  which  there  is  in  the  varieties  to 
intermix:  it  is  not  at  all  uncommon  to  find  persons  affected  with 
both  forms  at  the  same  tmie ;  3rd,  and  chiefly,  instances  are  not  in- 
frequently seen  in  which  one  form  changes  into  the  other  •  that 


is 
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to  say,  being  itself  abolished.  Thus  the  tubercles  may  form  wit!i 
the  usual  symptoms,  and  may  continue  for  some  years ;  the  patient 
may  then  experience  an  attack  of  fever  and  hypertesthesia ;  the 
tubercles  diminish  in  volume,  the  colour  fades,  and  the  body  gene- 
rally becomes  emaciated.  Finally,  the  tubercles  altogether  disap- 
pear, and  nothing  is  left  but  an  extreme  sensibility.  Then  gradually 
this  disappears,  and  the  usual  anaesthesia  and  other  symptoms 
supervene.  In  such  a  case  the  tuberculous  form  has  never  been 
known  to  re-appear.  On  the  other  hand,  when  all  the  symptoms 
of  the  anjesthetic  variety  are  present,  the  tubercular  development 
suddenly  may  come  on  and  the  anaasthesia  may  disappear. 

ComplicaiiojLs  of  both  Forms.  —  As  already  said,  the  same  subject 
often  presents  both  forms ;  in  such  cases  the  tubercular  develop- 
ment is  dominant,  so  to  speak,  and  the  anesthetic  is  little  advanced. 
Danielssen  states  that  this  complication  occurs  once  in  twenty 
times.  The  confusion  existing  in  the  description  of  some  writers 
is  evidently  due  to  the  observation  of  such  mixed  cases. 

Chronic  cutaneous  maladies,  especially  itch,  eczema,  lichen, 
prurigo,  and  ecthyma,  more  rarely,  impetigo  and  pityriasis,  are 
sometimes  seen.  The  prurigo,  lichen,  and  pityriasis  are  said  to  be 
most  common  in  the  anajsthetic  variety. 

The  combination  of  small-pox  and  elephantiasis  was  noticed 
by  Schilling.  In  1845,  an  epidemic  of  variola  at  Bergen  gave 
Danielssen  the  opportunity  of  observing  the  influence  of  this 
specific  disease  as  Elephantiasis.  The  precursory  symptoms  were 
severe;  the  skin  became  greatly  tumified  in  the  tuberculous 
variety.  On  some  parts  the  pustules  appeared  on  the  sound  skin, 
and  followed  their  ordinary  march ;  in  other  places  the  tubercles 
themselves  suppurated,  and' then  ulcerated.  In  this  way  some 
tubercles  w^ere  entirely  destroyed.  After  the  cessation  of  the 
small-pox  the  tubercles  continued  to  increase  as  before. 

Inflammations  are  extremely  frequent,  especially  pneumonia  and 
pleurisy.  Catarrh  and  diarrhoea  are  very  common;  rheumatism 
very  infrequent.  Dropsy  occurs  in  some  cases  with  albuminous 
urine.  It  is  an  old  opinion,  probably  without  foundation,  that 
persons  with  Elephantiasis  cannot  be  attacked  with  the  Oriental 

or  bubo-plague.  -,  ,     o  i,m 

Causes.  —  Its  descent  in  families  was  strongly  asserted  by  bclul- 
lino-,  and  is  admitted  by  most  authors.  From  213  cases  observed 
by°Danielssen  and  Boeck,  it  appears  that  189  were  derived  from 
families  in  which  one  or  more  persons  had  suffered  from  the  disease. 
In  24  cases  only,  did  it  appear  to  have  arisen  spontaneously.  The 
hereditary  influence  was  more  marked  on  the  maternal  side  (a  fact 
observed  also  by  Alibert),  and  more  in  a  collateral  than  a  direct 
line.  It  sometimes  passed  over  one  or  two  generations.  In  Ice- 
land, in  1837,  Hjaltelin,  among  125  diseased  persons,  hardly  found 
one  who  did  not  belong  to  a  diseased  family. 
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In  addition  to  being  derived,  the  malady  can  be  acquired,  though 
with  difficulty.  Ainslie  never  knew  an  European  attacked  in  India. 
Kinnis  only  one,  who  was,  however,  born  in  India,  at  Bangalore, 
of  English  parents.*  Three  cases  of  persons  born  in  countries, 
such  as  France,  Holland,  and  Germany,  in  which  Elephantiasis  is 
very  rare,  acquiring  the  disease  at  the  Antilles,  at  Surinam,  and 
in  Norway,  are  recorded  by  Danielssen.  In  Egypt  some  French 
military  men  were  attacked ;  and  in  New  Brunswick  the  descend- 
ants, both  of  French  and  English,  have  at  times  suffered. 

The  contagion  of  the  disease  has  been  asserted  and  denied.  The 
question  is  still  doubtful.  The  facts  show,  at  any  rate,  that  it  is 
not  virulently  contagious.  The  influence  of  manner  of  living, 
habits,  and  external  physical  circumstances,  have  not  been  yet 
properly  investigated.  In  Norway  the  barren  and  inhospitable 
eastern  coast  is  most  attacked,  and  the  inhabitants  are  miserably 
lodged  and  badly  fed.  Yet  the  frequency  of  the  disease  in  the 
tropics,  and  among  even  well-fed  and  well-housed  Asiatics,  forbid 
us  to  attribute  too  much  influence  to  imperfect  sanitary  conditions. 
In  the  Middle  Ages  in  Europe,  it  has  been  well  proved  that  many 
persons  among  the  wealthier  classes,  feudal  lords,  and  even  persons 
of  royal  blood,  were  attacked. 

nia^nosis.  — After  the  full  exposition  of  the  symptoms,  little 
need  be  said.  The  dark,  early  spots  may  be  confounded  with 
syphilitic  stains ;  the  obtuseness  of  the  sensation,  which  seems  to 
occur  in  the  majority  of  cases,  will  distinguish  the  two  diseases. 

Syphilitic  or  lupoid  tubercles  cannot  be  confounded  if  ordinary 
care  be  taken,  as  the  tubercles  of  Elephantiasis  never  appear  except 
m  the  order,  and  with  the  symptoms,  laid  down  in  the  text. 

Eadesyge  is  the  Norwegian  name  for  a  tubercular  disease,  which 
has  been  perfectly  distinguished  from  Elephantiasis  by  Hjort  and 
JJanielssen.  The  term  Radesyge  has  been  applied,  particularly 
by  the  l^rench  writers,  erroneously,  to  designate  Elephantiasis  and 
some  other  affections. 

Pathology  of  Elephaniiasis.  —  HiQ  same  slow,  gradual,  and  un- 
mterrupted  process  of  exudation  of  a  fibrinous  or  albuminous 
material  from  a  diseased  blood,  seems  to  occur  in  both  the  varieties 
of  Elephantiasis.  But  the  causes  which  in  one  case  localise  this 
deposition  m  the  skm,  in  the  mucous  membranes,  and  at  a  later 
period,  in  the  serous  membranes,  and  which,  in  the  other  case 
throw  m  the  exudation  upon  the  posterior  portions  of  the  mem- 
branous sheath  of  the  cord,  from  the  pressure  of  which  proceed  the 
remarkable  nervous  symptoms,  are  of  course  unknown.  Still,  that 
the  process  is  the  same  in  both  varieties,  appears  from  their  power 
of  conversion  into  each  other.  The  exudation  which  is  pouring 
out  into  the  skm,  may  be  directed  to  the  spinal  cord,  but  still  it 

•  Edin.  Med.  and  Surg.  Journal,  vol.  Ixl.  p.  B4. 
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appears  to  be  the  same  exudation,  and  is  produced  by  the  same 
abnormal  condition  of  the  blood.  But  what  it  is  which  produces 
this  change  in  the  blood,  what  singular  alteration  in  nutrition  can 
thus  affect  in  this  slow  way  the  albuminous  principles  of  the  vital 
fluid,  it  is  at  present  impossible  to  say. 

Reflecting  for  a  moment  on  the  diseases  whose  chief  symptom  is 
an  exudation  of  more  or  less  organisable  matter  from  the  blood, 
we  recocTiiise  that  such  complaints  are  chiefly  owing  to  the  action 
of  a  specific  agent,  which,  acting  acutely  or  slowly,  at  once  modifies 
the  blood,  as  In  the  case  of  variola,  typhoid  fever,  or  syphilis,  or 
are  attributable  to  some  profound  cachexia,  which,  as  m  the  case 
of  phthisis,  of  lupus,  or  of  cancer,  causes  to  be  thrown  out  into 
special  seats  of  election,  a  plastic  matter,  whose  msus  towards 
future  development,  diff'ers  in  each  special  case.  Even  m  the  instance 
of  these  diseases,  there  have  not  been  wanting  acute  observers  who 
traced  their  formation  to  special  foreign  agents  or  poisons.    If  this 
be  incorrect,  still  to  one  or  other  of  these  classes,  or  perhaps  to 
both.  Elephantiasis  is  evidently  allied  —  whether,  as  the  older 
writers  supposed,  a  contagjious  poison  spreads  m  the  air,  or  is  trans- 
mitted by  contact  with  a^diseased  person,  or  whether,  as  seems  to 
be  the  o-eneral  opinion  of  the  modern  authors,  the  disease  springs 
usually  from  some  taint  transmitted  from  parents  to  children,  which 
fatally  forces  aside  the  normal  process  of  assimilation,  is  a  subject 
of  vast  importance,  which  the  facts  at  present  known  do  not  satis- 
factorily solve.   If  analogical  reasoning  were  admissible,  it  might  be 
suo-o-ested  that  the  almost  inevitable  progress  of  the  disease  looks 
mo?e  like  the  efi*ects  of  a  special  agent,  than  merely  of  some 
vitiation  of  the  assimilating  processes.    For  the  disease  once  com- 
menced, no  change  of  climate,  no  diet  and  regimen,  and  medicine 
only  in  a  slight  degree,  can  arrest  its  fatal  progress,    in  mere 
cachexia,  in  derangement  of  nutrition,  however  profound  such 
measures  as  these  ought  sometimes  to  succeed ;  yet,  m  developed, 
and  particularly  in  hereditary.  Elephantiasis,  this  is  hardly,  if  ever, 

^^^^Treatme7it  —  Mercury,  arsenic,  and  iodine  have  been  of  late  years 
much  employed.  Schilling  strongly  recommended  mercury :  none 
of  these  remedies  has  produced  any  decided  good  effect.  Mercury, 
even  when  it  produces  troublesome  salivation,  seems  to  ettect  tiie 
tubercles  very  little.  The  iodide  and  bromide  of  potassium  have 
been  found  more  useful,  especially  in  the  anaesthetic  form.  Possibly 
the  iodide  of  arsenic,  so  useful  in  Lupus,  might  be  beneficial  m 
Elephantiasis.  The  Asclepias  gigantea,  so  strongly  f'^— 
by  Robinson  in  the  anesthetic  form,  has  failed  entirely  m  Euiope. 
Biett  employed  cauterisations  with  advantage  in  one  case.  Qui- 
nine, cod-liver  oil,  and  a  host  of  remedies  have  been  used  and 
lauded,  but  have  not  maintained  their  reputation. 
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This  disease,  so  well  described  by  Russell,  exists  almost  solely 
in  a  few  eastern  cities,  such  as  Bagdad  and  Aleppo,  and  in  the 
towns  on  the  borders  of  the  Tigris  and  Euphrates. 

The  disease  commences  by  the  appearance  of  one  or  more 
tubercles,  most  usually  on  the  face.  If  the  tubercle  is  solitary,'  it 
is  called  "  the  male  tubercle ; "  if  a  large  tubercle  be  surrounded 
by  smaller  ones,  it  is  termed  "  the  female  tubercle."  There  is  no 
pain,  heat,  or  itching  at  first.  After  some  months,  severe  pain 
ensues,  the  exuded  matter  softens,  suppuration  occurs,  and  finally 
an.  ulcer  forms,  which  covers  itself  with  a  black  crust.  The  ulcer 
is  rather  superficial,  and  spreads  slowly;  its  crusts  detach  and 
reform  continually  for  some  months.  At  last  the  ulcer  commences  to 
heal,  the  crust  dries  and  becomes  hard,  and  finally  falls  off,  leaving 
a  depressed,  irregular,  white,  indelible  cicatrix.  The  usual  period 
of  the  disease  is  said  to  be  about  a  year. 

The  disease  attacks  all  ages  and  both  sexes.  It  does  not  appear 
contagious,  and  Russell  could  not  inoculate  it.  It  attacks  strangers 
as  well  as  natives ;  but  then  less  frequently  fixes  on  the  face.  It 
is  said  to  develope  itself  sometimes  years  after  a  stranger  has 
quitted-  the  places  where  it  is  endemic.  It  occurs  only  once 
during  life.  ^  The  dogs  at  Aleppo  are  subject  to  the  same  disease.* 
The  cause  is  obscure.  It  has  been  attributed  at  Aleppo  to  the 
bad  water  of  a  little  river  from  which  all  the  drinking  water  is 
obtained.  But  this  leaves,  unexplained,  the  causes  of  its  appear- 
ance at  Bagdad  and  elsewhere. 

Treatment.  — Emollient  poultices  are  usually  employed.  Cau- 
terisation has  been  used..    The  natives  employ  little  treatment. 


HiEMORRHAGIC  DISEASES  OF  THE  SKIN. 

In  various  diseases  circumscribed  effusions  of  blood,  or  of  dis- 
solved colouring  matter,  take  place  into  the  true  skin,  or  between 
It  and  the  cuticle.  In  the  majority  of  cases,  the  cutaneous  af« 
fection  IS  but  a  more  or  less  important  feature  of  a  deeper-seated 
malady.  1  he  characteristic  features  of  the  haemorrhage  may,  in  such 
cases,  simply  be  described,  the  causes  being  left  unnoticed.  In 
two  diseases,  however,  the  cutaneous  afiection  is  a  more  prominent 
and  important  symptom  ;  and  the  general  afiection,  of  which  it  is 
a  sign,  must,  in  one  case,  receive  a  more  attentive,  thouo-h  neces- 
sarily a  still  brief,  consideration. 


*  Cazenave,  op.  cit.  p.  533. 
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PETECHIA,  ETC. 

Effusions  of  blood  into  the  cutis,  or  between  it  and  tlie  cuticle,  are 

called  petechiie  or  vibices.  -,  .   t  i, 

The  most  simple  form  of  petechias  are  small  round  darkish  spots, 
like  flea-bites,  only  without  the  central  puncture ;  they  are  not 
raised,  and  are  ineffaceable  by  pressure.  As  they  disappear  they 
assume  a  yellow  brownish,  and,  finally,  greyish  colour.  Some- 
times a  little  desquamation  attends  their  disappearance. 

When  petechise  run  together,  or  appear  under  the  form  ot  long, 
and  sometimes  broad,  patches  of  a  livid  colour,  they  are  often 
called  vibices.  Ecchymoses  are  simply  extravasations  o±  blood,  ot 
greater  or  less  extent,  developed  from  the  effect  of  blows  _  or 
Iressure,  and  never,  as  in  the  case  of  petechia  or  vibices,  being 
independent  of  external  violence.  •    i  ^. 

Sometimes  the  cuticle  is  raised  by  the  effusion  of  a  sangumolent 


"  Ck"^e  moo,  after  ^#.W-When  blood  is  effli^d,  in 
the  maiority  of  cases  it  speedily  coagulates  ;  accordmg  to  its  bulk 
Ti^Z  coagulated  masses  of  various  size  Immediately  after 
effusion  it  commences  to  undergo  changes,  which  can  be  most  pei- 
?ectly  traced  in  the  red  particles.  These  changes  have  been  studied 
by  Scherer,  Giinsberg,  and  Rokitansky,  and  lately  very  perfectly 

^^Afl^fthe  coagulation,  the  hrematine  remains  attached  to  the 
blotd  corpuscle,  or  not ;  if  not,  the  corpuscle  becomes  pale  and 
much  smaller,  a^d  at  last  disappears.  The  fibrme  coagulating  forms 
aWular  little  flakes.  The  exuded  h^matine  mixing  with  the  serum 
dyefthe  surrounding  parts,  and  then  gradually  forms  into  granules 
and  little  masses  of  pigment  of  various  sizes.  If  the  h^matine  has 
not  oozed  from  the  red  particles,  these  become  smaller,  thicker,  and 
daiker  t^^^^  remain  separate,  or  sometimes  unite  and  form  round  or 
ar^ula  -h^  which  are  made  up  of  from  five  to  fifteen  aggregated 
c~^^^  these  heaps  become  darker,  the  corpuscles  gradually 
Sve  or  fuse  away,  and  after  a  time  form  a  ^-g^^Ff  ; 
^rain,  or  mass.    The  same  metamorphose  occurs  m  the  httle 

"  masses  formed  by  the  exuded  h^matlne.  The  form  of  the  grain 
Srmed  n  either  way  is  seldom  perfectly  spl.erical :  the  larger  kmds 
havTthe  most  extraordinary  shapes,  while  the  smaller  look  like 
tjlhis  of^ne  powder.  In  the  skin  these  masses  are  orange  or 
Sown  red  They  sometimes  keep  permanently  their  form ;  but 
Lmlimes  a  few  gradually  pass  into  another  form,  and  assume  the 
rpeTpecu&^^        crystals  of  variable  size,  (some  bemg 

•  Archiv  fur  Pathol.  Anat.  u.  s.  w..  von  Virchow  u.  Reinhardt,  Berlin,  1847,  Bd.  i. 
S.  f?79.    Quoted  by  Simon,  op.  cit.  p.  68. 


ruRPURA.  337 


hardly  visible,  others  as  large  as  urinary  triple  phosphate,)  and  of 
variable  colour,  but  usually  red  or  yellow.  These,  crystals  are  free, 
or  are  enclosed  in  little  flocks,  or  sometimes  in  cells.  They  arc 
not  peculiar  to  the  extravasations  of  blood  in  the  skin.  They  were 
noticed  long  ago  by  Sir  Everard  Home. 

In  some  cases  the  hfematine  is  completely  absorbed,  and  leaves 
no  traces. 

.  fibrine  and  albuminous  coagula  are  absorbed  ar  become 

mdistmiguishable. 

Purpura. 

In  this  disease  dark  iKemorrhagic  spots  appear  on  the  skin,  espe- 
cially of  the  lower  extremities  ;  they  will  appear  over  any  part  of  the 
body,  even  on  the  face,  though  they  are  less  common  here :  they 
form  also  on  the  mucous  membraneof  the  mouth,  palate,  and,  in  bad 
cases,  on  the  other  mucous  membranes,  or  in  various  parts  of  the 
body.    They  are  of  various  sizes ;  the  smallef5t  round,  the  largest 
more^  or  less  irregular.    At  first  very  abruptly  defined,  their 
margins  after  a  time  fade  away  into  the  surrounding  skin ;  some- 
times little  vessels  can  be  seen  running  into  them ;  at  other  times 
the  skm  around  them  is  normally  or  unusually  pale  ;  ^-enerally  they 
are  not  raised  above  the  surface,  sometimes  are  very  slio^htly  raised 
They  are  unaltered  by  pressure.    They  begin  to  fade  in  a  few  days 
and  slowly  disappear  m  a  variable  time  becoming  orange-coloured 
and  yellowish.    Fresh  crops  continually  appear  as  others  die  away. 

Frequently  the  colour  of  the  small  round  spots  is  at  first  almost 
black,  or  of  a  deep  port  wine;  at  other  times  it  is  lighter,  of  a 
dark  hvid  yellow  colour;  the  patches  are  then  often  large,  iri-e^ular 
subcuticular,  and  more  or  less  confluent.    This  occurred  appa?enti; 

Thf'  f'T  "^''"'^ ^^'^^^^  '^'^  "  Morbus  Maculosus.'- 
These  two  forms  often  occur  together.  Sometimes  in  persons  of 
fa  r  skm  and  m  vigorous  health  the  colour  is  lighter,  at  any  rate  • 

b5ti!t\er         "^^^^^  '"^^  '^^y  beV/i: 

Examined  after  death    extravasation  of  blood  is  found  in  the 
superficial  layer  of  the  derma  or  throughout  its  wlJe  thickness 
In  the  last  case  the  subcutaneous  areola?  tissue  is  oftL  dyerr; 
the  escaped  hasmatine.    But  it  flr>oo        „  »  "'i-e"  uyea  Dy 

of  blood  mrHHB«  Z         I  ?*  "PP'^'""  extravasation 

ti«sue  indeCdent  of  iT^'y  "T''  'V^^  subcutaneous  areolar 
tissue  inaependent  of  eutaneous  ha;morrhage.  The  purnurio  snot^ 
are  m  no  way  connected  with  the  hair  sacs  or  the  sebaLotrgUnSs  ? 

statim  circa  collum  et  n  brachiis  mnon\-r.  r,..^;       ■         '     •  Accedebant 

t  The  Editor  makes  this  statement  from  his  own  rn^^or..,;  ■ 
and  in  several  during  life.     Simon  refers  "o  an  Zervn  o    orVi.-",  ^^er  death, 

imply  that  the  hemorrhage  does  sometimes  oceurTntolrbairTacs  ^ 


Z 
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Occasionally  wsicles  are  formed  by  subcuticular  sanguineous  effu- 
sion Frequently  there  are  ecchymoses  from  pressure  or  blows. 
""FartJ-The-  appears  to  be  no  g-*/--"  -^yj^./^'^; 
tincti-n  should  be  drawn,  between  Purpura  simplex  and  Fuipura 
Zmo^rho^^a  ;  the  last  is  merely  a  higher  grade  of  the  first  and 
Jhe  hLn  oShaies,  instead  of  being  confined  to  the  skm  occur  from 
tnucou  membranes,  especially  from  the  membrane  of  the  nose,  the 
ftroat,  Ae  intestin;s,iterus,  stomach  and  urmary  passages,  and  xn 
other  parts,  as  into  the  lungs  the  arachnoid  cavity  &e. 

Some  other  varieties,  are,  however,  better  founded,  ^l^".^  «<=«^ 
sionally  little  dark  swellings  or  papute  are  mterm.xed  with  the 
W  flat  spots  forming  the  Purpura  papulosa  of  Hebra.t  Ocoa- 
rnally!  also,  in  addition  to  the  ha^morrbagic  spots  there  appears  to 
be  a  kfnd  of  local  congestion,  without  absolute  extravasation:  the 
eon^estbn  causes  little  swellings  and  wheals,  which  resemble  some- 
wMt  the  wheals  of  urticaria,  and  led  Willan  to  call  this  variety 
P  ™ur'  urticans.  Some  writers  state  that  there  is  tmgl.ng  and 
Mli^g  w"th  ttese  wheals;  but  Bateman  expressly  states  the  con- 

*"ui;der  the  term  Poliosis,  or  Purpura  rheumatica  ^"^''^f 
describes  a  disease  which  has  been  termed  by  others  Roseola  rheu- 
matica In  this  disease  local  extravasations  occur  m  he  skin,  and 
rrvthematous  patches  about  the  joints,  which  are  swollen  and  pain- 
ful The  purpuric  spots  are  small,  usually  on  the  lower  extremities, 
below  he  knees.  The  Purpura  senilis  of  Bateman  appears  to  be 
eitheT-  purpura  attacking  old  people,  or  simply  ecchymoses  occur- 
ring read  Iv  in  aged  persons.  By  the  term  "  Purpura  eoitagtosa 
Wmin  and  Bateman  merely  designate  the  petechias  which  appear 

•^T'ltdifrtditrtas  seen  Purpura  assume  an  extremely 
chronic  and  enduring  form;  the  spots  appear  rather  sparingly 
first  and  chiefly  on  the  lower  extremities;  then  one  of  the 
■  eLremitierbecomel  quite  covered  with  livid  purpuric  and  macu- 
spots  and  ,jatLs,  wHch  -y^—  ^^^^^       J-  ^ 

?imb'td  aft  r°  the  knee        -kle-joints  pain 

i?  movement,  and  general  hardness  and  shght  swelling  of  the 

^  ?  1  The  other  leo-  may  be  attacked,  but  generally  is  so  to 

whole  hmb.    The  °« ^i y  .^^^^  j,.„„k 

a  less  ^'''^"t-  ^.^iP"^P"';r^  and  the  skin  of  all  these 

;Lr:;pe"Sy!'%e  gums\-e  sound,  and  hemorrhages 

the  Purpura  papulosa  of  Hebra. 

t  Patliologio  und  Tlicrapio,  Jweitcr  Tlicil,  183S.  »■  '>'■ 
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seldom  occur  from  the  mucous  membranes.  After  a  variable  time, 
sometimes  after  many  months,  the  lividity  of  the  extremity  and 
the  stiffness  and  hardness  disappear.  For  a  long  time  the  limb 
feels  weak,  and  there  are  occasional  pains.  * 

The  general  symptoms  attending  Purpura  vary  greatly.  In 
mild  cases  the  health  seems  scarcely  at  all  alfected.  In  severe 
cases,  there  are  often  antecedent  feverish  symptoms  with  pains  in 
the  loins,  the  pra&cordia  and  abdomen.  In  some  cases,  however, 
hardly  any  constitutional  symptoms  are  present,  and  yet  profuse 
bleedmgs  will  occur  from  the  mucous  membrane.  The  bleeding  may 
be  a  mere  continual  oozing,  or,  on  the  contrary,  may  occur  in  active 
but  mtermittent  gushes  of  blood.  The  bipod  particles  are  said,  in 
bad  cases,  to  be  serrated  and  broken  up,  but  frequently  there  is  cer- 
tamly  no  microscopic  change  in  them.  In  bad  cases  death  occurs 
Irom  lobular  pneumonia,  from  hg&morrhages  into  the  cerebral  me- 
mnges,  or  into  other  parts,  or  from  exhaustion  and  syncope. 

Composition  of  the  Fluids.  — The  blood  which  escapes  from 
mucous  membranes  often  or  generally  remains  fluid ;  sometimes 
It  coagulates.  It  is  stated  also  by  several  writers  —  Biett  and 
Kayer  among  the  rest— that  in  their  cases  the  blood  drawn  from  a 
vein  did  not  coagulate.  On  the  other  hand,  Albersf  states  that  he 
touncl  the  blood  m  one  ease  perfectly  coagulated,  and  like  in- 
flammatory blood.  Dr.  Copland  refers  to-  observations  made  by 
-Uuncan,  Jeffreys,  and  others,  in  which  the  coagulum  was  pale,  like 
jelly,  and  separated  no  serum. 

The  blood  has  been  analysed  by  several  observers :  by  Koutier, 
I^egrandt,  Fnck,  Garrod,  and  by  the  editor. 


Routier's  Analysis.  % 

Water     -    -    -  795-244      Solid  Constituents  204-756 

i^ibrme    -    -    -  0-905 

Red  part       -    -  121-701 

Residue  of  Serum  83-405 

Dr.  Garrod  in  one  case,  in  a  girl,  found  the  blood  buffed  and 
cupped ;  the  proportion  of  fibrine  was  5  parts  per  lOoS  In 

from  syncope.    Nothing  w^rwZo  acc^^^^  ''''^'^  ^PP^-^'X 

firm  fibrinous  clots  in  all  the  crvities  of  tT  ^""'T^I^  '         ^^^f '"'^  ^^'^re  enormous  and 

only  into  the  skin.  y>u:t:^i::::::::f^^:;^  mus^r  oJle     T'-'  r 

of  scurvy,  wh.ch  were  seen  at  the  same  time  in  men  who  had  ten  for  XZT  "° 
pr.son,  contrasted  remarkably  with  this  disease,  which  the  sold  err"alled  '^^^^^^^  i  T  "» 
It  was  not  at  all  benefited  by  fresh  vegetables,  or  by  saliLs     T^^rm^r  T 
were  the  most  useful  remedies.  »y  saunes.     lurpentine  and  creosote 

t  Gustav.  Simon,  op.  cit.  p.  74.  ^  Simon's  Chem.,  by  Day,  vol.  i.  p  319 

a  2 
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another  case,  in  a  boy  aged  10,  the  proportion  of  fibrine  was 

2-52  per  1000.  *  ,  .  ^ 

Analyses  hy  Dr.  i^ncA. f -Both  analyses  were  in  men;  the 
first  patient  anasmic.    The  purpura  in  both  cases  shght. 


Water 
Solids  - 
Fibrine  - 
Ked  particles 
Solids  of  the  Serum 

Iron 
Lime 
Chlorides 
Phosphates 


No.  1. 
844-299 
155-771 
4-047 
82-276 
69-448 


•467 
•053 
5-544 
3-088 


No.  2. 
802-985 
197-015 
2-324 
124-521 
70-165 

•083 
5-332 
1-743 


Analyses  hy  the  Editor. -Th^  ^^^^^^^^^t  '  !.T.vv 
out  h  Jorrhage  from  mucous  membranes.  The  third  c^^e  -  ^  J^-^ 
severe,  and  had  lasted  for  more  than  a  year ;  the  other  two  ^^^^^^ 
only  a  few  days  each.  In  no  case  was  there  any  comphcation 
at  the  timl  but  the  woman  had  articular  rheumatism  a  few  days 
after  bleeding.  % 


Specific  gravity  of  the  defibrin- 
ated  blood  -  -  -  - 
Specific  gravltjr  of  tlae  serum  - 
Coagulating  point  of  the  serum  - 
Water  -  -  -  "  " 
Solids  

Fibrine  -  -  -  -  ~ 
Ked  particles  -  -  -  " 
Coagulable  organic  matters  ot 

serum  ~  '  '  '  'p 
Incoagulable  organic  matters  ot 

serum  -       -       "  " 
Salts  of  the  serum  - 

Chloride  of  sodium  - 
„  potassium 
Phosphate  of  soda  - 
Sulphate  of  soda      -       - . 
Peroxide  and  phosphate  ot  ir^ 

Lime      -       "       "  ' 


No.  1. 
Male,  iEt.  23. 

No.  2. 
Female,  m.  18. 

No.  3. 
Boy,  IE.t.  12. 

1055-5 

1028-5 
165°  (Fah.) 
779-03 
200-97 

1050-5 
1028-6 
162°  (Fah.) 

819-4 

180-6 

1048-75 

804 
196 

2-088 
119-611 

5- 

93-66 

2-88 
118-3 

67-103 

5-  304 

6-  864 

1  75-31 
6-63 

67-871 
6-949 

2-938 
-811 
•625 
•363 

1-296 
•077 

\  2-530 
1-088 

•602 
•08 

None  of  these  analyses  point  to  any  tlung  determinate ;  but  tl.ose 

•  Lancet,  1848,  p.  142.  ,  o^o  „  ^4 

t  American  Journal  of  Med.  Science,  Jan.  1848,  p.  J-l. 
I  The  boy  had  also  articular  rheumatism  and  endocarditis  about  y 
qucntly.    All  the  cases  were  in  University  College  Hospital. 
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of  Frick,  Garrod,  and  the  Editor,  prove  incontestably  that  the 
fibrine  may  be  even  in  excess,  and  that  there  is  not  necessarily  any 
deficiency  in  the  coagulation  of  purpuric  blood. 

The  urine  is  said  by  Or.  Copland  to  be  of  a  dark  colour,  to  emit 
an  ammoniacal  odour,  and  to  be  alkaline,  or  speedily  to  become  so. 
In  a  case  of  morbus  maculosus  Werlhofii,  in  a  girl,  Simon  found 
the  urine  of  a  dark  brown  colour,  of  a  disagreeable  ammoniacal 
odour,  and  with  an  alkaline  reaction.  It  also  contained  a  little 
bile.  In  this  case  blood  came  from  the  palatal  mucous  membrane. 
Heller  and  Martin  have  also  analysed  the  urine  in  this  disease. 
In  Heller's  two  cases  there  was  an  augmentation  of  uric  acid,  and 
of  ammoniacal  compounds,  and  a  diminution  of  chloride  of  sodium. 
In  Martin's  case,  three  analyses  were  made  :  the  quantity  of  urine 
excreted  was  small  •  but  the  specific  gravity  was  low ;  the  reaction 
was  once  faintly  acid  and  once  neutral ;  a  green  matter  was  thrown 
down  by  hydrochloric  acid  in  place  of  uric  acid  ;  the  urea  was  in 
small  quantity  ;  the  chloride  of  sodium  not  diminished.  In  the  cases 
noted  by  the  editor,  the  urine  was  acid:  nothing  unusual  was 
observed,  except  that  the  daily  amount  excreted  of  solids  in  one 
case  seemed  to  be  increased.   Careful  analyses  were  not  made. 

The  examination  of  the  urine  has  at  present  led  to  no  certain 
conclusions. 

Morbid  Anatomy.  —  The  only  appearances  found  after  death, 
vyhich  are  proper  to  Purpura,  are  haemorrhagic  effusions  in  various 
situations  m  the  mucous  membranes,,  in  serous  sacs,  or  into  the 
parenchyma  of  organs.  There  is  said  to  be  a  want  of  cohesion  of 
the  tissues,  incidental  diseases,  as  lobular  pneumonia,  and  softened 
spleen,  are  often  found. 

Diagnosis.-.  1.  Scurvy  is  absolutely  distinguished  from  Purpura 
by  the  affection  of  the  gums,  in  the  first  named  disease,  by  the 
yellow  sallow_  hue  of  the  skin,  and  by  the  locaHty  of  the  hj^mor- 
rhage,  which  in  scurvy  has  a  tendency  to  affect  the  hair  sacs  espe- 
cially, though  It  may  occur  in  other  parts  of  the  skin. 

2.  The  petechias  which  occur  during  fevers,  the  exanthemata, 
.^'c\  rn.^rT°  g^^f '-^^  by  their  smaller  size,  their  less  marbled 
and  mottled  aspect  when  large,  and  by  the  concomitant  cir- 
cumstances of  the  case. 

Causes —l^iiilQ  at  present  is  known  on  this  subject.  Numerous 
sta  ements  have  been  made,  but  hardly  any  are\ased  on  good 
evidence.  It  appears,  however,  that  the  disease  is  not  conne'cted 
with  want  of  fresh  vegetables,  as  is  the  case  in  scurvy. 

latliology  —^othmg  certain  is  known  respecting  the  cause  of 
the  haemorrhage.  As  yet  the  analyses  of  the'  blood  have  thrown 
no  light  on  the  matter;  if  any  thing,  they  tend  to  nndermine  the 
opinion  of  Purpura  being  simply,  or  only,  a  blood  disease  Ti  c 
state  of  the  vessels  has  not  yet  been  made  out.  There  must  I  n 
capillary  rupture  as  blood  particles  escape  from  them,  but  whe  her 
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this  depends  on  mere  congestion,  or  on  disease  of  the  coats,  or  on 
other  causes  independent  of  the  vessel  is  not  known.  ' 

Treatment  —The  treatment  of  Purpura  varies  m  almost  every 
case,  and  requires  to  be  regulated  by  the  general  symptoms. 
There  is  no  remedy  known  which  has  a  specific  effect  on  the 
hemorrhage,  unless,  perhaps,  in  some  cases  the  preparations  ot 
turpentine  and  creosote  exert  such  a  power.    The  strong  as- 
trino-ents,  such  as  gallic  acid,  ergot  of  rye,  and  acetate  of  lead,  are 
somltimes  useful,  but  more  often  fail.    Consequently,  it  is  neces- 
sary to  treat  entirely  according  to  general  symptoms.    It  the 
habit  be  feeble,  stimulants  and  tonics  are  to  be  used;  it,  on  the 
contrary,  as  sometimes  happens,  there  are  inflammatory  tendencies, 
or  evident  plethora,  blood  must  be  taken.    Often  large  quantities 
of  blood  may  be  taken  from  robust  individuals  with  beneht.    in  a 
^ase  of  Dr.  ElUotson's,  a  patient  with  Purpura  simplex  was  treated 
with  creosote;  as  the  legs  became  more  painful  under  this  treat- 
ment, and  the  eruption  brighter  coloured,  he  was  bled  between  the 
25th  April  and  the  22d  of  June  fifteen  times,  and  lost  150  ounces 
of  blood,  with  apparent  benefit.f  .  , ,    •  i     p  •  a 

In  low  feeble  habits,  the  tincture  of  the  sesquichloride  of  iron  and 
the  mineral  acids  have  been  much  praised.  In  some  cases  brisk 
purgatives  have  been  of  great  use,  and  were  much  extolled  bj 
Dr  Harty,  of  Dublin.  Salines  have  been  recommended.  Ihen 
utility  is  doubtful.  Turpentine  is  an  old  remedy,  and  is  certainly 
often  beneficial,  in  doses  of  from  5  to  30  mimms  according  to  en- 
pnmstances  Creosote  has  been  employed  in  the  same  way,  m 
do  es  of  f  om  2  to  10  or  15  drops.  Dr.  Williamst  considers  tha 
P~  s  often  connected  with  hepatic  congestion  and  imperfec 
excretion  of  bile,  and  is  most  effectually  removed  by  remedies 
which  promote  the  restoration  of  the  proper  secretion. 

SCURVY —  Scorbutus. 

This  disease  is  seldom  included  by  writers  on  skin  diseases 
The  skin  affection  is,  comparatively  speaking,  but  a  small  pait  ot 
the  disease.    Cases  of  scurvy,  perfectly  characterised  by  fungous 
jums,  pains  in  the  limbs,  hardness  of  the  hams  and  ecchymoses 
mav  indeed  occur,  without  any  haemorrhage,  into  the  skin,  in 
place!  the  chUters  only  of  the  cutaneous  affection,  when 

.  Theter.  Purpura  has  l^n  ^^y^:^-fTi^;jr::^^ 
many  cutaneous  '^-^^^'^'y^^^^^^^^  that  there  is  a  special  disease, 

typhosa,  exanthemalica,         ^"^"Vm  ho  ogv  whose  symptoms,  as  far  as  the  skui  is  • 

having  its  own  causes  f  "f^ '^^  J  ,XTTs  S  ''^'^y  ''''''''  T 

concerned,  are  above  detailed,  and  ^^  nlcn     "''^Yi  i,.,„o  n  c:nprial  term  •  and  if  the  appli- 
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present,  will  be  alluded  to.  In  fully  formed  scurvy,  six  diflferent 
phenomena,  presented  by  the  skin,  may  be  frequently  noticed :  — 
1.  A  peculiar  sallow  or  yellow  discolouration,  which  appears  first 
about  the  eyelids,  and  is  often  not  observable  elsewhere  for  a  long 
time.  2.  Haemorrhages  into  the  hair  sacs;  these  may  be  known 
by  their  small  size,  their  regular  distribution,  and  by  each  of  them 
being  traversed  by  a  hair,  which  often  becomes  broken  off.  3. 
Htemorrhages  into  the  derma  generally,  taking  the  form  of 
spots,  as  in  purpura,  or  of  macule,  blotches,  more  or  less  yellow, 
brownish,  violet-coloured,  or  dark  and  livid,  extending  over  one 
or  both  lower  or  upper  extremities,  and,  in  bad  cases,  even  over 
the  whole  body,  except  usually  the  face.  4.  Ecchymoses  from 
pressure,  o.  Desquamation  of  the  cuticle  over  the  hasmorrhagic 
spots,  or  elsewhere.  6.  General  hardening  of  the  substance  of 
the  skin  in  common  with  hardening  of  the  parts  below  it,  with  or 
without  haemorrhage. 

It  is  unnecessary  to  enter  into  the  other  symptoms  of  scurvy.* 


CHAP.  YI. 

DISEASES  WHICH  COULD  NOT  BE  INCLUDED  IN  THE  FORMEK 

DIVISIONS. 

There  are  a  few  diseases  whose  exact  position  cannot  be  very  well 
determined,  and  which  may  therefore  be  provisionally  placed  in  a 
separate  chapter. 

Pellagra — Pellarina:   Mai  rosso:  Mai  de  Miser  e :  Elephan- 
tiasis Italica, 

^  Under  these  and  various  other  names  has  been  described  a 
disease  which  has  been  more  or  less  endemic  in  Lombardy  and 
Northern  Italy,  annually,  for  a  long  period,  but  which  has  been 
only  described  by  writers  during  the  last  140  years.  It  is  a  true 
scourge  in  the  districts  referred  to ;  and,  although  a  chronic  and 
slowly  developed  disease,  is  gradually  reducing  the  population  of 
the  localities  in  which  it  chiefly  prevails.    The  cutaneous  affection 

*  To  the  analyses  of  venous  blood  which  have  been  made  in  Scurvy,  the  Editor  miv 
be  permitted  to  add  the  following.    A  well-marked  but  not  severe  case  of  Scurvy  was 
admitted  into  University  College  Hospital.    The  patient  was  a  man  (an  Albino Vin-e^l 
about  50  who  had  undergone  great  privations.    The  blood  was  drawn  before  tro  .t 
ment.     1  he  clot  was  not  buffed-  or  cupped.     Serum  alkaline  iu  the  usual  de-ree 
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is  only  a  symptom,  and  not  the  most  important  one,  of  a  general 
constitutional  disease. 

Description. —TeWiigrs^  commences  very  frequently  by  pre- 
cursory symptoms  of  gastro-intestinal  disorder.    The  two  most 
important  symptoms  are  an  insatiable  appetite  and  diarrhoea,  which 
resembles  lientery,  and  seldom,  if  ever,  passes  into  true  dysentery. 
There  is  seldom  any  uneasiness  or  pain  in  the  stomach,  or  flat- 
ulence or  pyrosis  after  eating ;  the  stomach  seems  to  digest  rapidly, 
and  then  the  food  passes  into  the  intestines,  and  is  hurried  along 
them.    Constipation  may  alternate  with  the  diarrhoea.    In  a  tew 
eases  there  is  no  diarrhcea  at  all.    The  evacuations  are  ^yatery, 
yellow,  greenish,  or  black,  and  are  sometimes  accompanied  by 
meloena.    The  mucous  membrane  of  the  mouth  and  palat^e  is  livid, 
and  often  ulcerated.    Sometimes  there  is  salivation.    After  these 
svmptoms  have  lasted  for  some  time,  and  occasionally  without 
them,  an  eruption  appears.    The  first  point  of  manifestation  ap- 
pears to  be  on  the  parts  exposed  to  the  sun ;  such  as  the  back  ot 
the  hand  and  the  fore  arm,  especially  on  the  back  part,  and  the 
dorsum  of  the  foot.    Slight  desquamation  of  the  cuticle  occurs 
first  of  all:  the  separating  scales  become  dry  and  dark,  hke 
chocolate,  sometimes  almost  of  a  brownish-black ;  there  is  no 
itching  or  pain.    Fi-equently  with  this  there  is  an  erythematous 
blush,  and  then  there  may  be  smarting.    In  early  eases,  the 
erythema  after  a  time  disappears :  the  blackened  cuticle  falls  olt, 
and  the  skin  becomes  natural.    The  improvement  is  only  tempo- 
rarv;  the  same  phenomena  reappear;  and,  after  successive  desqua- 
mations, the  skin  is  left  dry,  shining,  and  hard,  but  is  not  thickened. 
It  does  not  become  much  thickened,  callous,  and  cleft  as  some 
writers  have  stated.*    There  are  no  tubercles,  as  stated  by  other 
writers ;  and  there  is  not  the  slightest  analogy  between  Pellagra 
and  the  Greek  elephantiasis.    According  to  Caldermi  there  is  a 
kind  of  degeneration  of  the  skin,  and  loss  of  its  normal  appearance, 
and  this  is  perceptible  under  the  microscope,  before  the  naked  eye 
can  perceive  any  change.f 

Analysis  of  venous  blood  of  Scm-vy  — continued. 

.„         ■      e  IC^-SS  f  Temp.  68°  I'an.) 

Specific  gravity  of  serum  -  -  .ZrotVooo^ 

Coagulating  point  of  serum         -  -  -  g.gg 

Red  particles       -  -  61-05 

Albumen  (pure)  -  -  -  "  " 

Incoagulable  organic  matters  of  serum     -  - 

The  ?J-mtUv'oVpSi  in  the'  serumwas  det'ermined  by  the  chloride  of  platinum. 
ThT^e  wtr^s'ofoF  poUsh  per  1000  of  serum  ;  about  -457  of  chloride  Po^" 
'  *  CaTenLe  states  fhat  Gaetano  Strambio.  tbe  f  ^^^^'^Jlg^^^^^^ 
seen  the  disease  fur  more  than  thirty  years,  expressly  informed  l  .m  that  these  sjmpto 
hardly  ever  occurred.  The  skin  is  more  often  thinned  than  thickened^ 

t  Noli.ie  medico-statistice  sulla  Pellagra,  &c.  abstracted  m  C.   und  E.  Jalircs 
bcricht,  1819,  drittcr  I3d.  S.  132. 
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Occasionally  there  are  blebs  and  phlyctenas;  and  frequently 
after  the  second  appearance  of  the  erythema,  there  are  dark-brown 
circular,  irregular,  permanent  patches  (Pellagra  orbiculare,  Alibert). 
In  chronic  cases,  more  or  less  of  the  skin  of  the  whole  body  may 
be  involved. 

The  erythema  and  the  cuticular  affection  chiefly  appear  first  in 
the  spring,  and  disappear  in  the  autumn  and  winter  to  reappear 
the  following  spring.  They  are  manifestly  increased  by  exposure 
to  the  sun ;  and  it  would  even  seem  as  if,  at  first,  the  sun's  rays 
were  the  determining  cause  of  the  eruption  in  a  diseased  habit. 

Sometimes  before  the  eruption,  and  even  before  the  digestive 
derangement,  but  generally  after  its  appearance,  certain  peculiar 
nervous  symptoms  show  themselves.  They  are  of  various  kinds. 
A  case  is  given  by  Strambio,  in  which  a  man,  not  evidently  pella- 
grous, was  seized  with  violent  vertigo,  which  obliged  him,  as  he 
believed,  to  run  forward  to  save  himself  from  falling.  Pellagra 
came  on  afterwards.  Extreme  feebleness  of  the  limbs  and  profound 
sadness  are  mentioned  in  another  case,  in  which  Pellagra  shortly 
afterwards  appeared.  The  usual  nervous  symptoms  are,  vertigo, 
tinnitus  aurium,  dimness  of  sight,  muscse  volitantes,  severe  pains 
passing  from  the  head  to  the  cord,  and  thence  to  all  the  limbs, 
cramps,  tetanic  spasms,  involuntary  movements,  and  tendencies  to 
rush  forward.  Afterwards,  or  mixed  up  with  one  or  more  of  these 
symptoms,  occur  epileptiform  attacks,  convulsions,  feebleness  of 
the  lower  extremities,  or  even  paraplegia,  delirium  or  insanity;  a 
desire  to  commit  suicide,  particularly  by  drowning,  or  to  murder 
children,  especially  by  drowning,  is  a  peculiar  and  strange  symptom 
in  many  cases. 

In  addition  to  all  these  symptoms,  derived  from  the  skin,  the 
digstive  organs,  and  the  cerebro-spinal  centres,  the  lungs  often 
suffer.  Tubercles  often  form,  and  are  attended  by  the  usual  sio  ns  ; 
tuberculous  laryngeal  disease  is  a  frequent  complication  in  such 
cases.  The  mean  duration  of  Pellagra  in  men  is  between  nine  and 
ten  years,  and  in  women  between  ten  and  eleven,  accordintr  to 
Caldermi.  ^ 

Morbid  Anatomy.  —  In  cases  which  die  early,  nothing  is  found 
In  advanced  cases  the  following  is  given  by  Strambio  (quoted  by 
Cazenave) :  Frequent  effusions  of  fluid  in  the  peritoneum  ;  marks 
ot  chronic  peritonitis  —  black  patches  on  the  peritoneum  ;  the  ali- 
mentary mucous  membrane  thickened,  injected  ;  general  ulcerations 
or  softening  of  the  stomach,  and  ulcerations  in  the  intestines,  of 
Peyer  s  patches,  as  well  as  of  other  parts.  Cars  well  in  one  case 
found  the  mucous  membrane  of  the  stomach  in  a  state  of  gelatin- 
ous softening  The  cerebral  spinal  organs  arc  injected  ;  the  aracli- 
noid  often  adherent;  there  is  occasional  softening,  or,  on  the  other 
hand,  induration  of  the  substance  of  the  cord.  ""Mottoni  says  th-it 
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a  constant  appearance,  is  softening  of  the  intestinal  mucous  mem- 

Composition  of  the  Fluids,— Analyses  of  the  blood  have  been  made 
by  Calderini  of  JMilan.    They  show  a  diminution  of  red  particles,  f 
Causes.  —  It  is  said  that  Pellagra  may  be  hereditary  :  it  is  said 
not  to  be  contagious :  it  attacks  all  ages  and  both  sexes.   It  appears 
more  common  in  women  than  men.    In  725  cases  noted  by 
Mottoni,  there  were  335  males,  and  390  females;  in  1005  cases 
seen  by  Calderini,  there  were  449  men  and  556  women.  Cazenave 
enumerates  the   five   following  chief  causes  which  have  been 
assigned :  —  1st,  Insolation ;  2nd,  The  use  of  indigestible  food ;  3rd, 
The  exclusive  use  of  aliments  not  sufficiently  azotised  ;  4th,  ibe 
habitual  use  of  maize ;  5th,  An  endemic  and  special  influence  of 
soil.    Some  observations  lately  made  by  Girin  t  seem  to  show  that 
it  is  not  the  mere  use  of  maize  which  is  hurtful,  but  its  use  under 
unfavourable  conditions.    Maize  appears  to  be  sufficiently  rich  m 
nitroo-enous  principles,  and  in  some  hamlets,  even  m  the  districts 
where  maize  is  so  extensively  used.  Pellagra  is  unknown.  In  years 
in  which  the  maize  does  not  ripen  well,  or  when  it  is  attacked,  as 
it  often  is  by  a  species  of  fungus,  (Sporiosorium  maydis,)  the 
Pellao-ra  increases,  as  if  it  were  dependent,  or  at  least  mtiuenced  by, 
diseas^'e  of  the  grain.    So  also  the  Pellagra  is  always  most  severe 
where  the  soil  is  silicious  and  where  the  maize  does  not  ripen  well. 
Girin  seems  to  doubt  whether  good  ripe  maize  can  produce  the 
disease.    He  attributes  some  accessory  influence  to  insolation,  and 
also  to  the  exposure  to  the  occasional  cold  Alpine  winds  from  the 
north-west,  which  dry  the  skin.    The  conclusion  from  his  obser- 
yations  seem  to  be  that  two  causes  principally  favour  the  develop- 
ment of  Pellagra,  viz.  the  peculiarity  of  the  country,  and  the 
a-eneral  deleterious  nutriment  used  by  the  inhabitants.  ^  As  respects 
the  use  of  maize  Mottoni  has  come  to  the  same  conclusion  as  Ginn. 
It  may  be  added  that  maize  is  used  extensively  in  America,  and 
there  is  no  evidence  at  present  of  any  bad  effects  having  followed 

^"""T^Timent.  —  The  hygienic  treatment  is  extremely  useful  and 
successful  in  the  early  stages  ;  and,  among  the  means  employed,  the 
use  of  cold  water  externally  is  much  praised.  When  the  nervous 
symptoms  are  predominant,  local  bleedings,  opium,  and  anti-spas- 
modics,  have  been  employed  it  is  said  with  benefit. 

ICTHYOSiS  —  Fish  Skin  Disease. 

Instead  of  including  Icthyosis  under  the  diseases  of  the  glandu- 
lar apparatus,  or  of  the  superficial  layer  of  the  derma,  or  of  the 

*  Canst  und  Eisenmann,  Jahres-bericht,  1849,  dvitter  Bd  S  133. 
t  Canst  und  Kisenmann,  Jahres-bericht,  1849,  dritt.  Bd.  S  132  j  , 

I  Butrachtungen  iiber  die  TEtiol.  des  endem.  Pellagra,  Canst,  und  E.senmann,  Jalu 
bcricht,  1849,  Viert.  Bd.  S.  152. 
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cuticle,  it  appears  advisable,  as  there  is  some  doubt  as  to  its  mode 
of  formation,  to  place  it  in  the  present  chapter. 

Description.  —  In  icthyosis,  dry,  hard,  greyish,  or  brownish-grey 
or  slate-coloured  scales  form  on  various  parts  of  the  body.  Most 
frequent  on  the  extremities,  and  on  the  external  surfaces  and  arti- 
culations, they  may  form  all  over  the  body,  but  are  uncommon  on 
the  face*,  the  palms  of  the  hands,  and  the  soles  of  the  feet.  They 
vary  in  size  and  in  arrangement,  being  sometimes  confusedly 
heaped  together,  at  other  times  being  more  or  less  regularly  imbri- 
cated. Sometimes  they  are  collected  at  special  points,  and  form 
small  horn-like  processes  or  round  shield-like  isolated  projections. 
The  scales  are  continually  dropping  off  or  breaking  up  into 
powder,  and  are  as  constantly  renewed.  Sometimes  the  separate 
scales  cannot  be  seen,  but  the  skin  appears  covered  with  a  dense, 
hard,  dry,  dark  coating,  like  shagreen,  which  is  divided  by  deep 
interlacing  furrows  into  small  quadrilateral  or  angular  compartments 
or  masses.  The  surface  of  the  skin,  when  it  can  be  exposed,  ap- 
pears paler  than  usual,  and  is  rough  and  rather  hard.  The  masses 
seem  sometimes  to  be  narrower  at  their  roots,  and  overhang,  as  it 
were,  the  intervening  furrows. 

Sometimes  icthyosis  is  partial, — is  limited  to  an  extremity,  or 
part  of  one,  the  rest  of  the  skin  being  entirely  free.  In  such  a 
case,  the  density  of  the  scaly  mass  is  often  very  great. 

Varieties.  —  Varieties  of  icthyosis  are  made  by  writers,  which 
appear  to  be  founded  only  on  differences  of  grade  and  on  accidental 
varieties  of  form.  Thus,  Willan  speaks  of  Icthyosis  simplex,  and 
Icthyosis  cornea,  varieties  which  are  termed  by  Erasmus  Wilson, 
I.  squamosa  and  spinosa.  Schonleiu  and  Fuchs  speak  of  I.  scutel- 
lata,  and  Fuchs  of  I.  cornea  accuminata,  the  I.  hystrix  of  many 
writers.  The  I.  spinosa  of  Wilson  seems  to  differ  from  I.  squamosa 
only  m  the  new  formation  being  accumulated  in  spots,  so  as  to 
form  projections  of  greater  or  less  size,  instead  of  being  more 
uniformly  distributed  over  the  surface.  Probably  common  hardened 
sebaceous  secretions,  forming  squamous  layers  or  horns,  have  been 
sometimes  confounded  with  Icthyosis  squamosa  and  spinosa. 

Nature  of  the  Scaly  Masses  and  Condition  of  the  Skin.  —  Very 
considerable  differences  of  opinion  still  exist  on  this  point,  which 
will  be  best  understood  by  a  brief  detail  of  the  observations  which 
have  been  made. 

For  a  long  time  the  scales  were  supposed  to  be  produced  by  an 
unusual  formation  of  altered  cuticle.  This  implied,  of  course,  cor- 
responding alterations  in  the  superficial  layer  of  the  derma.  It 
was  also  stated  by  Good,  that  there  was  an  increased  excretion  of 
chalky  salts,  which  formed  scales  with  the  cuticle.  Subsequently 

*  Erasmus  Wilson  says  the  scales  are  most  common  on  the  face,  abdomen,  and  flex- 
ures of  joints.    As  far  as  the  face  is  concerned  observation  is  opposed  to  this  statcmem. 
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Gluo-e,  on  microscopic  examination,  found  the  scales  to  be  formed 
by  epidermic  cells,  between  which  was  a  foreign  substance  of  some 
kind.*  Erasmus  Wilson,  from  several  examinations,  concluded 
that  the  scales  are  not  at  all  made  up  of  epidermis,  but  are  com- 
posed of  hardened  sebaceous  substance.f  The  ducts  of  the  seba- 
ceous glands  and  the  hair  follicles,  in  a  case  referred  to  m  his  work, 
were  distended  with  inspissated  white  secretion.  WiUan  and 
Bateman,  and  subsequently  Eayer,  state  that  the  papillae  ot  the 
cutis  are  enlarged,  and  the  furrows  between  them  deeper,  ihe 
cutis,  also,  is  said  to  be  thickened.  Hebra  states  that  the  orihces 
of  the  hair  follicles  are  closed4  Martin,  on  the  contrary,  found 
both  follicles  and  openings  larger  than  usual. 

Gustav.  Simon  has  examined  several  preparations.  In  one  case 
the  Icthyosis  was  hereditary ;  the  child  died  soon  after  birth.  Ihe 
body  of  the  child  was  covered  over  with  a  hard  horny  brown  niass, 
which,  after  a  careful  examination,  Simon  found  to  be  epidermis,  it 
was  composed  of  cells  entirely  similar  to  those  of  epidermis.  A  great 
number  of  furrows  divided  this  into  scaly  divisions,  the  smallest  ot 
which  were  a  line  or  two,  and  the  largest  an  inch  broad.  On  sec- 
tion, the  epidermis  was  found  to  be  a  line  thick,  brown  coloured 
externally,  whiter  below.  The  cutis  was  also  thickened,  and 
covered  with  enlarged  papilla.  The  hair  sacs  were  seen  covered 
by  the  thick  cuticle.  The  sebaceous  glands  were  not  very  visible, 
yet  appeared  to  have  their  usual  form.  In  the  cuticle  on  the  sole 
of  the  foot,  the  sweat-canals  were  easily  seen,  proving  also  that  the 
horny  mass  could  only  be  cuticle.  No  foreign  element  could  be 
found  in  this  case.  In  another  case  the  skin  from  the  foot  ot  a 
man  was  examined:  the  scales  consisted  entire  y  of  epidermic 
scales,  without  foreign  addition.    The  papilla  of  the  skin  were  not 

"""Sv,  Simon  §  appears  decidedly  to  consider  that  icthyosis]  is 
to  be  considered  as  an  hypertrophy  or  i^/^^^^^.f  P^-^^'^^j^f 
cuticle,  and  not  as  any  excretion  spread  over  the  derma  fiom  the 
sebaceous  glands.  Whether  the  sebaceous  glands  enlai^^^  as 
has  been  asserted,  or  not,  cannot  yet  be  determined  bimon  s 
observations  leave  it  doubtful.    The  hypertrophy  of  the  papdkc 

does  not  appear  necessary.  o.i,.n;+forl 
If  these  observations  be  sufficient,  the  old  view  must  be  admitted 
to  be  he  correct  one;  and  the  cases  which  Erasmus  Wilson 
examined  must  have  been  a  kind  of  spurious  icthyosis,  in  which 
thickened  secretion  imitated  the  epidermic  scales. 

PaMoLy.-The  cause  of  the  great  hypertrophy  of  the  cuticle 
remains  unexplained.    It  is  necessarily  to  be  lo^^-f^  J-' ^Z^^ 
change  of  the  cutis,  but  the  nature  of  this  is  quite  unknown.  It 

.  e-  +  On  Diseases  of  the  Skin,  2(1  edit.  p.  356. 

•  Simon,  op.  cit.  p.  45.  T         i.j>->^c  ^ 

\  Simon,    op.  cit.  p.  47.  ^  l'* 
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is  not,  according  to  Simon,  always  connected  with  enlargement  of 
the  papillae. 

Causes.  —  Icthyosis  is  frequently  hereditary,  and  may  be  con- 
genital. Five  successive  generations  are  known  to  have  suffered. 
Biett  states  that  women  are  much  less  frequently  attacked  than 
men,  not  in  a  higher  proportion  in  fact  than  1  in  20.  The  other 
causes  of  the  disease  are  quite  unknown. 

Treatment.  —  All  kinds  of  treatment  have  been  used,  but  the 
disease  is  refractory  in  the  highest  degree.  Internal  remedies  have 
little  or  no  effect.  Arsenic  has  been  tried,  both  in  large  and  small 
doses,  unsuccessfully.  In  his  edition  of  Bateman,  Dr.  Thomson 
mentions  a  case  much  benefited  by  the  internal  use  of  a  decoction 
of  the  Rumex  acutus ;  and  in  some  cases,  in  University  College 
Hospital,  the  Editor  saw  him  use,  with  apparent  advantage,  a 
decoction  of  the  Bumex  obtusifolius.  In  a  case  lately  under  the 
Editor's  care,  however,  this  medicine  failed  entirely. 

Local  applications  are  more  useful.  Alkaline  and  sulphureous 
baths  wiJI  occasionally  bring  off  the  scales  rapidly,  but  they  usually 
form  again.  Mercurial  and  iodine  ointments  are  useful  when  the 
scales  have  been  detached. 


PACHYDERMIA.* 

The  disease  which  has  received  the  various  names  enumerated 
below  consists,  apparently,  of  an  hypertrophy  of  the  skin,  of  the 
subcutaneous  cellular  tissue,  and  perhaps  of  the  subcutaneous  fat, 
with  the  development  of  bundles  of  areolar  tissue  under  the  skin,' 
and  occasionally  between  the  muscles.  It  is  not,  as  some  appel- 
lations imply,  confined  to  the  lower  extremities,  but  may  affect  an 
arm,  a  hand,  the  scrotum,  the  chest,  the  rnamm^,  and  even  the 
face.  It  most  usually  appears,  however,  in  one  leg,  or,  much  less 
frequently,  in  both  legs.  It  more  frequently  affects  the  le^  than 
the  thigh  or  foot. 

Description.~ThQ  disease  commences  frequently  by  acute  symp- 
toms (described  first  by  Hendy),  which  have  been  supposed  to 
indicate  inflammation  of  the  lymphatics.  Thus  there  are  dartino- 
pams,  and  a  feeling  of  tension  in  the  course  of  the  superficial 
lymphatics,  which  soon  swell  and  form  hard  nodulated  cords 
Frequently  the  inguinal  or  other  lymphatic  glands  enlarge  and 
grow  pamful.  General  symptoms  of  feverishness,  shiverino-g 
thirst,  vomitings,  &c.,  also  occur.  Occasionally  there  is  rednels' 
even  erysipelas,  of  the  skin,  of  the  part  or  member  which  is 
about  to  suffer.  The  superficial  veins  sometimes  become  hard 
and  corded.     All  these  symptoms  may  disappear,  and  no  further 

•  ^-yn  Pachydermia  (M.);  Bucnemia  ^Good);  Barbadoes  leg;  Elepliant  Icrr  • 
Elephantiasis  of  the  Arabs ;  Ilypersarcosis,  &c.  -^'cpnani  leg  , 
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consequences  ensue ;  but  usually  after  a  certain  length  of  time 
they  recur  again.    The  part  now  swells ;  it  is  not  painful,  and 
is  uneasy  only  from  the  tension  of  the  skin.    A  remission  may 
acrain  occur ;  but  there  is  seldom  a  complete  disappearance  of  all 
symptoms  as  at  first.     The  glands    if  enlarged,  remam  hard, 
and  the  limb  or  affected  part  slightly  swollen.     After  severa 
of  these  relapses  the  swelling  is  found  to  have  gradually  increased 
to  a  considerable  degree ;  it  is  soft  and  pits  on  pressure.    It  in- 
creases in  size  in  the  same  way ;  as  it  were  per  saltim,  every 
now  and  then  a  fresh  impetus  being  given  to  the  affection.  At 
lencrth  the  swelling  attains  a  prodigious  size  ;  the  skin  is  stretched, 
white,  and  shinin|,  or  it  is  dark,  thick,  and  with  projecting  veins 
The  swelling  is  now  hard,  and  resists  the  finger     If  it  has  taken 
place  in  the  leg  it  often  overhangs  and  conceals  the  foot  which 
may  be  little  affected,  but  appears  disproportionably  small,  a  d 
produces  the  resemblance  to  the  leg  of  an  elephant.  Generally 
the  swellins:  tends  slowly  to  spread.  ,   ,.     i  j 

Various  accidents  may  occur ;  the  swollen  lymphatic  g^»^ 
suppurate  or  become  gangrenous ;  the  jomts  may  be  affected  by 
cEic  inflammation  rthe%kin  may  become  covered  w.th  scales 
as  in  icthyosis,  or  unhealthy  ulcerations  may  oecur  which  aie 

''F?equenti?however,  none  of  these  complications  happen;  the 
general  health  remains  good;  and  incon.emence  is  felt  only  f^m 
5ie  bulk  of  tlie  swelling,  which  may  be  enormous.    The  disease  is 

^Lt™i«:r4'- &ient  abstract  of  all  the  observations 
hitSo  madels  gLn  by  Gustav.  Simon,  from  whom  the  following 

'"^;'fl°i™'^is  J^^^^^^^^^^  always,  thickened;  some- 

times  itTs  unchanged.    The  cutis  is  also  thickened  in  very  various 

W'vnnr^^  bunches  or  lono<  slender  cones,  which  are  often  cleft  at 
are  broad  bunches  or  ion  ^^^^^^^      syphihtic  condy- 

heir  apices     They  is  always  thickened, 

lomata.     The  ^^^cutaneous  by  Bayer,  Henle, 

Bonaetimes  ^-J^^^^^^^^^v  by  a  tissue,  which,  to  the  naked  eye, 
and  Sinz),  but  more  gen  ex. lu^^  Lmot^mos  so  firm  as  to  be 

looks        concW  areo  a^^^^^  ^ 

Sr^l^nTy'tr^kirEibrous.^^^^^^ 

it,  between  which  there  is  a  more  spongy  substance        J'"^  j 

fat  may  exist  in  lumps  or  be  altogether  wanting.    The  deep 
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tissue,  and  the  other  deep  structures,  appear  in  many  cases  un- 
diseased ;  j^et  occasionally  the  intermuscular  areolar  tissue  is  affected, 
and  the  muscles  may  be  shrunken  and  atrophied,  or  have  under- 
gone the  fatty  degeneration.  The  bones  are  occasionally  diseased, 
thickened  in  some  cases  to  a  great  degree,  and  nodulated.  The 
changes  in  the  lymphatics  are  differently  described.  An  old 
observer,  Hendy,  describes  them  as  enlarged,  but  so  brittle  that 
they  could  not  be  injected  with  mercury.  Other  observers  have 
found  no  change.  The  veins  and  small  arteries  were  found 
enlarged  by  Hendy  and  Rollo.  Rayer  in  one  case  found  no 
change  in  the  arteries,  but  the  veins  were  clogged  with  fibrinous 
coagula.  Bouillard,  also  Fabre,  have  also  found  them  obliterated. 
On  the  other  hand,  Stannicus  in  two  cases,  and  Pucheltz  in  one 
case,  found  the  veins  pervious.  Mr.  Southam  found  the  veins  very 
large,  with  thickened  or  altered  coats,  but  mostly  patulous.  The 
arteries  were  small  and  the  coats  thin :  the  nerves  could  not  be 


seen. 


Microscopic  observations  have  been  made  by  Sinz,  Henle* 
Lebertf,  Southam,  and  Simon.  Henle  and  Sinz  found  fat  cells 
and  areolar  tissue,  mixed  with  a  fibre,  looking  somethino-  like 
unstriped  muscular  fibre,  broad,  flat,  straight,  or  bowshaped,  and 
splitting  at  the  end  into  fine  fibrillse.  Lebert  found  fibres  and 
bundles  of  white  fibrous  or  areolar  tissue,  with  fat  cells  and  exuda- 
tion corpuscles  lying  in  the  meshes.  Simon  also  found  onlv  fibres 
ot  areolar  tissue  perfectly  formed,  or  in  process  of  formation  He 
con  d  not  see  the  flat  fibres  described  by  Henle.  Southam  found 
nucleated  fibres,  fat  globules,  and  granules. 

Occasionally  fluid  in  considerable  quantity  is  found  in  the  meshes 
ot  the  newly  formed  tissue,  or  oozes  from  the  skin  ;  it  appears  to 
contain  sometimes  bothfibrine  and  albumen,  and  ha^  often  a  milky 
appearance.  In  two  analyses  reported  by  Wiedelt  a  milky  fluid 
contained,  as  .olid  ingredients,  fibrine,  much  albumen,  fat,  chWe 
of  sodmm,  phosphate,  and  carbonate  of  lime.  In  a  case  recorded  by 
Fuchs,  casem  and  sugar,  m  small  quantity,  were  found  as  in  true 
milk.  In  a  case  reported  by  Mr.  Southam  §,  a  fluid  oozed  from 
the  sudoriferous  ducts;  it  had  a  slight  acid  reaction,  and  contained 
a  little  fat  and  chloride  of  sodium  with  epithelium  ^^^^^i^ed 

alU^r^  Ts'm^^^^^^^      "  '"^^'T.  ^^^P^^^-  '-stacks 

ail  ages,  but  is  most  common  in  adults.  It  is  perhaps  more  fre- 
quent m  men  than  women.    Its  predisposing  causes  are  obscure 

The  immedia  e  cause  of  the  exudation^  which  subsequenilv 
organises  itself  into  white  fibrous  tissue,  is  also  obscure!^5[t  hal 

!  f'^'  rationclle  Med.  Bd.  1.  Heft  1.  1842,  S.  84 

t  Physiologic  Pathologique,  tome  ii.  p.  47,  y  -  ■  oh. 

X  Ueber  Elephantiasis  scroti  mit  Ergiessun'o-  lvT-nn1i',t;c^ii„..  tti-    •  i  • 
18.S7.    Quoted  by  Gustav.  Simon  'y'"P''^tischcr  Fluss.gU.t.  Wurzburg, 

§  Med.  Chir.  Trans,  vol,  XXX.  p.  70. ' 
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been  attributed  to  inflammation  of  the  lymphatics,  or  of_  the  small 
veins  or  arteries,  or  to  local  obstruction  in  the  venous  circulation 
In  Bouillaud's  case,  already  referred  to,  the  veins  were  obliterated 
even  up  to  the  vena  cava.  But  why  such  an  ob  iteration  should 
o-ive  rise  to  this  inflltration,  in  such  a  case,  rather  than  to  dropsy,  is 
not  to  be  understood.  Bellingham  has  late  y  ascribed  much  in- 
fluence to  the  erysipelas  which  usually  attends  the  progress  of  the 

Tre'aiment. -lozVme,  frictions,  and  compression,  are  tlie  measures 
which  have  been  chiefly  useful.  In  the  case  of  scrota  affection  the 
mass  is  often  removed.  Amputation  is  also  occasionally  performed ; 
but  unless  the  leg  be  of  most  inconvement  size,  this  should  be 
avoided.  Cazenave  mentions  a  case  in  which  the  leg  being  ampu- 
tated the  disease  appeared  in  the  arm, 


CHAP.  VII. 
Syphilitic  Eruptions.  —  The  Syphilides.* 

The  propriety  of  separating,  in  <^e«e':5pti«"';l>°^^«"*~Xms' 
tions  which  are  consequent  on  the  action  of  the  poison  ot  Syphilis, 
hrVIen  Ion.,  admitted.    Abstractedly,  their  deriva  . on  from  a 
lecific  cause,°and  practically,  their  treatment  by  special  methods, 
irp  sufficient  grounds  to  justify  such  a  separation. 
"Vy  phiHtic  eruptions  may  assume  the  form  of  any  of  the  -  -ecu 
erupt  ons,  which  do  not  spring  from  specific  causes  They  may  pre 
S  rpVsicalcharactersofroseolaorerythema  of  va^^^ 

vesicular  pustular,  scaly,  or  tubercular  e™P?'0"«' f"* 
eczema  impetigo,  ecthyma,  rupia,  lepra,  psoriasis,  lupus,  &c. ,  But 
^f"Ll^c  the'  forms  of  the  true  e-nthemata  o^  of  the 
other  eruptions  which  spring  from  specific  agents.    Ihe  eiuptions 
rf  var  oK  scarlatina,  typhus  or  typhoid  fever  can  never  be— 
by  the  effects  of  the  syphilitic  poison.  Possibly, 

dia  Wsis  and  may  be  more  or  less  impressed  by  the  presence  of 

*  The  tern.  "  Syphnide"  -s  cn,ployccU,y  A^ibcrt  to  de^^^^^^ 
lions  conseqxient  on  syphilis.    The  word  has  passed  «.ord,  and 

and  has  also  been  used  by  several  English  writers.    It  is  a  most  conv 
worthy  of  general  adoption. 


SYPHILITIC  ERUPTIONS.  353 


closely,  is  varicella,  and  even  here  the  distinction  between  the 
eruptions  can  be  easily  drawn  by  a  practised  eye. 

Although  many  eruptions  arising  from  specific  agents,  such  as 
small-pox,  measles,  scarlatina,  typhus,  typhoid  fever,  &c.,  present 
characters  which  are  sufiiciently  uniform  to  permit  a  diagnosis  to 
be  made  in  almost  all  instances,  from  the  eruption  alone :  this  is 
not  the  case  with  the  eruptions  consecutive  to  Syphilis.  These 
eruptions  may  present  various  appearances,  from  a  mere  efflores- 
cence, to  a  pustular  crust  or  a  serpiginous  ulceration.   Yet  although 
the  syphilitic  poison  can  thus  manifest  itself  in  so  great  a  variety 
of  ways,  and  in  forms  which  bear  no  external  resemblance  to  each 
other,  there  is  evidence  that  even  this  comparatively  irregular  mani- 
festation, has,  as  in  the  case  of  the  acute  specific  diseas'es,  such  as 
variola  or  measles,  a  certain  order  and  method  of  appearance.  The 
mode  of  succession  of  the  phenomena  is  nevertheless  easily  dis- 
turbed by  modifying  circumstances  of  age,  health,  occupation, 
treatment,  &c.    The  slow  acting  syphilitic  poison  does  not,  like 
the  agents  of  the  more  acute  specific  diseases,  level,  to  a  certain 
extent,  all  differences  of  constitution  before  its  own  subiugatincr 
power.   On  the  contrary,  it  is  continually  undergoing  modification"^ 
and  the  results  consequent  on  its  own  action,  and  the  chano-es  pro- 
duced m  this  action  by  the  condition  of  the  system  it  has  invaded 
are  necessarily  complex  and  changeable.    The  study  of  the  second- 
ary effects  of  the  syphditic  poison  is  therefore,  unusually  difficult  • 

all  understood       "^^""^  ^^'""^  ''''''  ^^""^^^  ^""^ 

on.tf!nr^^  -^^  syphilitic  cutaneous  eruptions  do  not  present  any 
pustular,  or  tuberiform,  they  present  certain  common  characters 

wWch  th'ei'r  .l^^^/^n-^tive  of  their  specific  origin  and  by 
which  their  diagnosis,  for  the  most  part,  is  made.  ^ 

moSTtTkinfrd't^^^  — nt, 

r  Th^cr^r'^^^  usual,^both  o?r  e^id^m-s'td 

(aj  Ihis  colour  varies  in  depth  and  in  shade  -icoorrlma.  tr.  *u 
ongmal  colour  and  conformation\f  the  skin  oTthe  pattnt     It  i! 

tint,  ,et  if  it  can  be  L.pared  ^^^^Z^^^^^^ 

A  A 
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rino-  in  the  same  individual,  it  is  found  to  be  relatively  as  dark  in 
them  as  in  other  persons.  In  dark  skinned  individuals,  the  colour 
is  much  more  marked,  and  presents  various  shades  of  grey  and 
brown  rather  than  of  true  copper  red.  In  aged  persons  with  dusky 
and  brownish  coloured  skins  it  is  still  more  marked,  and  the  dull- 
ness and  opacity  are  also  greater.  It  appears  then  that  the  colour 
of  syphilitic  eruptions  bears  a  relation  to  the  natural  colour  of  the 
skin  of  the  individuals  in  whom  they  appear,  in  other  words,  to  the 
quantity  of  pigment  contained  in  the  tissues  of  the  skm.  Conse- 
quently it  is  referred  by  Cazenave  to  alteration  in  the  chromato- 
genous  apparatus,  but  its  true  cause  is  considered  still  doubtful  by 

Gustav.  Simon.  ^  ^  ^  c  .i. 

(b)  This  colour  also  varies  accordmg  to  the  general  health  ot  the 
individual.  In  persons  of  weak  and  cachectic  habit,  it  becomes 
more  livid,  and  sometimes  approaches  even  a  blackish  tint. 

(c)  It  varies  according  to  the  part  on  which  the  eruption  appears, 
in  conformity,  probably,  with  two  circumstances,  viz.  the  natural 
depth  of  colour,  and  the  natural  or  accidental  and  transient  vascu- 
larity of  the  affected  part.  A  high  degree  of  congestion  often 
increases  the  depth  of  the  red  tint,  but  conceals  the  true  coppery  or 

dull  brownish  hue.  i  • 

(d)  It  varies,  lastly,  according  to  the  type  of  the  eruption,  being 
most  marked  in  the  case  of  those  eruptions,  which,  even  when  they 
do  not  own  a  syphilitic  origin,  have  frequently  a  darkish  red  or 
even  slight  copper  tinge,  as  is_  seen  not  infrequently  m  non-syphi- 
litic pityriasis,  lepra,  and  psoriasis. 

2.  Syphilitic  eruptions  have  frequently  a  tendency  to  assume  a 
circular  shape.  This  is  not  always  the  case,  nor  is  it  distmctive, 
since  various  non-syphilitic  eruptions,  as  psoriasis  guttata,  lepra 
vulo-aris  (these  two  forms  being  distinguished  by  the  rules  assigned 
by  "Biett  and  Cazenave),  some  varieties  of  herpes,  &c.,  assume 
circular  shapes  as  perfect  and  as  constant  as  are  ever  observed  m 

svphilitic  eruptions. 

3  Syphilitic  eruptions,  as  a  general  rule,  tend  to  effect  more 
deeply  and  more  permanently  the  derma  and  the  subcutaneous 
tissue,  than  the  non-syphiUtic  eruptions  of  the  same  class,  i  his 
can  be  seen  by  comparing  common  papular  eruptions  with  the 
most  usual  form  of  syphihtic  papulae  when  the  latter  will  be  found 
to  be  larger,  more  prominent,  and  to  affect  frequently  nearly  the 
entire  thickness  of  the  skin.  Lepra  vulgaris,  or  psoriasis  guttata 
are  so  to  speak,  more  superficial,  -  and  affect  less  profoundly  the 
skin  than  syphilitic  lepra  and  psoriasis.  The  saine  fact  is  still  more 
evident  on  comparing  ordinary  and  syphilitic  rupia. 

4.  In  consequence  of  this  profounder  implication  of  the  skm  and, 
in  some  cases,  subjacent  structure,  a  greater  destruction  of  tissue  is 
produced  by  syphilitic  than  by  the  analogous  non  specific  eruption.. 
Hence,  ulcerations,  extending  sometimes  through  the  whole  thick- 
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ness  of  the  cutis,  are  more  common  in  the  Syphilides  ;  and  hence, 
too,  these^  ulcerations  often  leave  marked,  permanent,  and  irrepa- 
rable indications  of  the  destruction  which  has  taken  place.  In 
other  cases,  destruction  of  the  deep  layers  of  the  cutis  is  caused 
by  exudation  deposit,  which,  subsequently  being  absorbed,  or  leading 
by  pressure  to  absorption  of  the  cutaneous  elements  themselves^ 
produces  a  depressed,  seamed,  and  as  it  were  cicatrised  surface, 
although  the  surface  of  the  skin  has  not  been  affected. 

5.  The  ulcerations  of  secondary  Syphilis  have  a  tendency,  like 
the  eruptions,  to  assume  a  circular  form.    This  is  most  marked  in 
ulceration  commencing  extremely  early,  — that  is  to  sav,  almost  as 
soon  as  the  eruption  it  follows,  — and  extending,  not  by  a  repetition 
of  eruption,  but  by  true  ulcerative  destruction  of  the  skin  and, 
perhaps,  of  the  sub-cutaneous  cellular  tissue.    In  such  a  case,  the 
ulcer  IS  often  perfectly  round ;  its  depth  is  considerable ;  its  edges 
are  regular,  sharp,  yet  hard ;  the  colour  of  its  floor  is  greyish  red  •  it 
may  have  a  darkish  zone  round  its  indurated  margins ;  it  extends 
Itself  regularly  at  all  points  of  its  circumference,  and  consequently, 
till  reparation  begins,  always  maintains  its  circular  form.    In  some 
cases  the  ulcerations  follow  a  different  rule,  and  form  parts  of  the 
peripheries  of  circles,  which,  joined  together  at  their  extremities, 
necessarily  assume  a  sinuous,  winding,  and  serpiginous  shape. 
Ulcers  of  this  kind  are  more  common  in  the  tuberiform  Syphilides, 
at  the  bases  of  which  they  often  occur,  than  in  the  pustular  and 

ulcers  "^'^        ^       ^''^        "'''''"^  ^^^^ 

6.  The  progress,  maturation,  and  repair  of  the  Syphilides,  is  for 
the  most  part  slower  and  more  tedious  than  that  of  the  non- 
syphihtic  eruptions.  There  is  a  kind  of  inherent  chronicity  in  the 
action  of  tlie  poison,  which  is  best  seen  in  the  cases  which  have 

e  procuress  of  eruptions 
there  is  often  an  entire  absence  of  heat,  burning,  or  itchine  - 

ll?TJlJ'°'^lr'  («It>>ough  before  the'ippearauce  of 

the  eruption  they  may  have  been  severe);  or  if  they  are  present 

Tk''^"""*'"  ^'''''"'^  °f  syphilitic  compHca- 

tions.  The  crusts  of  the  moist  eruptions  are  often  thick,  dark- 
coloured,  and  very  adherent,  so  that  fresh  lamina;  are  formed  in 
succession,  without  the  first-formed  being  detached.  The  scales  a 
IndpS""^^"'*''""^^-™""-*''-       non-syphi,itic  lepl.: 

7.  The  vestiges  of  healed  eruptions  and  the  cicatrices  of  ulcers 
present,  generally,  characteristics  which  are  strongly-marked  and 
To  t  ''^^^e  referred  to  the  colour  of  the  cicatrix,"  o  its  fonn  and 
to  the  methods  1.1  which  the  destruction  of  tissue  has  oric^inaUv 
taken  place,  and  the  cure  eventually  brought  about.  Thu  the 
eolour  of  a  recent  cicatrix  is  generally  dark,  s°omewhat  of  a  bronze  or 
liort  wme  tint ;  subsequently  the  colour  becomes  lighter,  and  aft« 
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a  considerable  length  of  time  may  be  even  more  pairul  than  that  of 
the  surrounding  skin.   There  is  about  such  an  old  cicatrix  a  charac- 
ter extremely  definite  from  the  entire  absence  of  the  natural  flesh 
tint  and  from  a  kind  of  deadness  and  opacity  which  seems  to  aftect 
the  whole  thickness  of  the  skin  at  this  point.    If  the  cicatrix  have 
succeeded  ulcers,  or  the  crusts  of  large  pustular  and  vesicular  erup- 
tions, as  of  ecthyma  and  rupia,  the/om  is  nearly  or  quite  rounded; 
if  the  cicatrix,  so  to  call  it,  has  succeeded  destruction  of  tissue 
without  ulceration,  or  has  followed  the  serpiginous  ulceration  the 
form  is  irregular;  sometimes  in  lines,  curved  or  straight,  sometimes 
in  irreo-ular  patches,  joining  here  and  there  with  each  other  Hence 
arises,'lf  the  patches  are  numerous,  seams  and  furrows,  which  may 
be  intermingled  with  circular  cicatrices.   It  has  been  already  stated 
that  the  Sfphilides  are  remarkable  for  the  destruction  of  tissue. 
Such  destruction  arises  from  two  peculiarities  ;  from  a  proneness 
to  ulceration,  that  is,  to  loss  of  substance  by  absorb  ion  impli- 
cating the  surface,  -  and  from  a  tendency  to  the  deposition  of  ex- 
udatL-matter  of  some  kind  in  the  thickness  of  the  skm.  When 
tUs  exudation  is  deposited,  as  it  often  is,  under  the  vesicles  or 
nustules,  or,  more  often  still,  in  and  under  tubera,  which  m  fact  it 
^ften  constitutes,  it  seems  to  press  on  and  kill  the  f?c«nt  tissues 
which  are  removed  by  absorbtion,  i.e.  by  a  kmd  of  mtra-dermoid 
ulceration;  the  exudation-matter  then  contracting  produces  ridges, 
bridles  and  prominent  fra,na  running  in  various  directions,  and 
S  a  depressed,  rough,  and  irregular  character  to  the  patch, 
i;  fi?st  such  exudation  is  copiously  suppbed  wi  h  -e-e  s,  but  s^^^^^^ 
seauentlv  they  become  more  or  less  obliterated.    It  is  probable, 
also  that  in  the  tuberiform  eruptions,  the  exudation  may  sometunes 
soften  and  be  absorbed,  as  in  lupus.     After  ulcerations,  the 
exi  dation-n-atter  which  is  deposited  appears  often  very  contractile 
and  for  this  reason,  and  on  account  of  the  great  des  ruction  of 
t"ssue  there  is  considerable  depression,  roughness,  and  bridling  of 
the  surface  of  the  healed  ulcer.    The  union  of  these  three  condi- 
gn of%m,  colour,  and  mode  of  repair,  impresses  a  character  on 
sypMitic  cicatrices,  which  is  not  imitated  by  anything  seen  in  this 
country.    The  healing  of  small-pox  presents  the  nearest,  but  yet 
Tint  verv  close  similitude.  ^ 

PeM  of  first  Evolution,  i.e.  of  first  Appearance  of  En^pbonofto 
rri^^^ry  Syiptoms.-The  time  at  which  the  Syphilides  ^eai 
rfter  the  primary  symptoms,  has  been  variously  stated.  Bicoid 
alter  the  ?  /.^at  "  more  than  six  months  never  elapses 

gives    decided  o  'n^^^  ^^f    ">      ^^^^^^^.^^      ^^^^^  p. 

tl:,^^lsTihe  ZZry  sequences  have  been  disturbed  by 
rea  'ment  i     ^he  Lrliest^ruption  is  said  to  appear  often  m 
S  weeks,  and  three  months  may  be  taken  as  the  average  time. 


*  Laiu-ef,  1848,  p.  r?84. 
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If  a  year  elapses  without  any  signs,  in  a  patient  who  has  under- 
gone no  specific  treatment,  Ricord  considers  that  person  safe. 
Cazenave  draws  a  distinction  between  primitive  and  secondary 
Syphilides.    The  primitive  ordinarily  appear  in  a  month  or  six 
weeks  after  infection.    The  secondary  Syphilides,  which  Cazenave 
refers  to  the  same  epoch  of  development  as  the  affections  of  the 
fibrous  and  osseous  tissues,  will  appear  after  six  months,  after  a 
year,  or  even  after  thirty  or  forty  years,  without  any  symptoms 
between  their  manifestation  and  that  of  the  primary  symptoms. 
On  the  other  hand,  Ricord  believes  that  whenever  a  pustular  or 
tuberculous  eruption  appears  after  the  lapse  of  a  year,  a  slight  scaly 
or  roseolous  eruption  must  have  been  overlooked.    This  question, 
so  important  in  a  practical  point  of  view,  has  been  brought  to  the 
test  of  numerical  analysis  by  several  observers.     M.  Martins* 
states  the  mean  time  for  appearance  of  eruptions,  after  simple 
chancres,  to  be  5  years ;  after  gonorrhea  f,  1 1  years  ;  after  chancres, 
bubo,  and  gonorrha3as,  occurring  together,  20  months.    The  two 
extremes  of  gonorrhoea  were  4  months  and  42  years.    M.  Legendre  J 
makes  the  mean  time  after  chancres,  6  years ;  after  gonorrhoeas,  7 
years  and  4  months;  after  chancres  and  buboes,  13  months.  M. 
Martins'  analysis  was  made  from  60  cases ;  M.  Legendre's  from  63. 
Cazenave's  analysis  of  his  own  cases  is  as  follows :  mean  time  after 
chancres,  4  years  and  3  months ;  after  gonorrhoeas,  5  years  and  6 
months ;  after  chancres  and  buboes,  3  years  and  1  month.  Speaking 
in  general  terms,  from  1  to  10  years  is  the  usual  interval  according 
to  Cazenave.    There  were  54  cases  under  1  year;  69  over  1  and 
under  10  years;  20  between  10  and  30  years;  and  3  over  30 
years.    The  difference  between  the  numbers  of  the  three  observers 
is  very  considerable,  but  they  all  agree  in  assigning  extremely 
long  periods  between  the  infection  and  the  appearance  of  secondary 
symptoms.     Singularly  enough,  an  analysis  of  Cazenave's  cases, 
recorded  m  his  "  Traite  des  Syphilides,"  can  be  made  to  differ  in 
toto  from  the  statement  above  given.     Thus,  in  this  excellent 
work,  89  cases  are  recorded.    Only  86  are  actually  numbered 
smce  the  numbers  of  two  cases  (pages  474  and  615)  are  omitted' 
and  the  number  85  is  given  to  two  cases.  §   Of  these  89  cases,  only 
47  are  available  for  the  determination  of  the  question  of  time. 
Ihese  were  cases  of  chancres,  buboes,  or  gonorrhoea,  or  of  all  toge- 
ther.   In  one  case  the  eruption  appeared  at  once  with  the  primary 
symptoms;  m  another  it  appeared  after  15  days.  Excluding 
these  two  cases,  the  mean  time  in  the  remaining  45  for  the  appear- 
ance  of  syphihtic  eruptions,  after  the  period  of  first  infection,  was 

*  Quoted  by  Cazenave,  op.  cit.  p.  507. 
^^f  Jhe  question  of  eruptions  secondary  to  gonorrhoea  is  discussed  in  a  subsequent 
i  Op.  cit.  p.  508. 

§  M.  Cazenave's  numbering  i,  adhered  to  for  the  couvfnieucc  of  reference. 
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2  years,  nearly.     Of  the  45,  29  were  under,  and  16  over,  12 
months  :  the  average  time  for  the  29  was  5^  months,  nearly :  of 
the  16,  ten  had  been  treated  with  mercury  ;  six  not ;  four  are  noted 
at  2  years ;  four  at  3  years ;  one  at  4  years ;  one  at  5  years  and  3 
months  ;  two  at  6  years ;  one  at  7  years  ;  one  at  8  years  ;  one  at  10 
years  ;  and  one  at  12  years.   The  other  42  cases  cannot  be  used  for 
the  following  reasons :  in  ten  of  these  cases  (viz.  cases  10.  15.  26. 
33.  53.  55.  76,  77.  85,  86.)  the  time  is  not  given  at  all ;  in  three  (viz. 
cases  3.  8.  57.)  the  time  is  not  definitely  given;  in  one  (viz.  case  11.) 
there  is  an  error  as  to  date,  the  admission  being  dated  prior  to  the 
illness:  in  five  (viz.  cases  6.  12.  21.  32.  80.)  there  were  no  primary 
symptoms,  or  none  were  owned  to,  and  therefore  no  time  can  be 
fixed  ;  in  three  (viz.  cases  40, 41,  42.)  the  only  disease  was  "  plaques 
muqueuses"  about  the  genitals,  coming  on,  with  or  without  blennor- 
rhagia,  3,  2,  and  5  days  respectively  after  impure  connexion ;  in 
two^(viz.  cases  43.  46.)     tuberculous  syphilide"  occurred  as  the 
first  symptom;  in  four  (viz.  cases  81,  82,  83,  84.)  the  disease  was 
hereditary;  in  one  (case  64.)  pustules  on  the  face  are  said  to  have 
been  communicated  directly  by  kissing;  and  in  one  (case  65.)  an 
eruption  occurred  on  the  hand  of  a  medical  student  after  attendmg 
an  infected  woman  in  labour,  and  an  eruption  on  the  body  a  month 
afterwards.    In  the  remaining  twelve  cases,  so  much  uncertamty 
from  some  cause  or  other  exists,  that  it  appears  impossible  to  use 
them  with  any  degree  of  safety.   As,  however,  this  may  not  be  the 
opinion  of  every  one,  an  abstract  is  given  of  them  in  the  note  below, 
so  that  if  any  case  appears  to  have  been  wrongly  excluded  from  the 
calculation,  it  can  be  added  to  the  45  cases  of  which  use  has  been 
made.* 

•  The  twelve  cases  referred  to  are  the  following :  — 

Case  17.  — A  man,  when  young,  had  blennorrhagia,  chancres,  and  buboes.  No 
treatment.  Married,  and  had  three  healthy  children:  his  wife  did  not  suffer.  Ke- 
mained  in  perfect  health  for  fourteen  years,  when  a  pustular  eruption  appeared  the 
syphilitic  nature  of  which,  as  given  by  Cazenave,  may  be  doubted.  The  treatment  was 
also  opposed  to  the  hypothesis  of  syphilis,  as  Biett  cured  him  in  a  month  with  alkaline 
baths  and  carbonate  of  ammonia.  j:e„i,^r»T<. 

Case  19.  —  A.  man,  when  young,  had,  once  only,  a  simple  and  very  slight  discharge 
(un  simple  dcoulement,  tres  Ugev).  Thirty  years  afterwards  an  eruption  appeared, 
■which  was  diagnosed  as  syphilitic.  rr  ^  j  wi, 

m-iP  20  —  A  sin<Tular  story  of  a  man  whose  wife  is  said  to  have  been  affected  with 
sores  on  the  nipple  from  suckling  an  infected  child  (not  her  own)  She  then  commu- 
nicated gonorrhoea  (!)  to  her  husband,  who  also  suffered  from  swelled  testicle.  1  hree 
^Ss  aft™ds  the  husband  had  impetigo  of  the  lower  extremities,  termed  syphilitic 

Cas  23  -  A  young  man  had  chancres  and  bubo.  Afterwards  he  remained  pei- 
fecUy  weU  for  twinty-eight  years.     He  then  had  ecthyma,  which  appears  to  have  been 

man  had  chancres  cured  simply  by  dressing  with  -nders  of  toW^^^ 
Remained  perfectly  well  for  nineteen  years,  when  he  was  seized  suddenly  with  pains  m 
the  limbs,  and  an  eruption,  termed  syphilitic. 

Case  29. —  Apparently  syphilitic  eruption  fourteen  years  after  chances,  and  seven 
after  gonorrhoea :  diagnosis  may  be  doubted.  .  ,     ,  a  r*«K  hoinir 

m.  -  A  man  had  gonorrhoea,  which  was  severe  for  eight  days.    Alter  Deing 
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The  diftereuce  between  these  results,  and  those  arrived  at  b}'^ 
Cazenave  himself,  from  the  analysis  of  a  larger  number  of  cases, 
is  easily  explained  by  the  differences  of  method  which  have  been 
adopted  in  the  two  cases.  Which  results  are  the  most  correct, 
future  observations  can  alone  determine;  but  at  any  rate  it  may 
be  fairly  doubted  whether  the  great  advocate  of  the  "  sommeil  du 
virus,"  as  the  presumed  latency  of  the  syphilitic  poison  has  been 
termed,  has  given  proof  of  his  position,  which  can  be  considered 
satisfactory. 

The  inference  drawn  from  the  analysis  of  the  forty-five  cases, 
which  alone  it  has  been  considered  proper  to  use,  approaches  then 

cured,  he  married,  and  had  seven  non-infected  children.  He  had  perfect  health  for 
thirty-three  years,  when  he  began  to  suffer  from  exostoses  and  serpiginous  syphilide. 

Case  38.  —  A  man  had  gonorrhoea ;  then  perfect  health  for  fifteen  years ;  then  he 
had  what  is  termed  serpiginous  syphilide. 

Case  54.  —  A  man  had  slight  gonorrhoea,  lasting  only  five  days.  Twenty  years  sub- 
sequently he  had  symptoms  termed  secondary,  and  referred  to  the  gonorrhoea. 

Case  66  A  man  suffered  from  very  slight  gonorrhoea  (un  tres  leger  ecoulement). 

Thirty-three  years  afterwards  he  had  an  eruption  of  large,  flattened,  humid  tubera 
seated  on  the  head,  and  diagnosed  as  syphilitic  by  their  copper  tint. 

Case  67.  —  A  man  had  a  gonorrhoea  so  slight  that  it  disappeared  in  eight  days  under 
simple  emollient  treatment.  Thirty-five  years  afterwards  he  suffered  from  an  eruption 
diagnosed  as  syphilitic. 

Case  68  A  man  had  a  gonorrhoea  which  lasted  a  month.  Forty-two  years  (!)  sub- 
sequently, he  had  an  eruption  on  the  face,  diagnosed  as  syphilitic,  and  referred  to  the 
gonorrhoea. 

In  a  strict  inquiry  like  that  debated  in  the  text,  the  cases  ought,  undoubtedly,  to  be 
as  free  from  ambiguity  as  possible.  If  a  case  does  not  square  with  our  experience, 
there  is  certainly  no  reason  for  at  once  rejecting  it ;  but,  if  there  be  evident  and  incon- 
testable sources  of  fallacy,  it  certainly  ought  not  to  be  admitted  at  once  among  more 
certain  facts.  The  following  exceptions  may  be  taken  to  the  rule,  adopted  by  Cazenave, 
of  referring  an  eruption  to  simple  gonorrhoea  which  had  occurred  ten,  twenty,  or  even 
more  than  forty  years  before,  although  in  these  long  intervals  of  time  no  symptoxns  had 
appeared  which  could  show  any  connection  between  the  two  events  : 

1.  It  may  be  denied  that  non-virulent  gonorrhea  (which  was  the  primary  lesion  in 
most  of  these  cases  of  supposed  delayed  manifestation  of  secondary  symptoms)  can  pro- 
duce the  syphihdes.    This  point  is  discussed  in  a  subsequent  page. 

2.  Among  all  classes,  especially  among  the  lower  orders,  the  memory  cannot  be 
trusted  for  such  long  periods  as  ten,  twenty,  or  forty  years.  The  first  attack  of  syphilis 
or  gonorrhoea  generally  makes  a  deep  impression  ;  but  subsequent  attacks,  if  slight 
are  often  forgotten.  The  experience  of  most  military  surgeons  will  bear  out  this  asser- 
tion. So  diers  are  often  found  to  have  forgotten,  after  the  lapse  of  years,  even  tolerably 
severe  illnesses  which  are  recorded  in  the  hospital  registers.  This  want  of  informa- 
hTmself  ™     ^^""^'"^  memory  is,  in  a  subsequent  page,  alluded  to  by  M.  Cazenave 

3.  A  man  or  woman  may  have  chancres,  and  not  know  it.  It  has  occurred  to  the 
writer,  in  examming  soldiers,  frequently  to  detect  chancres  which  had  not  been  noticed 
by  the  men  themselves,  and  yet  must  have  been  four,  five,  or  six  days  old.  Such 
sores  may  get  well  without  ever  being  detected,  and  may  be  followed  by  secondary 
symptoms.  j  j 

P^°^^^'y  in  Europe  of  higher  authority  oa  syphilitic  eruptions 

than  M.  Cazenave;  and  yet  every  one  who  knows  the  difliculty  of  distineuishinir 
between  some  non-syphilitic  eruptions  and  true  syphilides,  will  understand  that  it  is  no 
disparagement  to  the  best  physician  living,  to  doubt  the  diagnoses  that  are  made  in 
obscure  cases,  from  external  characters  which  are  decidedly  not  constant  nor  witlio„t 
fallacy.  At  any  rate,  it  any  certainty  is  to  be  introduced  into  medicine,  such  c  ises 
must  be  excluded  trom  numerical  analysis. 
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much  more  nearly  to  the  opinion  of  Ricord  than  of  Cazenave. 
Of  the  sixteen  cases  in  which  the  time  of  the  evolution  was 
over  one  year,  no  less  than  ten  had  undergone  mercurial  treat- 
ment, which  Ricord  admits  may  modify  and  delay  the  appearance 
of  Syphilides.  And  speaking  generally  it  may  be  considered 
probable,  from  Cazenave's  cases,  that  when  the  action  of  the  syphi- 
litic poison  is  undisturbed  by  treatment,  eruptions  occur  (if  they 
occur  at  all)  in  more  than  two-thirds  of  the  cases  within  one  year. 

This  inference  is  strongly  supported  by  the  admirable  statistical 
observations  of  Mr.  Lee.  *  In  1838  and  1839,  one  hundred  and 
sixty-six  cases  of  secondary  Syphilis  were  observed  at  the  Lock 
Hospital,  being  all  the  cases  that  presented  themselves  durmg  that 
time.  Of  these  cases  one  hundred  and  twenty-eight  presented 
eruptions,  the  time  of  which  could  be  accurately  determined.  The 
mean  time  of  appearance  of  the  whole  number  after  primary 
symptoms  is  only  13^  weeks.  The  longest  time  noted  is  72 
weeks,  and  the  shortest  (a  case  in  which  the  eruption  appeared  in 
11  days,  being  excluded),  is  2  weeks. 

M.  Leudet,  a  pupil  of  Ricord,  has  lately  made  some  observations 
at  the  "  Hopital  du  Midi,"t  and  has  given  an  analysis  of  95  cases 
of  syphilitic  eruptions.  The  mean  time  for  the  appearance  of  the 
eruption  after  the  primary  symptoms  was  67  days,  i.e.  2  months  and 
6  days ;  the  longest  time  was  150  days,  i.e.  5  months,  in  the  case 
of  an  ecthyma;  the  shortest  time  was  15  days,  the  disease  being 

In  an 'elaborate  paper  by  Dr.  Suchanek,  of  Prague  the  times 
of  appearance  are  given  in  a  considerable  number  of  cases,  and  the 
following  mean  times  have  been  calculated  from  the  whole  number 
of  cases?  The  mean  time  in  34  cases  of  "  macular  syphihde 
(roseola),  was  72-5  days;  the  shortest  time  was  8  days;  the  longest 
li  vear.  Another  case,  not  included  in  these,  occurred  19  years 
after  primary  symptoms ;  if  this  case  is  added  to  the  others,  it  ol 
course  augments,  to  a  great  degree,  the  mean  time.  In  10  cases 
of  ecthyma,  the  eruption  appeared  in  7  cases  while  the  chancres 
were  still  unhealed  ;  in  three  cases  after  30,  34,  and  35  days  respect- 
ively. The  mean  time  for  the  appearance  of  lichen,  in  ten  cases  in 
which  it  came  on  with  primary  symptoms,  was  34  days  after  the 
commencement  of  the  disease  ;  in  six  cases,  in  which  the  eruption 
came  on  after  the  heahng  of  the  primary  symptoms,  the  mean  time 
was  110  days,  the  longest  time  being  1  year.  In  another  case,  the 
time  was  12  years.  In  eight  cases  of  psoriasis,  appearing  during 
primary  symptoms,  the  mean  time  was  40  days;  m  15  cases,  m 

*  London  Journal  of  Medicine,  Sept.  1849. 

+  Arch.  G^n^rales  de  M6d..  Jan.  et  Mars,  1849,  pp.  26.  287.  y-,,.^,^  f^ir 
I  Bericht  Uber  die  Abtheiiung  fdr  Syph.  in  Prager  K.  K.  '^"g-  ^:^"'^^f/";f,;te^^ 

die  Jahre  1846-8.     Vierteljahrschrift  fiir  die  prak.  Heilkunde,  Prag,  1849,  vierter 

Band,  S.  97. 
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which  the  eruption  came  on  after  the  healing  of  the  primary  symp- 
toms, the  mean  time  was  115  clays,  the  longest  time  1^  year.  In 
another  case,  which  has  been  excluded,  the  time  was  18  years. 
Four  cases  of  rupia  appeared  during  the  presence  of  primary  symp- 
toms ;  in  four  other  cases  the  time  of  evolution  was  6  and  14  months 
in  two  cases,  and  2  years  in  the  other  two.  In  six  cases  of  impetigo, 
the  eruption  appeared  immediately  after  the  healing  of  the  chancres. 
In  the  tuberculous  Syphilide  the  time  was  determined  only  in  23 
cases  out  of  62.  In  these  cases  the  times  were,  in  two,  9  months ; 
in  two,  1  year  ;  in  three,  2  years  ;  in  two,  3  years  ;  in  one,  4  years  ; 
in  one,  5  years ;  in  one,  6  years ;  in  one,  7  years ;  in  one,  9  years  ; 
in  two,  10  years;  in  one,  12  years;  in  one,  13  years;  in  two,  15 
years;  in  one,  17  years;  in  one,  18  years;  and  in  one,  38  years. 
The  mean  time  for  the  appearance  of  this  Syphilide  was  about  7^ 
years.  It  would  seem  that  Dr.  Suchanek  has,  like  Cazenave,  noticed 
the  appearance  of  almost  all  varieties  of  Syphilide  many  years  after 
primary  symptoms ;  but  the  antecedent  to  such  eruptions  appears 
to  have  been  chancre,  and  not  gonorrhoea,  as  in  most  of  Cazenave's 
cases.  It  would  be  erroneous  to  include  these  exceptional  cases 
among  the  more  common  examples,  which  seem  to  come  on  (except 
in  the  tubercular  variety)  very  speedily. 

The  different  varieties  of  the  Syphilides,  considered  as  the  first 
symptoms  of  secondary  lesion,  appear  at  variable  times  after  the 
primary  symptoms.  The  statements  made  on  this  point  as  to  time, 
are  to  be  received  with  great  caution,  as  the  mean  time  of  appear- 
ance of  the  whole  class  has  been  shown  to  be  so  uncertain. 
Almost  all  observations  give  to  the  tuberiform  or  tuberculous 
Syphilide  the  longest  period  ;  the  mean  time  given  by  Martins  and 
Cazenave  is  6  years  and  9  months.  The  papular  eruption  has 
the  shortest  period,  viz.,  according  to  Legendre,  6  months,  and  to 
Cazenave  4  months  and  16  days.  Martins,  from  three  cases  only, 
thought  the  pustular  Syphilide  was  the  first  to  appear.  The  so 
called  exanthematous  eruption,  according  to  Cazenave,  appears 
^ibsequently  to  the  papular,  and  the  vesicular  soon  afterwards 
The  squamous  is  later,  and  approaches  in  point  of  latent  period  to 
the  tuberculous. 

Mr.  Lee's  observations  differ  necessarily  from  these  on  account 
ot  the  very  much  more  rapid  appearance  of  the  eruptions  in  his 
cases,  it  IS  not  very  easy  to  determine  the  exact  kind  of  eruption 
as  m  many  cases  it  is  not  very  clearly  defined.  But  of  the  one 
hundred  and  twenty-eight  cases  before  referred  to,  the  mean  times 
for  the  appearance  of  the  papular,  the  mottled,  the  tubercular  and 
the  scaly  are  nearly  the  same,  being  between  12  and  14  weeks 
our  cases  noted,  as  rupia,  had  a  mean  time  of  11-2  weeks-  the 
pustular  eruption  had  a  mean  time  of  nearly  24  weeks 

Method  of  -Different  forms  of  syphilitic  eruptions 

are  known  sometimes  to  succeed  each  other  in  the  same  subject. 
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It  becomes  then  a  matter  of  enquiry,  whether  such  succession 
follows  any  definite  order,  and  seems  therefore  to  obey  any  special 
law,  to  use  the  common  expression  of  the  day.  That  the  suc- 
cession has  a  certain  order  appears  likely  from  the  facts  already 
mentioned,  regarding  the  relative  times  at  which  different  Syphi- 
lides  appear  after  primary  infection,  and  is  to  a  certain  extent 
sanctioned  by  observations.  We  may  state  as  a  general  rule,  that 
the  diseases  involving  the  superficies  of  the  skin  come  first,  and 
the  deeper-seated  affections  subsequently  appear.  Kicord,  who 
has  attributed  to  the  syphilitic  virus,  when  present  in  a  system 
not  repellant  to  it  from  constitutional  peculiarities  or  from  treat- 
ment, a  very  regular  mode  of  development,  gives  the  following  as 
the  general  order  in  which  the  eruptions  successively  appear,  in 
cases  in  which  the  virus  produces  what  seems  to  be  its  regular,  and 
so  to  speak,  normal  effects.  The  earliest  eruptions  are  roseolous, 
exanthematous,  or  papular.  The  papular  may  run  together, 
forming  the  "  mucous  tubercles."  The  vesicular,  scaly,  and  some- 
what later,  the  pustular  eruptions  appear,  and  are  succeeded  by 
rupia.  The  true  "syphilitic  tubercle,"  seated  in  the  thickness  of 
the  skin,  is  the  latest  manifestation.  Cazenave  does  not  enter 
into  this  point  with  his  usual  minuteness,  but  does  not  appear  to 
allow  the  comparatively  regular  progressive  evolution,  taught  by 
Eicord.  Mr.  Lee  states  that  the  papular  and  scaly  are  observed 
in  relatively  greater  proportion  after  cure  of  the  primary  affection, 
by  local  means,  and  the  pustular  and  tubercular  after  the  ad- 
ministration of  mercury.  He  has  indicated  a  curious  relation  in 
the  appearance  of  eruptions  after  indurated  chancres  treated  by 
mercury ;  the  papular  bears  the  same  relative  proportion  to  the 
pustular,  that  the  scaly  does  to  the  tubercular,  and  the  converse. 
So  that  if  three  quantities  are  known,  the  fourth  may  be  deter- 
mined by  calculation.  .  . 

Leudet  states  that  the  most  usual  form  of  the  early  eruption  is 
exanthematous.  An  eruption,  which  is  usually  later,  such  as 
ecthyma,  may,  however,  appear  first.  In  such  a  case  he  agrees 
with  Ricord,  that  the  exanthemata  do  not  follow ;  the  early  erup- 
tions appear  to  have  been,  as  it  were,  passed  over,  and  the  time 
for  their  manifestation  cannot  return.  The  roseolous  eruption  is 
the  only  one  which  Leudet  saw  relapse  among  the  95  cases. 

Relative  frequency  of  the  varieties  of  Si/philides. —Bv.  Suchanek, 
in  his  able  paper,  has  given  a  full  account  of  the  number  and  com- 
bination of  the  Syphilides,  from  which  the  following  is  an  abstract : 

In  203  cases  (viz.,  56  men  and  147  women)  there  occurred  — 

Cases. 

1.  Macular  Syphilide,  alone  -  -  ^  -47 

„       with  lichen  and  psoriasis       -  3 

„         „    vesicular  eruption  -  ^ 
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Cases. 

Macular  Sypliilide,  with  rupia    -  -  -  1 

J,  „         „    erythema  -  -  1 

5,  „         „   psoriasis  -  -  9 

5,   psoriasis  and  rupia  -  1 

i,  „         ,3   tubercles  -  -  1 

2.  Erythema  nodosum,  alone  -  -  -  8 
,3  3i  with  lichen  -  -  -  1 
33            Si          33   macular  sjphilide         -  1 

3.  Lichen,  alone  -  -  -  _  -  6 
„  with  psoriasis  -  -  -  -  1 5 
„  „  macular  syphilid  e  -  -  -  8 
„        „   psoriasis  and  macular  syphilide  -  1 

4.  Psoriasis,  alone  -  -  -  -  30 
with  rupia      -          -          -  .3 

vesicular-like  exanthema  -  -  1 

tubercles            -          -  _  ] 

5.  Vesiculous  form  -  -  _  i 

6.  Pemphigus         -  -  -  _  j 

7.  Rupia  (alone)    -           -           _           _  -  8 

8.  Pustular  Syphilide  (alone)          -           -  >  g 

9.  Tubercles  (alone)  -  ~  _  -  52 
Lupus  Syphiliticus         -           -           _           -  6 

In  Leudet's  cases  the  following  is  the  order  of  frequency :  

1.  Simple  erythema  (including  roseola  ?)  -  35 

2.  Papular    -  -  _  _  -  13 

3.  Erythemo-papular  -  -  _  5 

4.  Psoriasis  -  -  _  _  -  6 

5.  Herpes     -  -  .  .  -  2 

6.  Lichen     -  ..  _  _  g 

7.  Varioliform  (varicelloid  ?)  -  _  ,7 

8.  Acne       -  -  _  _  _  ^ 

9.  Pemphigus  (in  adult,  aged  24)      -  >  1 

10.  Impetigo  -  -  _  -  -  2 

11.  Ecthyma  -  -  _  _  -  7 

12.  Rupia      -  -  _  y 

13.  Tuberculae*  -  _  .  _  6 

Lssential  Causes  of  the  Syphilides.  — The  doctrine  of  a  special 
cause  or  of  special  causes  of  venereal  diseases  is  so  generally  admitted 
that  It  IS  not  advisable  to  enter  into  any  controversy  on  the  point! 

*  It  would  seem  that  Leudet's  observations,  collected  durine  a  shoif  a 
probably  on  the  cases  he  had  himself  treated  for  Primar/  ymntom    d^  f,  /    '  '"^^ 
properly  the  relative  frequency  of  the  tubercular.  ^  symptoms,  do  not  express 
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Every  syphilitic  phenomenon,  primary,  secondary,  or  tertiary,  may 
be  with  certainty  assumed  as  the  sign  of  the  immediate  or  remote 
action  of  a  definite  virus.  A  different  opinion  has  indeed  been 
maintained,  even  in  the  present  day,  by  some  able  writers,  among 
whom  Jourdan  may  be  mentioned,  but  his  arguments,  ingenious 
though  they  are,  have  shown  only  the  weakness  of  his  cause. 

Nor  is  it  necessary  to  occupy  space  in  a  practical  treatise  like 
the  present,  with  an  account  of  that  ingenious  doctrine,  which 
sought  to  connect  the  varieties  of  secondary  and  tertiary  symptoms, 
with  corresponding  varieties  in  the  primary  syphilitic  lesions.  This 
doctrine  of  a  great  diversity  of  syphilitic  poisons,  which  was  pro- 
posed and  supported  by  one  of  our  own  great  surgeons,  has  not 
sustained  the  rigid  ordeal  of  accurate  observation.  The  cases 
collected  by  Biett  in  reference  to  this  point,  those  of  M.  Martins 
and  of  Cazenave,  have  clearly  proved  that  all  varieties  of  eruption 
may  occur  after  any  kind  of  chancre,  and  even  after  urethral  dis- 
charges without  known  chancre,  and  also  that  the  secondary  mani- 
festations bear  no  relation  to  the  severity  of  the  primary  accidents. 

Another  question,  however,  which  connects  itself  with  Mr.  Car- 
michael's  opinion,  and  which  has  been  long  discussed,  but  never  more 
keenly  than  at  the  present  moment,  has  an  immediate  and  impor- 
tant practical  bearing.  It  is  this.  There  are  several  independent 
affections  which  are  entitled  to  be  termed  venereal,  as  appearing 
after  intercourse  with  infected  persons,  and  as  being  capable  of 
inoculation,  or  transmission  within  certain  periods,  to  other  indi- 
viduals with  whom  the  diseased  person  may  cohabit.  These  affec- 
tions are  purulent  discharges  from  an  unulcerated  surface,  ulcer- 
ations, and  specific  adenitis.*  Certain  peculiar  forms  of  eraption 
on  the  skin,  said  to  arise  primarily  from  the  action  of  the  virus,  and 
not  as  secondary  to  other  forms,  are  also  included  by  some  writers. 
The  most  important  of  these  eruptions  is  that  which  presents  the 
peculiar  flat  tubera,  which  are  known  in  France  by  the  names  of 
«  tubercules  plats,  pustules  muqueuses  ou  plates."  Accordmg  to 
some  observers,  among  whom  appears  Cazenave  and  Baumes,  these 
"  mucous  tubercles  "  are  sometimes  the  primitive  and  only  symptom ; 
are  capable  of  being  communicated  by  contact  to  others ;  and  can 
be  antecedent  to  true  secondary  symptoms. 

It  becomes  at  once  a  subject  of  inquiry,  whether  these  several 
diseases  arise  from  a  single  virus,  whose  action  is  modified  by  quan- 
tity, by  admixture  with  secretions,  or  by  peculiarities  of  system  on 
the  part  of  the  recipient ;  or  whether,  for  every  form  of  primary 
venereal  disease,  there  is  a  separate  and  distinct  cause.  Some  of 
the  debate  on  this  subject  has  been  drawn  from  the  phenomena  of 

*  Ricord  has  very  lately  again  asserted  his  opinion  respecting  gonorrhoea,  which  he 
looks  upon  as  an  affection  altogether  non-specific.  Any  discharges  from  the  geni  al 
organs  in  a  woman  may,  he  contends,  give  a  man  a  blcnnorrhagia,  yet  this  »ot  tua 
contagion  ;  it  is,  in  fact,  common  inflammation  of  the  urethral  mucous  membrane.— 
L' Union  Med.  Fev.  10.  1850. 
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syphilitic  eruptions;  and  it  is  from  this  restricted  point  of  view 
alone  that  we  can  now  venture  shortly  to  consider  it.  Admitting 
that  the  Syphilides  are  the  marks  of  a  contamination  of  the  system, 
do  they  follow  any  one  of  the  primary  venereal  diseases  to  the 
exclusion  of  the  others  ?  or  do  they  follow  one  more  readily  than 
the  others  ?  or  do  they  follow  all  indifferently  ? 

In  this  country,  the  statement  made  by  John  Hunter,  viz., 
that  for  one  example  of  secondary  symptoms  after  gonorrhoea,  there 
are  a  hundred  after  chancre,  will  probably  meet  with  strong  sup- 
port. In  France,  however,  in  spite  of  the  strenuous  opposition  of 
Ricord,  a  contrary  opinion  appears,  at  present,  to  be  most  commonly 
adopted.  Thus  Cazenave,  who  may  be  taken  as  the  organ  of  a 
party  which  numbers  many  eminent  men  in  its  ranks,  believes  that 
gonorrhoea,  chancres,  and  "  tubercules  plats "  arise  from  a  single 
virus,  and  that  syphilitic  eruptions,  and  other  consecutive  constitu- 
tional symptoms,  may  follow  indifferently  in  the  train  of  any  of  these 
affections.  Cazenave  even  goes  so  far  as  to  assume  that  gonorrhoeas 
are  more  frequently  the  antecedents  to  eruptions  than  chancres. 

On  the  other  hand,  a  party,  which  may  be  represented  by  its 
ablest  advocate,  Ricord,  maintains  opinions  which  differ  toto  ccelo. 
According  to  this  creed,  there  is  but  one  true  virus,  and  of  this 
but  a  single  manifestation, — viz.,  the  chancre.    The  chancre  is  the 
necessary  antecedent  of  all  constitutional  symptoms.*  Of  all  varie- 
ties of  chancre,  the  isdurated  is  considered  to  be  the  most  likely 
to  be  succeeded  by  the  Syphilides ;  to  use  the  expression  of  Ricord 
himself,  constitutional  Syphilis  follows  "  fatally "  the  indurated 
chancre.    The  "tubercules  plats"  are  not  primary  effects  of  this 
poison,  but  are  merely  secondary  symptoms  appearing  unusually 
early.    They  can  neither  be  communicated  by  direct  contact,  nor 
can  matter  taken  from   them  produce   results  by  inoculation. 
Gonorrhoeas,  when  non-virulent,  —  i.  e.  not   dependent   on  a 
chancre  concealed  in  the  urethra,  —  are  held  to  be  incapable  of 
giving  rise  to  any  constitutional  taint.    They  are  supposed  to  be, 
in  point  of  fact,  altogether  non-specific,  —  i.  e.  owning  no  definite 
and  single  cause.    Those  examples  in  which  syphilitic  eruptions  and 
other  accidents  have  followed  discharges  from  the  urethra,  are  sup- 
posed to  be  consequent,  in  reality,  on  a  hidden  chancre. 

Between  these  two  extremes,  there  have  not  been  wanting  those 
who  adopted  some  of  the  doctrines  of  each.  The  general  doctrines 
of  Ricord  have  been  maintained  by  some  who  have  nevertheless 
abandoned  his  fundamental  te^t  of  inoculation.  On  the  other  hand^ 
some  observers,  who  have  admitted  that  secondary  symptoms  can 
occur  after  gonorrhoea  as  after  chancre,  have  yet  denied  that  the 
one  disease  can  produce  the  other,  and  have,  indeed,  fallen  back 
upon,  and  have  in  part  or  wholly  adopted,  Benjamin  Bell's  theory 
of  a  double  virus.    In  Germany,  as  far  as  can  be  guessed  from  the 


*  See  Appendix, 
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numerous  translators  and  annotators  Ricord  has  found,  the  stricter 
doctrine  seems  to  be  most  popular.  At  the  present  moment  it  is 
not  easy  to  say  on  which  side  the  balance  of  evidence  rests.  It 
appears  to  be  admitted  by  all  parties,  that  secondary  symptoms  will 
appear  after  urethral  discharges  considered  to  be  of  the  nature  of 
gonorrhoea.  It  has  also  been  stated  by  Baumes,  Lagneau,  and 
Reynaud,  that  such  secondary  symptoms  have  succeeded  inflam- 
mations which  were  entirely  prasputial,  —  in  fact,  examples  of  the 
balano-posthitis  of  Ricord.  If  those  observations  could  be  consi- 
dered free  from  fallacy,  they  would  give  a  complete  answer  to 
Eicord,  as,  in  such  cases,  there  could  be  no  "chancre  larve." 
But  a  question  of  such  importance  can  be  determined  only  by 
numerous  facts;  for,  from  the  very  nature  of  the  subject,  the 
observations  are  surrounded  with  unusual  difficulties.  Putting 
aside,  then,  these  cases,  there  has  certainly  yet  been  no  valid 
answer  given  to  the  argument  of  Ricord,  that,  since  he  has  demon- 
strated concealed  chancres  in  the  urethral  canal,  therefore,  in  those 
cases  in  which  secondary  symptoms  followed  urethral  discharge, 
similar  concealed  chancres  may  have  existed. 

If  turning  to  the  point  more  immediately  connected  with  syphi- 
litic eruptions,  it  is  enquired  what  per  centage  of  such  cases  is 
traceable  to  urethral  discharge,  whether  connected  with  concealed 
chancre  or  not,  even  this  comparatively  simple  question  can  re- 
ceive no  satisfactory  answer.  This  will  appear  at  once  from  the 
following  table  copied  from  Cazenave.*  From  an  analysis  of  157 
cases,  Cazenave  states  that  the  antecedents  to  the  eruptions  were  : 

In  42  cases,  chancres  with  or  without  buboes. 
„  60    „     gonorrhoea,  with  or  without  buboes. 
„  48    „      chancres,  gonorrhcea,  and  buboes. 
„    5    „     buboes  (bubons  d'emblee)  without  chancres. 
„    2    „     primitive   syphilides,  that  is,   eruptions  usually  secondary 
occurring  at  once  after  infection,  without  primary  symptoms. 

From  this  table  Cazenave  concludes  that,  "  so  far  from  blen- 
norrhagia  never  giving  rise  to  secondary  symptoms,  it  seems,  on 
the  contrary,  to  determine  them  more  frequently  than  chancre." 

It  is  at  once  apparent  that  this  statement  is  not  warranted  by 
the  table  from  which  it  is  supposed  to  be  an  induction.  The  de- 
mand is,  in  how  many  cases  are  urethral  discharges  per  se  followed 
by  Syphilides?  and  Cazenave  answers  it  by  classing  together  urethral 
discharges  with  another  symptom,  which,  in  a  great  majority  of 
cases,  is  a  primary  one,  viz.,  bubo.  It  does  not  appear  from  the 
table  how  many  cases  of  urethral  discharge  were  uncomplicated 
with  bubo.  Therefore,  as  the  bubo,  and  not  the  urethral  dis- 
charge, might  be  held  to  be  the  real  antecedent  to  the  consecutive 
eruption,  M.  Cazenave's  inference  that  in  the  60  cases  the  urethral 
discharge,  and  not  the  bubo,  was  the  antecedent,  is  clearly  an 

*  Op.  cit.  p.  5\G. 
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error  in  logic.  And  this  objection  is  apart  altogether  from  that 
which  might  be  urged  against  the  method  of  collecting  the  facts, 
viz.,  that  the  assertions  of  the  patients  themselves  that  they  had 
never  had  chancres,  are  assumed  as  sufficient  evidence  of  the  ab- 
sence of  chancre. 

For  the  purpose  of  studying  this  question  from  Cazenave's  own 
point  of  view,  the  89  cases  of  secondary  eruption  recorded  in  his 
work  have  been  carefully  analysed.  Of  these  89  cases,  21  are  not 
available,  being  cases  in  which  there  were  no  primary  symptoms, 
or  in  which  the  disease  was  hereditary,  or  was  said  to  have  been 
communicated  by  suckling,  kissing,  or  examination  per  vaginam  *, 
or  the  cases  were  examples  of  the  "  plaques  muqueuses  "  coming 
on  a  few  days  after  coitus. 

Of  the  other  68  cases,  44  are  reported  as  having  had  chancres, 
with  or  without  bubo  or  gonorrhoea ;  7  are  cases  of  buboes,  with  or 
without  urethral  discharges;  and  17  are  said  to  have  had  gonorrhoea 
only.  Of  these  17,  the  abstracts  of  7  (viz.,  Cases  19.  37,  38.  54. 
66,  67,  68.),  have  been  already  given  at  pp.  356.  and  357.;  and 
these  include  those  remarkable  and  doubtful  cases  in  which 
secondary  symptoms  are  said  to  have  appeared  twenty,  thirty,  or 
even  forty  years  after  slight  gonorrhoea.  The  abstracts  of  the 
remaining  10  cases  are  given  in  the  note  below,  f    Of  the  whole 

*  These  cases,  of  course,  were  examples  of  ulcerations,  and  not  of  discharges. 

t  Case  \2,.  —  A  man  of  weak  intellect,  who  stated  that  he  had  had  a  slight  gonor- 
rhoea, for  which  he  had  taken  mercury.  Three  years  afterwards  he  received  an  injury 
which  still  further  impaired  his  intellect ;  so  that  he  could  give  no  good  account  of 
himself,  except  that,  soon  afterwards,  an  eruption  appeared,  for  which  he  entered 
"L'Hopital  Saint  Louis."  It  was  diagnosed  as  syphilitic  eczema  and  lichen,  and  was 
cured  by  emollients  only. 

Case  26.  —  A  man  stated  he  had  had  many  gonorrhoeas,  but  never  chancre  or  bubo, 
oyphihtic  ecthyma. 

Case  39.  —  Gonorrhoea,  with  "plaques  muqueuses"  of  the  vulva,  cured  by  local 
application  of  pure  aromatic  vinegar  (This  case  may  undoubtedly  be  left  out  of  con- 
sideration.) 

Case  44. —  Severe  gonorrhoea,  with  chordee.  Coitus,  after  the  first  month,  followed 
by  copious  urethral  haemorrhage.  Two  years  and  nine  months  afterwards,  slight 
gonorihoea  Five  months  subsequently,  a  pustular  eruption,  followed,  a  month  after- 
wards, by  "  flat  tubercles"  at  the  anus.    Cured  by  mercury 

Case  47. -Gonorrhoea.  Three  months  afterwards,  an  "eruption  taken  at  first  for 
small-pox,  afterwards  diagnosed  as  syphilitic  lichen.  Cured,  in  fifteen  days,  by  car- 
bonate of  ammonia  internally,  and  cinnabar  fumigations 

Case  50. -Gonorrhoea  twice;  twelve  and  three  years  Wore  the  appearance  of  syphi- 
htic  papula..    Pams  in  bones,  and  iritis,  with  irregular  pupil.    (The  occurrcncL  of 
iritis  in  this  case  would  make  the  presumed  absence  of  chancre  very  doubtful.) 
syphilitic.  afterwards,  psoriasis  guttata,  diagnosed  as 

Case  at  p.  475.  (not  numbered).  -  Gonorrhoea.  Two  years  afterwards,  a  mixture  of 
b^tliif  IJeal^rnt'"'  '"^'^  "'^^^      '"^^""^^  '        latter  unaffected 

pea^er/^^'""^""""^'"""'  ^^^"^  syp'-Hitic  ecthyma  and  lichen  ap- 

Case  ll.  -  Gonorrhoea.     Four  years  afterwards,  syphilitic  tubercular  eruption  " 

Of  diese  cases,  ,   seems  but  right  to  doubt  whether  Cases  13.  39.  47  50  ind  fi3 
are  sufficiently  definite  to  he  used.  '^"^ 
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17  only  5  (viz.,  Cases  26.  44.  52.  71.  and  tlie  unnumbered  case), 
are  sufficiently  free  from  ambiguity.     The  seven  cases  recorded 
at  p.  363.  may  undoubtedly  be  rejected.     Therefore,  omitting 
the  bubo  cases,  in  49  cases  of  syphilitic  eruptions  recorded  by 
Cazenave  himself,  and  which  are  all  that  can  fairly  be  used  out  of 
the  89  cases  he  has  recorded,  there  were  only  5  cases  unpreceded 
by  chancre.    The  per  centage,  then,  of  cases  having  a  gonorrhcBal 
origin  is  only  10-2  ;  the  per  centage  of  cases  following  chancres 
being  8 9 '8.    Or,  if  the  whole  17  cases  are  used,  the  per  centage  of 
gonorrhoeal  secondary  eruptions  is  only  27*7;  that  of  chancrous 
syphilide  being  72-3.    So  that  the  statement  of  Cazenave,  that 
gonorrhoeas  are  more  frequently  followed  by  the  syphilides  than 
chancres,  is  not  in  the  least  borne  out  by  his  recorded  cases.  On 
the  contrary,  the  cases  following  gonorrhoea  alone  are  so  few  that 
the  partisans  of  Ricord  might  assert  the  existence  of  urethral 

in  making  this  analysis  it  has  been  assumed*  that  when  chancre 
and  gonorrhoea  have  preceded  an  eruption,  the  chancre  is  the  real 
cause  of  the  eruption.    It  is  altogether  a  different  question,  if  still 
deeper  ground  be  taken  for  the  inquiry,  and  if  proof  be  demanded 
of  the  reality  of  the  influence  ascribed  to  chancre,  apart  from 
gonorrhoea.    Such  proof  can  only  be  perfectly  given  'by  the  ana- 
lysis of  a  series  of  cases  of  chancre,  with  or  without  bubo,  but 
without  gonorrhoea,  and  of  gonorrhoea  without  chancre  or  bubo. 
Such  series  do  not  exist ;  as,  in  most  of  the  cases  of  chancre, 
gonorrhoea  has  at  some  time  or  other  been  present.    But  in  this 
country,  at  any  rate,  general  experience,  since  the  time  of  Hunter, 
has  been  in  accordance  with  the  statement  made  by  him,  that 
chancre  is  the  almost  invariable,  and  gonorrhoea  the  infrequent  and 
exceptional,  antecedent  of  secondary  eruptions.f    In  131  cases  of 
maculte,  and  psoriasis,  Suchanek  states  that  there  were  only  three 
in  which  chancre  could  not  be  proved  to  be  immediately  antece- 
dent ;  and  in  203  cases  of  Syphilides  of  all  kinds,  there  were  only 
seven  cases  in  which  chancre  had  not  pre-existed.  J 

Since  the  exact  influence  of  urethral  discharges  per  se  cannot 
yet  be  numerically  determined,  it  is  almost  a  necessary  consequence 
that  the  effect  which  such  discharges,  when  present  with  chancre, 
have  in  increasing  the  tendency  to  secondary  eruptions  after 
chancre  can  also  not  be  determined.  The  elementary  conditions 
of  the  problem  are  unsettled,  and  the  composite  inquiries  cannot, 
therefore,  be  otherwise  than  in  the  same  case.    From  a  table  given 

*  The  same  assumption  has,  singularly  enough,  been  made  in  the  Table  by  Caw- 
nave  T.imseT  although,  with  his  opinions  about  gonorrhoea,  he  m.ght  have  attributed 
more  effect  to  the  gonorrhoea  in  the  cases  in  which  there  were  chancres  also. 

t  Mr  Hunter  did  not  attempt  to  reconcile  this  fact  with  his  hypothesis  of  a  single 
poison  producing  syphilis  and  gonorrhoea. 

I  Op.  cit.  p.  109. 
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by  Cazenave,  it- appears  that  the  Syphilides  appear  most  rapidly 
after  chancres  and  bubo,  than  after  chancre  alone ;  or  after  chancres 
with  urethral  discharges  (the  time  being  the  same  in  these  two 
cases),  than  after  buboes  (d'emblee),  and  than  after  urethral  dis- 
charges. So  that  the  presence  of  gonorrhoea  with  chancre  did  not 
increase  the  rapidity  of  the  appearance  of  secondary  symptoms  over 
those  cases  in  which  chancres  existed  alone.  This  would  imply, 
indeed,  that  the  effect  of  combined  as  of  separate  gonorrhoeas .  was 
very  slight. 

A  general  statement  may,  perhaps,  be  made  respecting  the  essen- 
tial causes  of  the  Syphilides,  in  the  following  terms  :  —  Although 
the  action  of  specific  causes  in  the  production  of  syphilitic  erup- 
tions cannot  be  doubted,  it  remains  uncertain  whether  these  causes 
have  a  single  mode  of  primary  manifestation  or  several.  But 
whether  they  have  or  not,  it  seems  extremely  probable  that  the 
secondary  eruptions  follow,  in  the  vast  majority  of  cases,  one  par- 
ticular primary  manifestation,  viz.,  the  chancre.  In  a  small  num- 
ber of  instances  they  may  follow  another  primary  symptom,  viz., 
urethral  discharge ;  but  it  has  not  yet  been  accurately  proved  that 
such  discharge  may  not  be  attributed  in  these  cases  to  hidden 
chancres.  It  is  impossible  to  give  a  numerical  statement  of  these 
facts  from  the  want  of  definite  observations,  and  from  the  extreme 
difficulties  which  necessarily  encompass  a  question  of  the  kind. 

Some  points,  still  more  obscure  and  diflficult,  still  remain  unno- 
ticed. It  has  been  asserted  that  not  only  may  the  well-known 
primary  symptoms,  —  chancre  and  gonorrhoea,  —  give  rise  to 
secondary  eruptions,  but  that  such  secondary  eruptions  may  them 
selves  be  communicated,  i.  e.,  may  arise  in  one  person  from  con- 
tact or  coitus  with  another  suffering  from  secondary  symptoms, 
without  the  first  person  being  affected  by  any  primary  symptoms.* 

It  has  also  been  supposed  that  an  individual  having  connection 
with  a  person  labouring  under  primary  symptoms,  may  manifest 
the  symptoms  usually  termed  secondary  without  passing  throuo-h 
the  stage  of  primary  and  local  manifestation.  In  this  case  the 
Syphihde  is,  to  use  the  expression  of  Cazenave,  primitive.  Such 
primitive  syphilitic  eruptions  may  be  roseoloas,  vesicular,  or  pus- 
tular, and  appear  most  usually,  according  to  Cazenave,  a  month 
or  six  weeks  after  connection.     Sometimes  the  sole  expression 

*  The  observations  of  Calderini  and  Rizzi,  at  the  Hospital  at  Milan,  seem  to  put 
beyond  all  question,  not  only  the  possibility  but  the  frequency  with  which  infected 
children  give  the  disease  to  wet-nurses,  and  these  to  their  husbands.  Of  1050  svphi- 
ht.c  women  266  gave  birth  to  infected  children.  The  disease  most  frequently  com- 
municated to  the  nurses  was  "  tuberculous  syphilide"  of  the  mamma>.  In  100  cases 
tins  occurred  alone  m  34,  with  angina  in  19,  and  with  other  symptoms  in  47  cases' 
Of  hesc  100  women,  1 9  infected  their  husba.uls,  chiefly  with  tuberculous  syphiHd; 
of  the  penis,  scrotum,  and  pennajum.  —  G^a^.  Med.  di  Milano,  April  1846  n.fnfo,!  • 
GraeveWs  Notizen  fur  Praktische  Arte  for  1848,  p.  292.  '  ^ 
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of  the  infection,  they  are  at  other  thiies  combined  with  gonorrhoea 
or  chancre,  to  which,  however,  they  are  not  supposed  to  be  con- 
secutive but  are  simply  concomitant.  Among  such  eruptions, 
Cazenave  reckons  the  "  pustule  plate,"  "  ou  tubercule  muqueux," 
which  he  contends  to  be  both  contagious  and  primitive. 

\nother  point  connected  with  the  essential  cause  which  yet 
remains  very  obscure,  is  the  mode  of  hereditary  transmission  of 
Syphilis  Children  born  of  an  infected  mother  present,  it  syphilitic, 
the  signs,  usually,  of  secondary  eruptions.  Such  a  case  may  be 
understood.  But  can  a  father,  who  is  or  has  been  mfected,  and  is 
with  or  without  constitutional  symptoms,  and  who  gives  to  his  wite 
no  local  or  general  disease,  transmit  to  the  offspring,  by  some  won- 
derful alteration  of  the  semen,  a  tendency  or  liability  to  the  pro- 
duction of  Syphilis  ;  or  not  merely  this,  but  positively  the  disease 
itself^  Several  cases  of  this  kind  are  recorded  m  the  older 
writers,  and  a  few  in  recent  publications ;  but  they  do  not  seem 
to  have  been  scrutinised  with  the  exactitude  which  would  be 

"""^The^se'Ind  questions  of  the  like  kind  have,  indeed,  a  practical 
bearino-,  if  observations  were  sufficiently  numerous  or  accurate  to 
allow  of  their  discussion.  But  as  this  is  not  the  case,  it  is  needless 
to  dwell  more  fully  upon  them  here. 

Although  there  is  no  doubt  that  the  Syphihdes  are  the  ex- 
pression of  the  constitutional  effects  of  a  morbid  poison,  it  is  quite 
certain  that  the  primary  action  of  this  morbid  poison  is  not  always 
followed  by  secondary  diseases.  It  is  also  neither  the  severity  nor 
the  repetition  of  the  primary,  which  determine  the  appearance  of 
the  secondary,  symptoms.  The  Syphilides  may  appear  after  a 
first  chancre  ^so  sliAt  as  to  be  cured  in  a  few  days  without  bubo. 
There  must  be  then  in  addition  to  the  primary  and  essential  cjuse, 
certain  determining  or  accessory  causes  of  syphilitic  eruptions, 
whose  influence  must  be  now  briefly  alluded  to. 

Jccessory  Causes  of  the  Syphilides.  -  1.  It  appears  necessary  to 
ndmit  that:^  from  caiises  which  science  does  not  recogmse,  some 
constitutions  are  predisposed,  and  others  are  indisposed  to  the  P^^^^^^ 
duction  of  secondary,  after  primary  symptoms.    A  good  state  of 

syphihtic  «rP''"^^frH  s  ifl  in  no  Vsuffe^  but  four  successive  children  all 
Syphdis  and  was  cured    His  ml^  ni  ^^^^^^^^  ^^^^  ^^^^^^  ..phiUuc 

died  at  the  ^J^^^^  ^ns  at  the  nails,  and  caries  of  the  nasal  bones.  The 

roseola,  and,  s^^^^*!^^"*  J^' "  ^^^a/enave  (p.  136.)  on  a  friend's  authority  :  — A  young 
following  statement  is  given  ^yJ^^^^^^^^.P'  /^eat,  and  which  disappeared  without 
man  contracted  a  P^'-'-'-^.^' "^^^^  Hi   H rst  diild  was  born  dead  ;  the  second, 

S--::rSnthr;r 

^  ::Sl?-S  .noted  in  tl.  EngUsh 
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general  health  is  supposed  to  be  unfavourable,  and  bad  health 
favourable  to  the  appearance  of  Syphilid es.  Eicord  remarks,  that 
in  good  constitutions,  the  eruptions  are  dryer  than  in  persons  in 
good  health.  In  other  words,  there  is  less  tendency  to  unhealthy 
suppuration.  But  there  appears  to  be  something  deeper  than  this, 
as  it  is  a  matter  of  common  observation  that  in  some  persons, 
whose  health  appears  in  all  respects  perfect,  the  Syphilides  develop 
themselves  rapidly  and  extensively,  while  in  others  apparently  less 
vigorously  made,  constant  attacks  of  primary  symptoms,  leave  no 
secondary  disorders.  In  his  remarkable  work*  Parent  Duchatelet 
alludes  to  the  fact,  that  many  "  filles  publiques  "  never  presented 
primary  or  secondary  symptoms,  while  others  were  continually  in 
hospital  from  some  disease  or  other.  There  appeared  in  some  to 
be  an  extreme  susceptibility  not  obviously  connected  with  impaired 
health. 

2.  Whether  any  particular  age  is  specially  liable  to  secondary 
symptoms  is  not  yet  determined.  The  general  result  of  the 
observations  is,  that  most  cases  of  secondary  symptoms  occur  from 
20  to  40,  when  the  primary  accidents  are  most  common  ;  but 
whether  there  would  be  any  distinction  between  the  per-centage 
of  Syphilides  to  primary  symptoms  between  20  and  30,  and  60 
and  70,  or  whether  there  would  be  any  difference  in  the  form  of 
the  eruption  has  yet  to  be  made  out. 

3.  Sex  appears  to  be  quiescent  in  the  production  of  Syphilides. 

4.  The  question  of  temperament  has  been  examined  by  Martins 
and  Legendre  without  certain  results.  It  is  a  curious  subject  for 
inquiry  whether  those  who  are  disposed  to  any  form  of  non- 
syphilitic  eruption,  as  lepra  or  eczema,,  would  exhibit,  in  case  of 
being  attacked  with  secondary  symptoms,  any  special  tendency  to 
the  production  of  the  form  of  eruption  which  they  had  previously 
suffered  from. 

5.  The  influence  of  previous  syphilitic,  or  non-syphilitic  diseases, 
has  been  opened  by  Cazenave,  but  negative  results  only  have  been 
attained. 

6.  The  influence  of  season  and  climate  is  not  well  marked,  but 
contrary  to  the  general  opinion,  Cazenave's  observations,  if  correct, 
would  show  that  heat  has  no  effect  in  favouring  the  appearance 
of  syphilitic  eruptions.  It  has  been  supposed  that  the  roseolous 
syphilides  are  more  common  in  hot  climates. f 

7.  Irregular  and  intemperate  habits,  extreme  bodily  fatigue, 
vivid  moral  emotions,  unfavourable  hygienic  conditions  of  habi- 
tation, &c.  &c.  are  assigned,  by  Cazenave  as  accessory  causes. 

8.  When  after  the  occurrence  of  primary  symptoms,  the  con- 

*  Sur  la  Prostitution  cle  Paris,  vol.  ii.  p.  142. 

t  The  writer  is  inclined  to  question  this  assertion,  which  is  not  backed  by  any  stron£r 
evidence.  Among  English  soldiers  in  India,  the  eruptions  appear  to  take,  indiflerentlv 
all  forms,  as  in  England.  ' ' 
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stitution  has  become  impressed  by  the  influence  of  the  toxic  agent, 
and  the  syphilitic  diathesis  has  become  established,  the  local 
manifestation  on  the  skin  or  the  mucous  membranes  of  the  throat, 
&c.  may  be  determined  by  any  cause  which  deranges  the  general 
health.  Thus,  even  a  severe  catarrh,  an  attack  of  dyspepsia,  a 
debauch,  bodily  fatigue,  or  even,  according  to  Cazenave,  the  appli- 
cation to  the  skin  of  blisters,  the  use  of  warm  water,  vapour,  or  sea 
baths,  may,  as  it  were,  develop  the  diathesis  into  higher  activity. 
Among  the  whole  number  of  his  cases  Cazenave  found  thirty-seven 
in  which  a  determining  cause  of  this  kind  was  assigned  by  the 
patient  as  the  immediate  forerunner  and  producer  of  the  eruption. 

9.  The  exact  influence  of  treatment  in  the  stage  of  primary 
symptoms,  as  preventive  of  secondary  disorders,  has  been  and  is  yet 
under  discussion.  The  remarkable  variations  in  public  opinion  on 
the  value  of  m.ercury,  need  not  be  more  than  alluded  to  here. 
It  is  now  sufficiently  evident  that  the  facts  available  in  the  discus- 
sion, did  not  warrant  the  strong  conclusions  which  were  reached 
on  either  side.  They  were  neither  sufficiently  numerous,  nor  were 
they  collected  with  sufficient  care.  Consequently,  on  most  unstable 
grounds,  mercury  was  at  one  time  considered  as  the  sole  remedy  for 
Syphilis,  as  an  agent  capable  of  preventing  secondary  symptoms ; 
afterwards,  on  grounds  even  more  questionable,  mercury  was 
accused  of  producing  the  secondary  lesions,  or  of  giving  to  the 
syphilitic  virus  the  development  and  force  by  which  they  were 
produced. 

It  seems  to  be,  however,  now  tolerably  clear  that  mercury,  well 
and  skilfully  used,  has  no  eflect  in  favouring  the  development  of 
secondary  symptoms,  but  on  the  contrary  delays  their  appearance, 
breaks  the  regular  order  of  their  manifestation,  and  in  a  few,  but 
undetermined  number  of  cases,  actually  prevents  their  manifes- 
tation. But  mercury  does  not  possess  any  certain  prophylactic 
power,  and  its  employment  in  the  primary  stage  is  no  safeguard 
against  the  future  appearance  of  Syphilides.*  The  influences  of 
other  modes  of  treatment  as  preventive  of  secondary  symptoms  are 
doubtful.  The  observations,  if  fully  accepted,  of  Kose,  Hennen, 
and  other  English  army  surgeons,  would  indicate  merely  that  after 
the  antiphlogistic  and  simple  plan  of  treatment,  eruptions  were  not 
more  common  than  after  mercury. 

Syphilitic  Lesions  coincident  loitli  the  Syphilides. — The  Syphilides 
are  among  the  earliest  secondary  symptoms.  Some  others  may 
however  precede  or  accompany  them,  or  though  normally  posterior 

•  Several  recent  eminent  writers  rank  the  prophylactic  power  of  mercury,  when  pro- 
perly administered,  higher  than  has  been  done  in  the  text.  In  fact,  it  is  considered  that, 
if  no  causes  tending  to  counteract  the  action  of  mercury  are  in  operation,  the  nistances 
in  whicli  secondary  symptoms  follow  such  mercurial  treatment  are  very  rare.  It  is  to 
he  hoped  that  this  opinion  is  correct;  but,  unfortunately,  it  is  opposed  by  dady  ex- 
perience, which  shows  us  constantly  secondary  eruptions,  even  after  mercury  has  been 
administered  as  ardsticalhj  as  possible. 
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to  tliem  in  point  of  development  may  anticipate  their  usual  time, 
and  appear  with  them.  Among  the  first  order  are  syphilitic 
stomatitis,  ulceration  of  the  tonsils,  or  pharyngeal  or  rectal  mucous 
membrane,  and  alopecia.  Syphilitic  pains  in  the  bones  (ostalgia), 
are  also  very  common.*  At  a  somewhat  later  period  occur  the 
ulcerations  of  the  laryngeal  and  nasal  mucous  membranes,  iritis,  and 
onychia,  depending  on  inflammation  and  ulceration  of  the  matrices 
of  the  nail.  At  the  same  time  may  occur  that  singular  and  rare 
phenomenon  noticed  by  Hunter  and  CuUerier,  viz.  the  detachment 
of  the  teeth. 

The  affections  of  the  fibrous,  muscular,  and  bony  tissues,  and  of 
the  testicle,  which  form  the  tertiary  symptoms  of  Ricord,  usually 
appear  late,  and  may  or  may  not  be  mixed  up  with  Syphilides  of 
long  standing.  Cases  are  on  record,  however,  in  which  exostoses 
and  caries  of  various  bones  occurred  very  soon,  and  were  coincident 
with  the  eruptions  of  the  earlier  forms.  For  this  reason  Cazenavc 
and  others  have  denied  the  possibility  of  separating  the  consecutive 
symptoms  into  secondary  and  tertiary. 

The  elastic  gummy  tumours"  of  the  subcutaneous  cellular  tissue, 
or  of  internal  organs,  which  Kicord  regards  as  always  tertiary, 
generally  occur  at  a  late  period. 

The  syphilitic  affections  of  the  lungs,  liver,  kidneys,  heart,  brain, 
&c.,  which  M.  Ricord  has  described  and  referred  to  the  tertiary 
period,  are  not  admitted  by  many  authorities,  except  as  non- 
specific affections  consequent  on  the  debilitating  effect  of  true 
secondary  lesions,  such  as  extensive  necrosis  or  abundant  suppu- 
rations. If  these  affections  have  however  a  true  syphilitic  origin, 
they  occur  generally  after  the  Syphilides. 

Precursory  Symptoms  of  the  Syphilides.  —  Syphilitic  eruptions 
sometimes  appear  without  any  noticeable  previous  derangement  of 
the  health.  But  frequently,  and  particularly  in  the  case  of  the  ery- 
thematous or  profuse  papular  eruptions,  certain  general  symptoms 
precede  for  a  few  days  the  cutaneous  disease.  The  precursory  symp- 
toms appear  to  assume  two  forms,  which  are  not,  however,  always 
clearly  defined.  In  one  form  they  resemble  the  ordinary  sickening 
symptoms  of  the  exanthemata — shivering,  pains  in  the  limbs,  and 
headache,  lassitude,  anorexia,  &c.,  and  after  these  symptoms  have 
lasted  two,  three,  or  four  days,  the  eruption  appears.  Consequently 
during  the  first  days  of  the  eruption  the  diagnosis  is  sometimes 
diflficult,  as  the  precursory  symptoms  may  have  led  to  the  idea 
of  small-pox  or  even  of  scarlet  fever.  It  is  also  a  singular  cir- 
cumstance that  syphilitic  eruptions,  preceded  by  a  definite  febrile 
period,  usually  run  a  short  course,  as  if,  like  the  exanthemata,  their 
period  of  evolution  were  limited,  and  then  make  room  for  other 

*  The  writer  has  ventured  to  use  the  term  osta]gia.  or  syphilitic  ostalgia  (suTo-estcd 
by  Dr.  Sieveking),  as  a  convenient  and  short  phrase  for  thewell-known  secondai^'pains 
in  the  bones.    The  term  osteoscope  is  used  often  for  the  same  purpose. 
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unfolding,  so  to  speak,  of  the  special  yu'US.  But  as  this  order  has 
not  been  definitively  settled,  it  is  necessary  to  adopt  at  present  the 
usual  method  by  which  the  Syphilides,  like  the  non-syplnlitic 
eruptions,  are  arranged  according  to  the  elementary  characters  ot 
the  eruption  itself. 

1.  EXANTHEMATOID  SyPHILIDES.* 

(a)  Roseolous  Syphilides. 

Occasionally,  according  to  Cazenave,  this  affection  is  primitive, 
i.  e,  not  consequent  on  perceptible  primary  symptoms,  or  it  accom- 
panies primary  symptoms,  and  especially  gonorrhoea.  Whether 
primary  or  secondary,  it  is  preceded,  for  three  or  four  days,  and 
more  rarely  accompanied  at  its  outset,  by  general  febrile  symptoms. 
The  eruption  consists  of  large,  irregular,  little  elevated  patches, 
runnino-  iuto  each  other,  seated  on  the  neck,  chest,  face,  and  upper 
extremities  principally,  and  having  at  first  a  reddish  copper  tint, 
which  after  some  time  becomes  more  coppery,  and,  finally,  greyish. 
Sometimes  the  eruption  is  confluent  over  almost  the  whole  body. 
The  colour  disappears  with  difficulty  under  pressure.  _  Cazenave 
has  observed  that  a  peculiar  angina  often  accompanies  it ;  there  is 
a  red  violet  tint  of  the  mucous  membrane  of  the  mouth,  palate,  and 
pharynx,  with  a  remarkable  dryness  of  these  parts,  and  a  sense  of 
unusual  heat  and  difficulty  of  deglutition.    Sometimes  Cazenave 
has  seen  on  the  tonsils  in  such  cases  characteristic,  shallow,  and 
small  ulcerations,  with  perpendicular  borders  and  greyish  flooi;s. 
In  such  a  case  a  diagnosis  of  scarlatina  might  easily  be  given.  ^  If 
syphilitic  roseola  appears  early,  as  the  only  symptom  of  infection, 
with  primary  symptoms,  its  course  may  be  subacute,  and  it  lasts 
for  three  or  four  weeks.    But  when  it  occurs  as  a  truly  secondary 
phenomenon,  it  is  almost  always  chronic,  and  it  lasts  sometimes 
even  for  months.    When  the  chronic  patches  are  small  they  are 
sometimes  called  maculae  syphiliticte.f     Roseola  is  followed  by 
slight  desquamation. 

Diagnosis.X—l'  Roseola  simplex  is  known  by  the  light  rosy  tint 

•  The  objections  which  may  be  made  to  the  use  of  the  term  exanthema,  which  is 
now  limited  to  designate  a  small  number  of  special  diseases,  have  suggested  to  the 
writer  the  term  exanthematoid,  as  marking  at  once  resemblance,  yet  not  identity. 

t  Stains  of  the  skin  resembling  pityriasis  rubra  or  versicolor,  are  often  called  maculre 
syphiliticje.  But  true  maculze  syphiliticae,  not  being  the  remnants  of  roseola,  are  ex- 
cessively rare.  When  they  do  occur  the  patches  are  perfectly  round,  are  copper- 
coloured,  and  have  a  margin  of  peculiar  earthy-looking  cutis ;  there  is  no  itching  or 
desquamation.  Other  symptoms  of  Syphilis  can  usually  be  found.  If  dark-coloured 
spots  on  the  skin  do  not  present  these  positive  characters,  they  must  be  pityriasis  rubra 
or  nigra,  or  ephelis  hepatica,  or  the  stains  which  appear  often  during  pregnancy. 

\  In  the  diagnosis,  to  avoid  repetition,  the  positive  characters  of  the  non-syphilitic 
eruptions  are,  for  the  most  part,  given.  The  positive  characters  of  the  syphilitic  erup- 
tions are  in  the  text. 
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which  has  nothing  in  it  approaching  to  copper,  nor  becomes  grey, 
by  its  total  and  easy  disappearance  under  pressure,  and  by  its  acute 
course. 

2.  The  exanthemata  may  be  confounded  at  the  outset,  but  not 
beyond  the  second  or  third  day.  Scarlatina  can  usually  be  known 
by  the  greater  fever,  by  the  more  severe  angina,  and  by  a  lighter 
colour  of  the  eruption  in  the  more  active  forms;  the  adynamic  and 
malignant  forms  present  nothing  in  common  with  syphilitic  roseola. 

3.  When  chronic  roseolous  syphilide  is  disappearing,  and  the 
stains  alone  remain,  it  may  be  confounded  with  ephelis  or  chloasma 
(pityriasis  versicolor).  But  the  former'  cannot  be  mistaken  on 
examination,  and  the  latter  is  distinguished  apart  from  the  history 
of  the  case,  by  its  yellow  not  grey  colour,  by  itching,  and  some- 
times by  considerable  desquamation.  True  chloasma  is  never 
syphilitic. 

(b)  Erytliemo-papular  Syjjhilides. 

This  eruption  is  occasionally,  but  seldom  (or  never,  Cazenave), 
preceded  by  febrile  symptoms.    It  presents  small  flat  patches  of 
redaess,  mixed  up  with  dark  red  elevations  of  various  sizes.  The 
papulte  are  sometimes  as  much  as  one  or  two  lines  above  the  sur- 
face, and  one,  two,  or  even  four  lines  in  diameter.   The  red  patches 
are  ephemeral,  the  papulaa  more  permanent ;  the  patches  are  con- 
tinually leaving  one  part  of  the  body  to  appear  on  another ;  the 
papulo3  sometimes  remain  throughout,  or  die  away,  and  are  followed 
by  fresh  crops.    The  colour  is  usually  rather  dark,  and  fades  only 
on  pressure ;  after  a  time  it  becomes  grey.    The  eruption  is  fre- 
quently less  ajDparent  on  the  face  than  other  parts :  it  may  cover 
the  whole  trunk  and  part  of  the  extremities,  while  there  are  only 
one  or  two  small  pale  papula  on  the  forehead.    There  is  no  heat, 
and  scarcely  any  itching  of  the  skin ;  and  at  the  close  of  the  erup- 
tion scarcely  any  desquamation.    The  duration  is  shorter  than  the 
roseola,  often  being  not  more  than  two  or  there  weeks.  Cazenave 
states,  that  he  has  only  seen  this  eruption  as  a  primitive  symptom, 
or  as  occurring  immediately  after  primary  symj)toras,  when  these 
had  been  repressed.    It  is  this  eruj)tion  which  appears  sometimes 
during  gonorrhoea,  and  has  been  attributed  to  copaiba,  which  Caze- 
nave, however,  considers  can  be  only  its  determining  cause.  It 
has  been  seen  by  the  writer  six  weeks  after  chancre  without  bubo 
or  gonorrhoea,  and  preceded  by  febrile  symptoms. 

Diagnosis. —  1.  Simple  erythema,  even  when  mixed  with  papula3, 
is  distinguished  by  its  lighter  colour,  by  its  complete  disappearance 
under  pressure,  by  the  smaller  size  of  its  papulas,  and  by  the  severe 
itching. 

2.  The  papula?  of  lichen  agrlus  are  sometimes  seated  on  an  ery- 
thematous base,  but  the  papulic  are  very  small,  are  attended  with 
great  heat  and  itching,  emit  a  scro-purulcnt  fluid  from  their 
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scratched  summits,  which  form  black  crusts  of  greater  or  less  size, 
desquamation  is  abundant,  and  ulceration,  and  in  chronic  cases 
thickening  of  the  skin  is  common. 

2.  Papular  Syphilides. 

The  papular  eruptions,  unaccompanied  by  erythema,  present  two 
chief  forms. 

(a)  Small  Papular  Syphilide  —  Lichen  syphilitica* 

This  affection  is  generally  acute  or  subacute.^  ^^^.^^^^T^ 
son's  case-books,  however,  are  several  cases  m  which  it  had  lastea 
three  and  four  months.    The  papula  are  very  small,  often  exces- 
sively numerous,  indeed,  almost  or  quite  confluent,  and  then  pre- 
sent a  kind  of  shining  copper  tint,  which  is  very  characteristic. 
There  is  no  itching.    The  papulae  usually  appear  rapidly,  and  run 
an  acute  course.    Febrile  symptoms  frequently  precede  their  ap- 
pearance, and  from  this  reason,  and  the  generally  acute  course  ot 
the  lichen,  it  is  frequently  mistaken  for  some  one  of  the  specitic 
exanthemata.    Sometimes  a  succession  of  papulee  occur,  and  in  such 
-a  case  the  febrile  symptoms  often  attend  each  successive  crop. 
This  is  questioned,  however,  by  Cazenave.    The  papulae  appear 
especially  on  the  face  and  neck.    Generally  they  disappear  with 
little  desquamation,  or  with  a  shght  scurfiness ;  but  Carmichael  f 
describes  them  as  sometimes  becoming  scaly,  and  then  resembling 
small  patches  of  lepra,  only  with  a  raised  instead  of  a  depressed 
centre     This  is  more  true  of  the  next  variety.    It  has  been  said 
that  ulcerations  will  follow  the  papulae,  but  this  is  probably  erro- 
neous.   If  the  papuliB  are  very  numerous,  the  skm  between  them 
has  sometimes  a  decided  copper  tint.^ 

Diagnosis.— \.  The  papulas  of  simple  lichen  are  even  more  con- 
fluent than  the  syphilide;  there  is  great  itching  usually,  and  heat. 
The  colour  is  much  lighter,  and,  in  the  chronic  form,  may  be  that 
almost  of  the  skin  itself. 

2.  The  papultE  of  lichen  agrius  have  been  alluded  to  in  a  pre- 
vious page. 

3.  In  lichen  urticatus  there  is  intense  itching,  and  considerable 
inflammation  about  the  papulce ;  and  the  disease  is  often,  as  urti- 
caria itself,  migratory  and  wandering. 

*  The  editor  has  ventured  to  use  these  terms,  «  small  and  larg  papular  eruptions," 
as  convenient  and  expressive  phrases. 

\  An  Essay  on  Venereal  Diseases,  2d  edit.  Lond.  1825,  p.  91. 

J  Carmichael  noticed  that  lichen  syphilitica  is  the  eruption  which  often  succeeds 
gonorrhoea  ;  but  he  did  not  limit  it  to  gonorrhoea,  as  inferred  by  Cazenave.  He  states 
that  it  may  follow  a  simple,  non-indurated,  and  non-elevated  ulcer,  or  a  patchy  excoria- 
tion of  the  glands  and  prepuce,  with  discharge,  or  gonorrhoea  virulenta.  —  Op.  cit.  p.  72. 
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(b)  Large  Papular  Syphilide. 

In  tills  form  of  papular  eruption,  which  Biett  and  Cazenave  have 
especially  described,  the  papillas  are  of  unusual  size,  are  always  iso- 
lated and  discreet,  are  preceded  by  small  yellow  spots,  on  which  they 
form,  and  appear  in  successive  crops.  In  the  same  case  pajDulae  may 
be  seen  at  all  stages:  1st.  the  yellow  or  reddish-yellow  spots;  2d. 
the  large,  firm,  well-defined,  copper-coloured,  developed  papulse; 
3d.  the  smaller,  softer,  less  red,  fading  papulas ;  and,  4.  the  greyish, 
comparatively  depressed,  marks  of  the  expiring  eruption.  The  skin, 
apart  from  the  papula3,  is  said  to  have  a  peculiar  "  earthy "  tint, 
which,  with  the  other  characters,  gives  a  pathognomic  character  to 
the  eruption.  The  papula3  are  most  common  on  the  extremities, 
the  shoulders,  and  the  face,  and  may  appear  also  on  the  hairy  scalp. 
There  is  sometimes  moderate  itching,  and  then  scales  may  form  on 
some  of  the  papules.  This  eruption  is  always  consecutive,  to  use 
the  phrase  of  Cazenave,  i.  e.  appears  only  long  after  the  primary 
symptoms  have  been  cured ;  it  has  an  essentially  chronic  course. 
It  is  often  mixed  up  with  different  Syphilides,  and  various  other 
secondary  diseases. 

Diagnosis.  —  1.  The  papulae  of  all  species  of  lichen  are  much 
smaller  than  those  of  tlie  eruption  just  described,  and  are  dis- 
tinguished also  by  the  characters  formerly  given. 

2.  In  simple  psoriasis  guttata  with  small  patches,  the  colour 
is  different,  the  patches  are  flatter;  and  when  the  scales  have  sepa- 
rated there  is  a  white  border  of  cuticle,  which  is  never  seen  in  the 
"  large  papular  syphilide." 

3.  Syphilitic  psoriasis  is  distinguished  at  once  by  Its  own  positive 
characters,  given  in  a  subsequent  page. 


3.  Vesicular  Syphilide. 

This  form  presents  five  varieties  —  herpes,  eczema,  varicelloid 
vesicles,  pemphigus,  and  rupia. 

(a)  Syphilitic  Herpes. 

This  affection  is  distinguished  by  small  patches  of  vesicles,  some- 
what larger  than  those  of  ordinary  herpes,  reposing  on  a  copper- 
coloured  base,  which  may  be  slightly  raised.  The  fluid  m  the 
vesicles,  at  first  transparent,  becomes  slightly  opaque,  and,  after  a 
short  duration,  the  vesicles  dry  up  and  form,  with  the  epidermis,  a 
thin  exfoliating  plate,  or  central  scale,  which  adheres  for  some  time 
and  then  finally  separates,  and  leaves  a  white  border  round  the 
patch.  The  vesicles  on  each  patch  run  almost  always  a  very  rapid 
course. 
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A  varieties  of  herpes  (the  "scaly  herpes")  is  described  by  Ca- 
zenave  as  very  common,  yet  as  being  little  known.  There  are 
extremely  numerous,  perfectly  annular  discs,  usually  spread  over 
the  front  of  the  chest  and  on  the  limbs ;  the  vesicles  rise  rapidly 
and  as  rapidly  disappear ;  they  are  very  small,  they  may  therefore 
be  overlooked,  and  as  they  give  rise  to  desquamation  and  the  for- 
mation of  scales,  the  true  vesicular  nature  of  the  disease  may  be 
overlooked.  There  appears  to  be  some  inflammation  in  the  centre 
of  the  patch,  and  the  effusion  of  a  fluid,  which  is  again  absorbed ; 
in  consequence,  perhaps  of  this,  the  scale  adheres  tolerably  firmly 
to  the  centre. 

Diagnosis.-— \.  Herpes  circinatus  runs  a  course  equally  rapid 
with  syphilitic  herpes;  its  vesicles,  although  rather  smaller  than 
those  of  the  Syphilide,  yet  both  vary  in  size  so  much  as  to  render 
this  character  useless  in  diagnosis.  The  absence  of  copper  tint  is 
the  best  guide;  and  also,  in  simple  herpes,  the  colour  in  the  centre 
of  the  disc  is  that  of  the  skin  nearly ;  in  syphilitic  herpes  the  colour 
is  as^  dark  in  the  centre  of  the  patch  as  at  the  periphery.  In 
addition  to  this  sign,  which  is  given  by  Cazenave,  another  is  given 
by  the  same  observer,  viz.,  the  absence  in  common  herpes  of  the 
central  scale. 

^  2.  The  positive  characters  of  the  scaly  Syphilides  (which  some- 
times resemble  desiccated  and  scaly  herpes)  are  given  subsequently. 

(b)  Syphilitic  Eczema. 

^  Vesicles  in  groups  or  irregularly  distributed.  In  this  last  case 
It  can  be  seen  that  each  vesicle  has  a  copper-coloured  base ;  the 
vesicles  are  larger  than  in  common  eczema,  and  alter  slowlv  •  the 
liquid  remains  clear  for  a  long  time  and  then  is  graduallv  absorbed  ; 
a  httie  desquamation  occurs,  and  the  copper  colour 'changes  to 
grey,  and  then  slowly  disappears.  Sometimes  if  the  patche?  have 
been  rubbed  there  occur  crusts,  as  in  ordinary  eczema,  or  eczema 
impetiginodes,  which  are,  however,  usually  thicker,  darker,  rouo-her 
and  more  adherent,  than  in  this  latter  disease.  Ulceration ^does 
not  usually  take  place  under  these  crusts ;  but  Cazenave  relates 
one  instance  of  such  an  occurrence. 

Diagnosis.  ~\.  In  simple  eczema  the  vesicles  are  smaller,  less 
persistent,  and  more  confluent.  These  characters,  with  the  absence 
ot  the  copper  colour,  easily  distinguisli  them. 

2  The  second  variety,  with  the  dark  crusts,  may  be  confounded 
with  common  eczema  impetiginodes.  The  crusts  in  the  latter 
disease  are  less  thick,  less  dark,  and  less  unequal.  There  is  an 
ab,sence  of  copper  colour;  and  it  may  also  assist  the  diagnosis  that 
the  syphihtic  eczema  impetiginodes  is  exceedinn-ly  rare 

3.  Sypliilitic  or  common  herpes  can  never  ^be  confounded  with 
eczema.    The  form,  arrangement,  and  course  of  the  vesicles 
quite  dissimilar.  vesicics  aie 
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(c)  Varicelloid  Syphilide. 

This  rather  rare  afFection  was  first  noticed  by  Blett,  and  has 
since  been  described  by  Cazenave  as  syphilitic  variceUa.  There 
are  a  few  large,  round,  voluminous,  isolated  vesicles,  at  first  filled 
with  transparent  contents,  which  slowly  become  opaque;  the 
vesicles  are  seated  on  a  copper-coloured  base,  which  assumes  a  grey 
tint  after  the  desiccation  and  absorbtion  of  the  fluid,  and  the 
detachment  of  the  small  black  crust  which  is  then  formed.  Febrile 
disturbance  for  two  or  three  days  often  precedes  this  eruption, 
and  this  heightens  its  Ukeness  to  varicella.  The  eruption  is  often 
accompanied  by  the  kind  of  angina  already  noticed,  under  the 
head  of  exantheraatoid  syphilide,  and  by  ostalgia. 

Diagnosis.  —  True  varicella  is  distinguished  by  its  quicker  and 
more  regular  course,  by  the  occasional  umbilication,  by  the  speedy 
turbidity  of  the  transparent  fluid,  by  the  absence  of  copper  colour, 
and  by  the  yellowness,  rather  than  the  blackness,  of  its  crusts. 

(d)  Syphilitic  Pemphigus. 

This  rare  disease  was  first  noticed  by  Dubois,  who  observed  it 
only  on  new-born  children,  and  considered  it  to  be  always  a  mani- 
festation of  hereditary  Syphilis.  Cazenave  seems  to  adopt  this  opi- 
nion, and  remarks  that  pemphigus  is  a  speciaF  eruption,  even 
among  the  Syphilides,  which  are  themselves  special.  ^  It  has,  how- 
ever, been  witnessed  several  times  on  the  adult.  Rlcord  has  seen 
one  or  two  cases.  In  Leudet's  paper,  already  referred  to,  a  case  in 
a  man  aged  22  is  given  at  length.  Suchanek  has  observed  also 
one  case.  Waller*  has  also  seen  one  case;  and  no  doubt  others 
are  on  record.  It  has,  in  fact,  been  recorded  as  often,  or  nearly  so, 
in  adults  as  in  children  \  but  it  is  extremely  uncommon  in  both. 
It  consists  of  moderate-sized  buUte,  situated  most  usually  on  the 
palms  of  the  hands  and  the  soles  of  the  feet,  surrounded  by  a  violet- 
coloured  base,  and  containing  a  turbid  fluid.  After  the  absorption 
of  the  fluid  ulceration  may  occur,  which  is  said  never  to  be  the 
case  after  simple  pemphigus. 

It  should  be  remembered,  that  non-syphilitic  pemphigus  may 
appear  in  the  infant  at  birth  or  shortly  after ;  therefore  the  mere 
appearance  of  the  eruption  is  no  proof  of  its  syphilitic  origm. 
Waller  states  that  many  cases  of  non-specific  pemphigus  among 
new-born  children  have  been  -held  to  be  syphilitic,  merely  because 
one  or  other  parent  had  at  one  time  been  syphilitic. 

(e)  Syphilitic  Rupia. 

This  Syphilide  always  appears  at  an  advanced  period  of  the  case, 
and  often  when  the  constitution  is  considerably  broken.  Ihe 

*  Prague,  Vicrtcljahrschrift,  1849,  Dr.  Bd.  S,  174, 
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vesicles  are  generally  few  in  number  and  irregularly  distributed, 
and  are  surrounded  by  a  reddish  zone.  The  contained  fluid  is 
even  at  the  first  opaque,  or  becomes  so  very  rapidly.  When  the 
vesicle  has  attained  a  certain  size  it  dries  and  forms  a  black  crust. 
At  the  borders  of  this  forming  crust,  the  vesicle  continues  to 
extend,  but  after  passing  for  some  little  distance  dries  up  and 
forms  a  second  crust  below  the  former  and  extending  beyond  it. 
Beneath  this  double  crust  fluid  is  poured  out,  and  a  vesicular 
elevation  occurs  at  the  base  and  proceeds  for  some  extent;  this 
then  dries  up  and  a  third  crust  is  formed,  which  is  below  the  two 
former  and  larger  than  either.  Beneath  this  crust  a  succession  of 
others  gradually  form  in  the  same  way,  until  the  crust  has  attained 
a  considerable  size;  it  is  black,  firmly  adherent,  and,  from  the 
mode  of  its  formation,  conical,  and  as  it  were  in  strata.  Round 
the  borders  of  the  crust  ulceration  then  sets  in,  and  after  a  time 
the  crust  is  loosened,  is  detached  and  leaves  a  rather  deep  circular 
ulcer,  with  perpendicular  borders  and  grey  floor,  which  generally 
heals  up  tolerably  easily  and  leaves  a  reddish  or  violet-coloured, 
depressed,  irregular,  rough  cicatrix,  which  in  the  course  of  years 
becomes  grey.  In  some  instances,  however,  while  the  crust  has 
been  separated  by  ulceration,  and  even  while  the  ulcer  is  healing 
in  the  centre,  the  vesicle  forms  at  the  edge  of  the  ulcer,  and,  as 
before,  extends  and  covers  itself  with  crusts. 

Diagnosis.  —  The  only  possible  error  is  with  non-syphilitic  rupia, 
and  especially  simple  rupia  prominens,  which  is,  however,  a  very 
rare  disease.  The  absence  of  copper  tint,  and  the  comparative 
slightness  of  the  ulceration,  are  the  only  positive  marks  on  the 
side  of  the  simple  rupia.  Bupia  syphilitica,  however,  by  its  own 
characteristic  marks,  by  its  concomitant  symptoms  of  syphilitic 
disease  of  the  throat,  bones,  or  of  other,  and  especially  of  tuberi- 
form  syphilides,  and  by  the  history  of  the  case,  is  easily  known. 

4.  Pustular  Syphilides. 

There  are  three  forms  of  this  eruption,  which,  when  pure,  are 
easily  distinguished.  Occasionally  the  admixture  with  other  forms 
may  render  the  diagnosis  difficult.  According  to  Cazenave,  any 
of  the  forms  may  be  primitive,  but  far  more  commonly  they  are 
consecutive,  and  are  accompanied  by  other  secondary  symptoms, 
especially  by  ulceration  of  the  throat  and  ostala:ia. 

(a)  Pustulo-lenticular  Eruption  ( Cazenave),  Syphilitic  Acne. 

This  eruption  may  appear  on  any  part  of  the  body ;  frequently 
on  the  face,  the  shoulders,  and  the  arms.  It  is  the  most  common 
of  the  pustular  Syphilides.    It  commences  by  scattered,  round. 
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sometimes  conical,  pimples  of  various  sizes,  wliicK  are  prominent, 
hard,  of  a  dull  red  colour,  and  are  often  seated  on  a  copper-coloured 
indurated  base;  they  slowly  and  partially  suppurate  and  form 
yellow  crusts,  which  detach  themselves  and  form  little  ulcers  at 
their  summits ;  these  heal  up  quickly,  and  the  pimples  diminish  in 
volume  and  look  like  papulae,  for  which  they  are  sometimes  mis- 
taken. They  then  disappear  altogether,  leaving  a  small  white 
depressed  cicatrix.  On  the  face  they  closely  resemble  acne,  and 
are  larger  there  than  on  other  parts.  They  appear  in  succession, 
so  that  in  different  parts  of  the  body  they  are  found  in  all  stages, 
and  are  in  this  way  easily  diagnosed.  They  are  very  seldom,  if 
ever,  followed  by  ulceration;  but  on  the  body,  when  they  are 
small  and  have  not  suppurated  freely,  there  are  often  small  dark- 
coloured  indurations,  which  are  very  persistent. 

Diagnosis.  —  1.  All  papular  diseases  are  at  once  distinguished 
by  the  suppuration  of  the  syphilide  just  described.  This  partial 
suppuration  in  the  centre  of  the  pimple,  surrounded  by  the  hard 
red  border,  is  quite  distinctive. 

2.  Acne  indurata  sometimes  approaches  very  closely  to  acne 
syphilitica  in  its  colour,  its  suppuration,  and  its  subsequent  assump- 
tion of  a  small,  persistent,  papula-like  induration.  The  cicatrices 
are  however  somewhat  smaller,  are  more  usually  oblong,  and  less 
depressed.  Sometimes,  when  the  characters  or  the  Syphilide  are 
not  very  strongly  drawn,  the  diagnosis  must  be  made  from  the 
presence  of  other  secondary  symptoms,  and  from  the  history  of  the 
case. 

3*  Cazenave  states  that  this  Syphilide  has  been  mistaken  for 
scabies.    A  little  care  would,  of  course,  prevent  such  an  error. 

(b)  Syphilitic  Impetigo. 

This  eruption  affects  two  forms,  —  distinct,  and  confluent.  In 
the  first  case  the  pustules  are  somewhat  larger  than  in  the  second ; 
in  both  instances  they  are  small :  they  appear  at  once,  rising  on  a 
red  base ;  but  are  not  preceded,  as  in  the  case  of  acne,  by  an  mdu- 
rated  pimple.  In  the  second,  or  confluent  form,  which  is  the  most 
common,  the  contents  of  the  pustules  are  at  once  yellow  and  puru- 
lent •  they  remain  unaltered  for  some  days,  and  then  dry  up,  form- 
ino-  hard,  unequal,  greenish,  or  yellowish-black  crusts,  harder  and 
thicker  than  in  ordinary  impetigo.  Beneath  these  crusts  super- 
ficial ulcerations  form,  but  frequently  heal  under  the  crusts ;  and 
the  cicatrix  is  then  merely  seen  when  the  crusts  are  detached. 
Superficial  ulcers  will  form  also  under  the  blackish-yellow  crusts 
of  the  solitary  pustules.  Impetigo  syphilitica  appears  frequently 
on  the  face.  From  its  appearance,  it  is  termed,  by  Oazena\e, 
pustulo-crustaccous  syphilide. 
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Diagnosis.  —  1.  Simple  impetigo  seldom  presents  the  non- 
confluent form :  when  it  does,  it  has  no  copper  colour  about  it ; 
the  crusts  are  more  yellow  than  greenish  or  black ;  ulcerations  are 
very  rare ;  and  there  are  no  true  cicatrices.  The  duration  is  also 
shorter. 

^  2.  The  confluent  Syphilide  can  be  mistaken  only  with  confluent 
simple  impetigo.  The  diagnosis  must  be  drawn  from  the  absence 
of  the  positive  marks  of  the  Syphilide,  or  from  concomitant  symp- 
toms.   It  is  often  very  difficult. 

(c)  Syphilitic  Ecthyma, 

The  pustules  of  syphilitic  as  of  common  ecthyma  are,  for  the 
most  part,  isolated,  and  few  in  number.    They  appear  principally 
on  the  extremities,  and  especially  on  the  legs,  but  are  not  confined 
to  these  parts.    A  darkish-red  or  livid  patch  first  appears,  which 
reaches  the  size  of  a  shilling  or  more  :  this  is  unattended  by  heat 
itchmg,  or  pain  of  any  kind.    Then  a  pustule  rises,  the  fluid  of 
\yhich,  from^  the  first,  is  sero-purulent,  and  of  a  greenish-yellow 
tmt     As  this  rises,  the  base  gets  thickened  and  indurated,  and  the 
dull  red  copper  tint  more  strongly  marked.    A  large  copper- 
coloured  areola  generally  surrounds   the   fully-formed  pustule 
After  some  days  the  pustule  breaks ;  the  liquid  escapes,  dries  up! 
and  forms  a  black,  extremely  hard,  persistent  crust,  which  is  verv 
regularly  rounded.    When  this  crust  detaches  itself,  a  rounded 
rather  profound  ulcer,  with  perpendicularly  cut  borders,  is  seen' 
which  slowly  heals  up,  and  forms  a  rounded,  white  cicatrix.  The 
look  ^''^''^^  presents  a  dull,  earthy,  and  withered 

Sometimes  this  Syphilide  assumes  a  form  which  Cazenave  hn^ 
designated  "  superficial  ecthyma."  In  this  case  the  W  is  less  o 
not  at  all  indurated;  the  pustule  is  smaller,  the  crust  thinner,  the 
ulceration  less  profound.  The  pustules  are  also  often  spread  over 
a  considerable  extent  of  the  body,  and  frequently  appear  on  the 
hairy  scalp  They  may  in  some  rare  cases,  run  togethe^and  form 
Stigo      which  might  be  confounded  with  thSse  of  conflueiU 

Sometimes  the  pustule  and  the  ulceration  which  succeeds  it  takp 
an  oval  form  ;  the  crust  is  convex,  and  black.  Ecthyma  is  Vf^^^^ 
quent  Syphilide  on  infected  new-born  children  ^ 

^l^9nosis  ~\.  Ecthyma   cachecticum   resembles   closelv  ih. 
Syphilide  of  the  same  class ;  but  the  base  is  lessTndu  ated'  - 
areola  may  be  dark  red,  but  is  hardly  ever  coppetcZ^d  1'  -f  • 
invariably  m  the  syphihtic  disease,  the  skii^arlndX  ^    / V' 
does  not  present  the  peculiar  dull  e;rthy  tint  TCulcttbr 
more  superficial   and  the  cicatrices  are  irrc^uhr  \n  I  ' 
round,  and  are  depressed  in  the  centre,  and  deeir  In  afen,""! 
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the  Syplillicle,  other  forms  of  secondary  disease  are  almost  inva-  ^ 

riably  present.*  ^  n  >  ^     .i  ^ 

2  Cazenave  states  that  the  smaller  and  more  superficial  ecthyma 
may  be  confounded,  at  first,  with  mild  small-pox.  The  diagnosis 
is  corrected  as  soon  as  the  eruption  has  fairly  appeared.  Acton 
mentions  a  similar  mistake  which  had  come  to  his  knowledge. 

5.  TUBERIFOKM  OK  TOBEBCnLOUS  SyPHILIDBS. 

This  is  a  very  common  Syphilide.     It  has  been  excellently 
described  by  Cazenave,  fi'om  whom    the  following  account  is 
chiefly  taken.     It  commences  by  the  appearance  ot  solid,  le 
Jstent  little  tumours,  which  are  seated  in  the  thickness  of  e 
the  skin,  and  are  more  or  less  elevated  above  the  ^^^f^-  J^^^ 
vary  infinitely,  in  form,  being  rounded,  conical,  oval,  or  flattened 
and^  in  colon;,  from  a  rather  bright  red  to  a  Btron|ly-marM 
Conner  tint.    They  enclose  no  fluid  of  any  kind ;  but,  after  a  time, 
?Kumm    becomes  covered  with  scales,  which  disc  ose,  if  thej 
drop  off  a  moist  surface.    The  fluid  exuding  from  this  surface^  is 
Sed  up  w"th  imperfectly-formed  epidermic  sea  es,  and  gives  rise 
to  crusts  of  varying  degrees  of  thickness.  When  these  are  detached, 
*he  fo  m  of  the  "eruption  cannot,  however,  be  mistaken.  T^iese 
Ut  le  tZours  may  g'l-adually  and  totally  d^-PP^- ^^y  ^-1^^^^^^^^ 
move  freouentlv,  leave  an  indelible  cicatrix,    ihey  may  occui 
or;  Xpointe  of  the^body,  but  have  a  decided  preference  for  the  face 
^hVy  may  be  scattered  or  agglomerated :  hence,  two  varieties 
are  frequently  made  by  systematic  writers.    When  m  gi-o^^^^^^^^ 
^^n^pfinrm  have  often  a  rounded,  disc  shape,     ihey  appeal  some 
"Sowlyrsometimes  rapidly,  and,  in  this  last  _ea.e  may  be  pre- 
ceTed  by  feverish  symptoms.    Sometimes  there  is  a  h  t le  itchmg, 
and  frequently  some  amount  of  pain,  which  may,  indeed,  be  seve  e. 

These  tumours  may  disappear  without  ulceration;  but  fie- 
nuently  ulcerations  occur,  aid  present  two  marked  ami  charac- 
teristic forms.  In  one  case  (the  perforating  ulceration,  of  Cazenave 
Ae  ulcerarion  is  profound,  and  supervenes  on  large,  indurated 
ttmours  The  ulclation  is  preceded  by  dark,  ^-^yt  -^  «"„Vtt 
ner and  is  very  painful:  it  penetrates  to  the  very  bottom  of  the 
ness,  anu  lb  V   y  i  ^^^^^  ^^^^^^    y^^^^^      j^^^^j  t 

a  rokt^crred  cicatrix,  which  is  often  perfectly  rounded. 

.  Even  .he  presence  of  eonco.Uan.  -^'l^'.^^Ss'^t'Shi 
Wi«  of  diagnosis.    Mr.  Acton  relates  »         ('^  '^^;.i;i;  .- genuine  copper- 

throat.     He  had  been  reduced  in  health  by  a  «°  ^^^^"^^""'V;'^^^^^^^^^^    badly  fed,  or  with 
ticum,  looking  very  much  like  the  syph.hde,  ^jl' ^P^;;^  Vd^y  Mr 
a  taint  of  scurvy  from  deficiency  of  (resh  vegetables,  as  noticed  i)> 
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It  is  this  form  of  ulcer  which  may  destroy,  very  rapidly,  the  side 
of  the  nose  or  the  lobe  of  the  ear :  it  is  almost  always  seated  on 
the  face.  These  ulcerations  sometimes  commence  when  it  might 
be  supposed  that  the  tumours  were  about  to  disappear  by  absorp- 
tion, having  become  grey  and  soft :  it  seems,  however,  as  if,  at 
this  time,  an  unhealthy  inflammation  attacked  them.  Occasionally 
when  a  tumour  is  thus  attacked  by  inflammation,  it  does  not  ulce- 
rate deeply,  but  seems  to  soften  at  many  points  of  the  summit,  and 
gives  rise  to  several  little  purulent  collections,  which  become  each 
encrusted  over.  Then  the  same  softening  goes  on  in  the  part 
below  ;  and  thus  the  tumour  is  gradually,  and  without  much  pain, 
destroyed. 

Another  form  of  ulceration  is  still  more  characteristic.    In  this 
case  large,  red,  hard  tubera  appear :  they  may  be  few  in  number 
at  first,  but  soon  increase,  and  sometimes  cover  the  whole  body 
except  the  palms  of  the  hands  and  the  soles,  of  the  feet.  They 
never  become  scaly,  and  are  generally  darkly  coloured.    After  a 
variable  time  they  seem  to  become  inflamed,  and  ulcerate  at  their 
apices ;  the  tuber  is  destroyed,  and  the  ulcer  is  covered  by  a  black 
crust ;  new  tubera  now  rise  at  the  borders  of  the  ulcer,  and  pass 
through  the  same  phases  :  thus  a  number  of  superficial  ulcers  are 
formed,  which  run  irregularly  into  each  other,  and  produce  serpi- 
ginous, sinuous  ulcerations,  which  furrow  the  skin,  sometimes  to  a 
great  extent.    The  ulceration  never  occurs  except  a  tuber  pre- 
cedes It :  It  heals  at  one  point,  while,  in  its  special  mode,  it  spreads 
at  another.    Therefore,  in  the  same  person,  all  grades  may  be 
seen,-unulcerated  tubera,  ulcerations,  encrustations,  and  cica- 
trices.   Ihis  form  IS  always  very  chronic;  and,  like  the  perforating, 
ulcerating  Syphdide,  is  one  of  the  eruptions  which  appear  at  the 
longest  intervals  after  the  primary  symptoms. 

Diagnosis.  — \.  Acne  indurata,  or  sycosis  of  We  size,  may  be 
mistaken  for  the  small  tubera,  or  the  reverse.  But  the  Syphilide 
IS  much  more  profound,  ulcerates,  but  is  never- pustular,  and  its 
cicatrix  IS  quite  dissimilar. 

y?-  !^^P^.^^  befoi'e  ulcerating,  might  be  mistaken  for  this  Svphi- 
hde,  if  It  IS  not  remembered  that,  in  lupus,  the  tubera  are  flat, 
soft  ridged  of  a  ye  lo wish  colour,  and  frequently  covered  vvith 
crusts  of  cuticle ;  while  the  Syphilide  has  tumours  which  are  hird, 
round  prominent^  copper-coloured,  and  with  the  cuticle,  possibly 
ittle  changed.    The  ulcers  of  lupus  have  a  violet-coloured,  fun cul! 

nto  tho  t-'^  """"^  f^"^^^  ^^^"^^^^  b^^^^     it  were,  die  away 

into  the  tissues  around ;  while  the  ulcerations  of  the  Syphilide  are 

floo^:    tI  '^""f^-'^''  '^^^  ^^fi-^^^  borders,  and  generally  greyish 
floors.  Then  other  symptoms  almost  always  accon'pany  the  Synh 
hde  ;  and  sometimes  these  only  can  decide  the  diagnosis. 

3.  1  he  profound  ulcer  has  been  confounded  with  cmceron. 
ulcer;  but  a  little  care  could  hardly  permit  such  an  error 

c  c 
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6.  Scaly  Syphilides. 

Adopting  the  diagnostic  marks  laid  down  by  Biett,  between 

lepta  TndVon--^         tbe  depressed  -<^^  l-^^^YT't'o  irthe 
extending  scaly  periphery  of  the  former,  the  syphilitic  as^  the 
Ton  sp  cial,  sclly  diseases  may  be  divided  into  lepra  psoriasis 
and  the  di  ease  of  the  palm  of  the  hand,  approaching  to  psonasi. 
palmaria,  which,  after  Biett,  may  be  termed  the  horny  Syphilide. 

(a)  Lepra  syphilitica. 

The  discs  of  syphilitic  lepra  are  smaller  than  those  of  lepra 
vulo-aris    the  centre  is  depressed,  copper-coloured,  and  either 
™  lec  lV  scakless,  or  covered  over  with  light  _  grey  scales ;  the 
borders  are  raised  and  rounded,  and  covered  with  adherent  grey 
scdes  wWch  are  continually  dropping  and  being  renewed  ;  the 
firT^nSrance  of  the  disc  is  in  the  form  of  a  copper- coloured 
mpula  wh  oh  enlarges  at  all  sides,  and,  as  it  does  so  heals  in  the 
Lntre     The  discs°are  seldom  larger  than  from  the  size  of  a 
sixpence  to  that  of  a  shilling.    The  course  of  the  disease  ,s  always 
s  ow    ulceration  never  occurs;  but,  after  remaining  without  much 
chancre  for  a  long  time,  the  scales  fall  off  finally,  the  raised  cn^cum- 
?e™nce  becomesliattened,  and  a  violet-coloured  stain  marks,  for  a 
longer  or  shorter  time,  the  original  point  of  disease 

T.enra  .Generally  appears  a  considerable  time  after  the  pumaiy 
symptomsf  but  this  does  not  always  hold  good:  it  has  been 
symptomh ,  o  ^.^1^  ^  chancre,  and,  even 

'roTdinl  to  Kettl  i^ma;  Jist  as  a  primitive  and  only  token  of  a 
S  contami;iation.'  But,  in  the  only  case  which  su— d 

th  B  last  inference,  there  were  unusual  ^ffi^^ff^^f f^^^^^^^^^^ 
as  not  only  was  there  the  remarkable  circumstance  ot  the  absence 
Tf  all  common  primary  symptoms,  but  the  patient,  a  young  women 
wafsuppo'ed  [o  havl  been  infected  with  an  old  vegetation,  which 

the  husband  had  on  the  penis.  nntches  fre- 

Diugnom.-\.  Lepra  vulgaris  is  known  by  ^^  ^'^^^^J^^^ 
quently  attaining  a  very  great  size,  breaking  up  '"7^",  ^ 

into  se-^ments  of  circles,  by  the  centre  being  healtby  skin,  by  the 

rd:'ar:fte;,ra  ni^cfi 
"^ronftime're^a  S  by  K  SyphiUd'e ;  but%ubsequently 

Tth  exV™s  onYf  ht  opinion,  two 'cases  occurred  to  him  of 
fhis  rareXsease,  in  which  no  syphilitic  taint  was  demonstrable. 


SYPHILITIC  ERUPTIONS. 


387 


2.  The  "scaly  herpes"  of  Cnzcnave  may  be  easily  mistaken  for 
lepra:  the  detection  of  the  vesicles  is  perfectly  diagnostic;  but 
apart  from  this,  the  centre  is  generally  covered  with  scales,  and 
there  is  not  the  tendency  to  marked  elevation  of  the  circumference 
and  the  breaking  up  into  portions  of  circles  which  occur  in  lepra. 


(b)  Psoriasis  syphilitica. 

In  this  case,  either  the  form  of  psoriasis  diffusa,  or  more  often 
guttata,  is  assumed,  or  both  are  mixed  up  together.  In  both 
cases  the  colour  is  frequently  exceedingly  dark;  if  the  psoriasis 
be  in  the  form  of  "guttata,"  the  patches  are  often  on  the  ex- 
tremities, on  the  palms  of  the  hands,  or  on  the  soles  of  the  feet,  or 
on  the  ancles  and  wrists,  or,  in  other  cases,  all  over  the  body. 
The  centre  is  elevated,  not  depressed,  as  in  lepra,  and  is  as  dark  as 
the  circumference ;  the  base  is  surrounded  by  a  narrow  white  rim 
of  cuticle,  to  which  Biett  attaches  great  diagnostic  value.  No 
ulceration  ever  occurs ;  but  when  it  heals,  the  spot  becomes  flatter, 
its  colour  fades,  becomes  brown,  and  then  grey,  and  finally  dis- 
appears, leaving  a  stain  which  is  also  evanescent. 

Diagnosis.  —  1.  Psoriasis  guttata  (non-syphihtic)  is  more  covered 
over  by  scales  than  the  Syphilide,  the  centre  is  less  elevated,  the 
scales  are  whiter,  thicker,  and  less  adherent,  and  the  colour  is  fre- 
quently less  dark.  Yet  in  some  cases  psoriasis  guttata  is  very  dark 
coloured,  and  cannot  be  distinguished  in  this  way  from  the  Syphi- 
lide. Sometimes,  in  such  cases,  the  eruption  is  very  abundant, 
and  takes  on  the  characters  of  psoriasis  inveterata,  the  whole  of 
the  leg  or  the  fore-arm  being  encased,  as  it  were,  by  the  thickened 
cutis  and  the  abundant  scales."*  The  Syphilide  does  not  so  often 
assume  this  intense  form.  It  has  appeared  to  the  writer,  from  one 
or  two  cases  only,  however,  that  there  is  less  symmetrical  arrange- 
ment about  the  Syphilide  than  the  simple  psoriasis. 

2.  Small  flat  tubera  covered  with  scales,  can  only  be  momentarily 
mistaken  for  psoriasis ;  the  form  of  the  sweUing,  degree  of  eleva- 
tion, deep  implantation  in  the  skin,  kind  of  scales,  and  want  of 
white  rim,  taken  with  the  several  grades  of  development,  which 
can  always  be  found,  in  the  tuberiform  eruption,  are  sufficient 
diagnostic  marks. 

(c)  Horny  Syphilide. 

This  is  merely  a  variety  of  psoriasis  palmaria,  with  the  discs 
small,  and  the  scales  exceedingly  numerous  and  adherent,  possibly 
m  consequence  of  the  increased  thickness  of  the  cuticle  on  the 

*  It  has  occurred  to  the  writer  to  sec  Psoriasis  guttata,  Psoriasis  inveterata  and 
Lepra  vulgaris  on  the  same  person  ;  and  frona  the  characters  of  none  of  the  erup'tions 
could  It  be  positively  affirmed  whether  the  disease  was  syphilitic  or  not  '"'^"I'^ons 
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points  of  election  of  tins  Syphilids  viz.  the  palms  of  the  hands  and 
the  soles  of  the  feet.    Patches  of  psoriasis  often  exist  on  other 

parts  of  the  body.  ,  ,    ^      -  i    ^  ^  -u 

The  scaly  syphilides  were  supposed  by  Carmichael  to  be  con- 
secutive only  to  the  true  Hunterian  chancre ;  and,  although  this 
opinion  has  not  been  confirmed  by  observation,  it  would  really 
appear  that  there  is  a  tendency  in  them  to  follow  this  form  ot 
primary  disease.  Hunter,  Willan,  and  more  lately  Carmichael, 
state  that  a  roseolous  eruption  frequently  immediately  precedes 
scaly  Syphilides. 

7.  Mucous  Tubercles. 

Under  the  head  of  tuberculous  Syphilides  Cazenave  describes 
the  "  mucous  tubercles."  *  It  has  been  deemed  advisable  to  separate 
them  from  the  true  tuberiform  Syphilides. 

This  eruption  consists  of  round  flattened  bodies  of  various  size, 
from  a  pea  to  the  size  of  a  shilling,  which  are  formed  by  the 
coalescence  of  numerous  small  elevations :  they  seem,  as  it  were, 
to  arise  at  once  out  of  the  skin,  above  which  they  do  not  project 
generally  more  than  a  line  or  two ;  they  are  dark  coloured,  are 
often  rough,  divided  on  the  surface,  are  rounded,  and  have  over- 
hanging sharp  edges ;  they  are  seldom  covered  with  scales,  and  in 
the  later  stages,  emit  a  thickish  peculiar  smellmg  fluid  from  their 
surfaces ;  at  other  times  they  are  dry.    They  occasionally  ulcerate, 
or  superficial  ulcerations  wind  between  them  if  they  are  near  each 
other:    They  will  occur  on  any  part  of  the  body,  but  are  least 
common  on  the  upper  parts  of  the  trunk;  they  are  very  common 
about  the  organs  of  generation,  on  the  scrotum,  in  the  perm^eum, 
and  round  the  anus,  where  they  are  often  confounded  with  vegeta- 
tions, and  conical  pointed  condylomata.    They  are  less  frequently 
found  on  the  face,  at  the  al^  of  the  nose,  the  ^"gl^%f 
mouth,  on  the  buccal  mucous  membrane,  &c.,  or  on  the  folds  ot 
the  axillse.    The  swellings  are  usually  separate,  but  may  be  con^ 
fluent  about  the  scrotum,  anus,  &c.;  still,  however,  here  the  ele- 
ments of  the  patch  can  be  made  out. 

These  bodies  are  particularly  interesting,  on  account  ot  the 
debate  as  to  whether  they  can  communicate  true  Syphilis,  or  other 
diseases  resembling  themselves.  Certainly  the  fluid  taken  from 
their  surfaces  is  not  inoculable  by  the  lancet.  Cazenave  has 
strongly  advocated  their  primitive  nature,  and  their  contagion 
Ricord  considers  them  always  consecutive  and  as  quite  ^capable 
of  communicating  any  disease.    They  will  decidedly  appear  a  few 

*  Syphilides  k  tubercules  plats  (7?ayer  and  Cazenave)  ;  Pustules  Pl;*«^/^«|^^^^^^ 
7!:Wer)  ;  Papules  muqueuses  { Ricord)  ;  Pustules  muqucuses  (Dcrerp;e) ,  Syph.lomjKes 
planus  (Fmc/js);  Condylomata  lata  (frttstar.  Simon). 
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days  after  impure  connection,  and  may  be  attended  or  not  with 
blennorrhagia.  They  have  been  said  to  arise  simply  from  want  of 
cleanliness  as  well  as  from  specific  causes. 

8.  Ulcerations  independent  of  Eruptions. 

It  has  been  supposed  that  syphilitic  ulceration  of  the  skin  can 
commence  primitively,  —  this  is,  however,  at  present  unproved. 
Ulcerations  seem  always  to  follow  other  manifestations,  although 
in  some  constitutions,  the  tendency  to  ulceration  may  be  so  great, 
as  to  cause  the  early  stage  of  eruption  to  be  unusually  short. 

9.  The  Subcutaneous  Tumour. 

The  elastic  gummy  tuQiour  has  its  seat,  in  the  first  instance,  in 
the  subcutaneous  areolar  tissue,  and  only  secondarily  involves  the 
skin.    Its  description  does  not  belong  to  the  true  Syphilides. 


GENERAL  REMARKS  ON  THE  DIAGNOSIS  OF  THE 

SYPHILIDES. 

The  extreme  importance  of  distinguishing  between  a  syphilitic  and 
a  smiple  eruption  on  the  skin,  is  incontestable.  The  treatment  in 
the  two  cases  would  probably  be  altogether  different,  and  the 
adoption  of  the  right  treatment,  if  the  eruption  be  syphilitic,  may 
break  the  chain  of  events  which  denote  the  evolution  of  this  sin- 
gular poison,  and  save  the  patient  from  long  sickness  and  possible 
deformity.  In  many  cases  of  syphilitic  eruption  no  aid  is  given  to 
diagnosis  by  the  history  of  the  case,  as  the  primary  symptoms  may 
not  be  confessed  to,  may  have  been  overlooked,  or  may  have  been 
forgotten.  No  other  secondary  symptoms  may  exist  in  such  cases 
to  testify  as  to  the  origin  of  the  eruption,  and  it  is  therefore  often 
necessary  to  rely  entirely  upon  the  character  of  the  eruption,  as 
furnishing  the  most  constant  diagnostic  marks.  It  is  for  this 
reason  that  the  symptoms  of  the  several  forms  of  syphilitic  skin 
disease  have  been  detailed  at  length. 

In  obscure  and  difficult  cases  it  will  be  found  that  the  portraits 
above  given,  which  have  been  drawn  as  minutely  as  the  compass 
ot  the  work  would  permit,  will  afford  most  valuable  aid  towards 
forming  an  accurate  diagnosis. 

The  first  rule  m  forming  a  diagnosis  is  to  observe  how  many  of 
the  common  characters  of  the  Syphilides  the  eruption  presents  ;  such 
as  Its  colour,  and  the  colour  of  the  parts  around  it,  its  form,  pre- 
sence or  absence  of  itching,  &c.  The  elementary  lesion  must  be 
next  determined,  whether  vesicular,  papular,  tubercular,  &c.  When 
the  elementary  form  of  the  eruption  has  been  determined,  it  may 
be  compared  with  tlie  description  given  of  the  simple,  or  of  the 
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syphilitic  form.  If  in  any  case  the  eruption  decidedly  possesses 
the  common  characters  of  the  Syphilides,  and  the  special  cha- 
racters of  a  particular  form,  the  diagnosis  may  in  most  cases  be 
considered  almost  certain,  although  there  may  be  no  anterior 
liistory  of  Syphilis,  and  no  other  secondary  symptoms,  ihe  cases 
in  which  the  diagnosis  cannot  thus  be  safely  made,  have  been  pre- 
viously indicated.  ^  ,         i    c  4.u 

The  occurrence  of  a  previous  primary  taint,  and  ot  otner  se- 
condary symptoms,  are  accessory  means  of  diagnosis,  which  ought 
never  to  be  too  much  insisted  upon,  as  the  antecedence  or  exist- 
ence of  such  diseases,  and  the  cutaneous  eruption,  may  be  a  mere 
accident  or  coincidence.  An  example  of  this  kind  has  been  already 
referred  to.    A  very  singular  case  occurred  to  Biett.    He  was 
consulted  by  a  patient  arriving  from  the  tropics,  who  had  some 
patches  on  the  leg ;  they  did  not  agree  strictly  with  the  diagnos- 
tic marks  of  the  Syphilides,  they  were  yellow  and  shining,  and 
on  examining  them  carefully  Biett  found  that  the  sensibility  of 
the  skin  was  abolished  at  these  points.    He  then  diagnosed  the 
spots  as  the  commencement  of  tubercular  elephantiasis.  beve- 
ral  other  eminent  physicians  were  however  consulted,  and  as  ttie 
patient  had  had  Syphilis,  the  eruption  was  considered  by  them 
to  be  a  secondary  symptom.    The  patient  was  therefore  put  on  a 
treatment  founded  on  this  view  of  the  case ;  and  a  year  subse- 
quently returned  to  Biett  with  developed  elephantiasis.  Ihe 
etfect  of  treatment  can  also  sometimes  afford  a  diagnostic  mark  ot 

moderate  value.  _  _  j  • 

Treatment  of  the  developed  Syphilides.] -lAevcmj  and  lodme 
are  the  principal,  and  iron,  quinine,  the  mineral  acids,  sndorifics 
and  baths,  are  the  accessory  measures  in  the  treatment  of  the 
Syphihdes.  Of  these  remedies,  mercury  is  the  most  serviceab  e, 
both  in  temporarily  curing  any  special  eruption,  and  in  altering  the 
syphilitic  diathesis,  which  is  the  root  and  origmatmg  basis  ot  the 
siecondary  symptoms.  ,  . 

When  administered  in  syphilitic  eruptions,  mercury  seems  to 
act  most  promptly  on  the  scaly  and  the  early  tuberculous  forms. 
It  acts  also  often  rapidly  in  the  vesicular  and  pustular  eruptions. 
But  it  seems  to  be  comparatively  useless  m  the  febrile  exanthe- 
matoid  Syphilides,  which  often  disappear  as  rapidly  without  its 
use  It  is  to  be  employed  however  in  these  cases,  for  the  remo  e, 
if  not  for  the  immediate,  benefit  derived  from  its  action,  in  the 
chronic  exanthematoid  and  in  the  chronic  papular  eruptions,  mer- 
cury is  very  useful,  although  the  rapid  and  almost  marvellous 
effects  witnessed  in  the  cases  of  the  scaly  and  tubercular  eruptions 
are  not  so  often  seen.    In  the  eruptions  of  the  later  periods,  such 

;  — t  of  the  Syphilides  belongs  properly  to  works  on  Syphilis. 
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as  rupla,  or  deep  ulcerations  under  unhealthy  tubercles  when  the 
constitution  has  been  materially  impaired,  and  when  the  accidents, 
of  what  Ricord  has  termed  the  tertiary  period  come  on,  viz. 
affections  of  bones,  muscular  and  fibrous  tissues,  mercury  is  less 
efficacious  than  iodine,  and  sometimes  cannot  be  safely  employed. 

In  administering  mercury  it  is  never  necessary  to  excite  profuse 
salivation.  The  mildest  action  on  the  mouth  is  sufficient,  and  if 
mercury  has  not  commenced  to  act  beneficially  when  this  evidence 
of  its  systematic  influence  is  present,  it  may  be  doubted  whether  it 
will  prove  at  all  useful.  Frequently  in  scaly  diseases  the  eruption 
has  commenced  to  fade,  long  before  the  least  sign  is  given  by  the 
gums.  The  object  in  giving  mercury,  is  to  administer  it  so  gra- 
dually, that  the  exact  quantity  necessary  to  cure  the  eruption  may 
be  taken  into  the  system.  This  quantity  can  never  be  foretold, 
and  can  be  judged  of  only  from  the  evidence  afibrded  by  the 
eruption  itself,  and  not  from  any  signs  derived  from  the  mouth. 

Of  the  different  preparations  of  mercury,  calomel  is  the  least 
efficacious  and  the  most  difficult  to  manage.  If  used  it  should  be 
in  very  small  doses,  not  more  than  ^  to  ^  oi  a  grain,  two  or 
three  times  a  day.  In  addition  to  its  administration  by  the  mouth 
it  has  been  applied  as  a  local  application  to  the  gums,  tongue,  and 
j)ituitary  membrane.  These  methods,  however,  are  seldom  now 
employed.  In  certain  of  the  Syphilides,  viz.  obstinate  psoriasis,  or 
tubercles  without  ulceration.  Dr.  Thomson  used  it  is  an  ointment, 
a  quantity  adapted  to  each  particular  case  being  rubbed  up  with 
lard,  and  topically  applied. 

The  mercurial  inunction  is  sometimes  used,  but  possesses  no 
special  advantage,  and  is  occasionally  followed  by  sudden,  severe, 
and  unnecessary  ptyalism.  Sedillot  and  Cazenave  have  adminis- 
tered the  ointment  internally  in  grain  doses;  but  salivation  is 
readily  produced  without  any  decided  and  prompt  effect  on  the 
eruption.  The  bichloride  and  the  protoiodide  of  mercury  are  the 
two  preparations  which  have  the  strongest  evidence  in  favour  of 
their  speedy  and  safe  action.  The  blue  pill  is  less  efficacious  than 
either,  but  more  useful  than  calomel.  Of  the  three  preparations,  the 
protoiodide  of  mercury,  so  largely  used  by  Biett,  is,  without  doubt, 
the  best.  Administered  in  doses  of  one  third  to  one  half  of  a 
grain*  three  or  four  times  a  day,  it  seldom  produces  salivation  ; 
and  if  occasionally  a  little  diarrhoja  supervenes,  this  can  be  always 
checked^  by  the  suspension  of  the  remedy  for  a  day  or  two,  or  by 
the  addition  of  opium.    It  can  be  administered  for  a  long  time, 

*  The  formula  given  by  Ricord  Is,  — protoiodide  of  mercury,  and  extract  of  lactuca 
sativa,  each  45  grains,  extract  of  opium  15  grains,  extract  of  conium  one  drachm  and  a 
half,  made  mto  five-grain  pills,  of  which  six  or  eiglit  arc  to  be  taken  in  24  hours. 
(Lancet,  1848,  p.  544.)  Every  five  grains  contain  rather  more  than  a  grain  of  the 
protoiodide,  and  rather  less  than  half  a  grain  of  opium.  The  same  formula  is  eiven  at 
p.  G82. ;  but  the  mass  is  ordered  to  be  divided  into  60  pills. 

c  c  4 
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and,  if  watched,  never  produces  any  deleterious  influence  on  the 
constitution.    It  is  a  matter  of  daily  observation  that  improvement 
in  the  symptoms  occurs  sometimes  in  a  few  days ;  and  it  is  singular 
enouo-h  that  patients  whose  complaints  have  resisted  the  action  of 
other  mercurials,  have  sometimes  yielded  at  once  to  the  proto- 
iodide.    Cazenave  relates  a  well-marked  case  of  this  kind,    it  the 
protoiodide  cannot  be  borne,  or,  for  some  other  reason,  is  not 
used,  blue  pill  and  iodide  of  potassium  may  be  combined  together, 
so  as  to  form  an  extemporary  compound.    Dr.  Thomson  not  in- 
frequently used -the  biniodide  of  mercury,  in  doses  of  from  one 
twelfth  to  one  sixth  of  a  grain,  taking  care  to  omit  it  immediately 
there  were  any  signs  of  gastric  derangement.    It  was  chiefly  use- 
ful in   the  tuberculous  forms,  without  much  ulceration  iiiett 
found  its  action  too  uncertain.    It  may  be  used  topically  as  an 
ointment  to  large  indolent  tubercles,  8  to  12  grains  being  mixed 
with  1  ounce  of  lard.    The  bichloride  is  best  administered  in  the 
form  of  the  Liq.  hydrarg.  bichlorid.  of  the  London  Pharma- 
copoeia.   The  biniodide  may  be  administered  in  the  form  ot  piU 
with  bread.    The  cyanide  and  the  ammonial  protonitrate  ot  mer- 
cury (the  soluble  mercury  of  Hahnemann)  have  been  also  used ; 
but  no  special  benefit  is  derived  from  their  employment.  _ 

It  is  a  doubtful  point  how  long  mercury  should  be  administered 
after  the  disappearance  of  the  eruption.  About  a  month  or  six 
weeks  is  the  usual  time,  but  no  rule  can  be  laid  down.  _ 

In  addition  to  mercury,  it  is  advisable  always  to  admmister  for 
some  davs  after  mercury,  the  iodide  of  potassium,  m  doses  of  from 
nine  to  fifteen  grains  in  the  twenty-four  hours.  In  the  later 
stacres  of  the  Syphilides,  when  the  constitution  appears  too  much 
broken  for  mercury,  or  when  the  tertiary  symptonas  appear,  iodide 
of  potassium  is  recommended  by  Ricord  m  very  large  doses  Ji^-; 
3i  to  3iij  in  the  course  of  twenty-four  hours.  Small  doses, 
according  to  Ricord,  are  not  to  be  trusted. 

In  many  cases  of  secondary  Syphihs,  iron  is  of  decided  and  g  eat 
benefit.    In  fact,  as  already  mentioned,  tliea^e  is  freq-en  ly  ^ 
or  less  anemia,  and  a  deficiency  in  the  amount  of  ^^f  ^^^^^P^^^^^^^^ 
Iron  may  be  given,  in  such  cases,  at  the  same  time  as  mercury 
and  of  is  dilerent  forms,  the  iodide,  or  the  Pot-^-t" 
the  best.    If  the  potassio- tartrate  be  given,  its  doses  should  be 
pushed  to  from  80  to  100  grains  in  24  hours. 

Quinine,  also,  is  often  useful  in  secondary  symptoms,  and  should 
be  em  r^^^  in  cases  of  rupia  and  in  enfeebled  constitutions,  with 
bdidTofTotassium.    Cod  liver  oil  is  also  beneficial  -  -h  - 

Biett  employed  the  mineral  acids  ^^Pf  ^^^^^ ^ 
hydrochloric,  in  the  exanthematoid  ^^^P'^^P^  ^^^^P^^^^^^^^^^ 
with  some  success.     They  may  always  be  advantageously  used 

after  mercury. 
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Opium,  in  some  cases  of  ulceration,  administered  in  one  quarter 
grain  up  to  two  grain  doses  every  four  hours,  acts  very  beneficially. 
Iodine  and  iron  may  advantageously  be  combined  with  it. 

Local  applications  are  of  little  use.  In  some  cases  of  indolent 
tubercles,  or  of  indolent  ulcers  with  callous  edges,  the  application 
of  the  milder  ointments  of  mercury  prove  beneficial.  The  nitrate 
of  silver  may  also  be  sometimes  used. 

Baths,  especially  vapour  baths,  are  decidedly  of  great  benefit, 
and  should  always  be  used.  Alkaline  baths,  as  in  almost  all  dis- 
eases of  the  skin,  are  useful  in  the  Syphilides. 

Cazenave  advises  that,  if  none  of  the  above  means  are  useful, 
arsenic  be  employed  :  but  most  decidedly  this  powerful  medicine 
possesses  no  marked  power  over  the  Syphilides,  and  should  never 
be  permitted  to  supersede  or  anticipate  other  remedies. 

^  Syphilitic  pregnant  women  should  be  treated  in  the  usual  plan, 
with  great  care.  Mercury  should  be  given  very  slowly,  and  for  a 
long  time.  Then  iodide  of  potassium,  with  sarsaparilla,  should  be 
used. 

In  the  case  of  children  born  with  secondary  symptoms,  no  treat- 
ment should  be  used  for  some  days,  or  even  weeks,  according  to^ 
the  strength  of  the  child ;  then  the  child  should  be  affected  through 
the  system  of  the  mother,  to  whom  successively  mercury  and  iodine 
should  be  gradually  given.  Cazenave  generally  assists  this  action 
by  acting  directly  on  the  child  by  rubbing  the  gum  with  calomel 
or  protoiodide  of  mercury  mixed  with  honey.  The  quantity  should 
be  small,  and  proportioned  to  the  age  of  the  child. 

By  the  means  now  indicated,  many  of  the  syphilitic  eruptions  may 
be  rapidly  removed,  and  the  syphilitic  diathesis  more  or  less  per- 
fectly eradicated.  Yet  it  cannot  be  denied  that  sometimes  one  erup- 
tion is  removed  only  to  make  room  for  another,  and  occasionally 
we  have  the  mortification  of  finding  all  remedies  incapable  of  curing 
even  the  eruption  for  which  our  aid  is  first  sought.  When  this 
occurs,  the  state  of  the  organs  and  of  the  nutritive  functions  should 
be  examined  as  minutely  as  possible,  and  then  it  will  sometimes  be 
found  that  the  eruption  has  been  kept  up  by  some  disease  impair- 
ing the  general  health,  which  may  or  may  not  be  capable  of  re- 
moval ^  And,  speaking  generally,  in  all  cases  the  constitution  of 
the  patient,  and  the  exact  state  of  the  general  health,  independent  of 
the  Syphilides,  must  be  taken  into  account  in  treating  the  specific 
disease.  Thus,  it  may  not  be  impossible  that  one  man  may  have 
to  be  bled  or  purged  before  commencing  mercury,  and  another  be 
fattened  up  with  cod  liver  oil  and  iron  before  beginning  the  same 
mercurial  agent,  for  a  similar  eruption.  But  the  general  principles 
of  treatment  sufficiently  indicate  these  auxiliary  measures. 
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Hypertrophy  of  the  Cutis  and  Epidermis. 

Under  this  title  various  affections  may  be  included,  of  which  a 
short  account  only  is  necessary. 

1.  Clavus. —  Corns. 

Corns  are  local  thickenings  of  the  epidermis,  which  imbed  them- 
selves in  the  cutis.*  When  detached,  it  can  easily  be  seen  that  a 
corn  consists  of  two  parts  :  a  kind  of  central  axis  or  kernel,  and  an 
enveloping  mass.  At  the  outer  end  of  the  corn,  the  axis  can  be 
seen  more  plainly,  as  the  softer  surrounding  substance  is  often 
broken  away.  The  outer  mass  consists  entirely  of  epidermic  cells, 
arranged  in  the  ordinary  way ;  the  sweat-canals  can  be  seen  easily. 
The  axis  also  consists  of  epidermic  cells,  which,  accordmg  to 
Gustav.  Simon,  are  of  usual  form,  but  have  a  peculiar  arrangement. 
They  are  placed  with  their  long  diameters  obliquely,  or  perhaps 
nearly  at  a  right-angle  to  the  surface  of  the  cutis. 

The  depth  to  wh?ch  the  corn  penetrates  mto  the  derma  varies. 
Sometimes  the  papiUee  can  be  seen  in  the  depression ;  at  other 
times  these  have  disappeared  under  the  pressure ;  and  occasionally, 
in  very  old  corns,  the  derma  is  almost  thinned  through,  and,  accord- 
incr  to  Ruckert,  the  fat  disappears  from  under  it  at  the  pomt  ot 

''Xtovasations  of  blood,  and  local  inflammations,  frequently 
occu7from  pressure  ;  blood  particles,  exudation,  and  even  pus  cor- 
puscles, may  then  be  mixed  up  with  the  cut.cu  ar  elements. 

Corns  oJcurrin^  between  the  toes  become  m.xed  with  secretion 
and  are  whiter  Tnd  softer  than  elsewhere.    .  I'^equently  unde 
«rns  about  the  toes  little  synovial  bursas  exist.    ;i?>^y ^ 
flame  and  suppurate,  and  give  rise  to  severe  P*'":  J.'^  .^',^3"'^ 
nosed  by  Sir  Benjamin  Brodie  to  be  new  formations ,  but  tins  is 
doubted  by  Gustav.  Simon,  who  questions  also  the  fact  of  the  fre- 
nnencv  with  which  they  are  said  to  be  tound.  ,     ,  <• 

^TaLus  Wilson  desLibes  corns  -  .^^^^^^^^^ 
the  dermoid  papilla,  and  the  axis  as  being  produced  by  the  bhcatli 

*  If  thickening  of  the  cuticle  does  not  pit  into  the  derma   then  J^e  term  callo^^^ 
may  be  applied,    Corns  are  sometimes  comb.ned  w. th  '    f  ' 

the  corn  is  a  laminated  mass  of  compressed  and  hardened  cp.dumis. 
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with  which  the  elongated  papilla  clothes  itself.  This  is  altogether 
denied  bv  Simon. 

Mr.  Wilson  *,  under  the  term  "  soft  corns^  describes  a  formation 
as  follows :  —  From  the  usual  cause  of  corns,  viz.,  pressure,  a  por- 
tion of  cuticle  becomes  thickened ;  then  occurs  elFusion  of  a  serous 
fluid  beneath  this  mass,  and  imbibition  of  this  by  the  cuticle,  which 
becomes  soft  and  white.  A  small  aperture  may  form  in  it,  which 
allows  the  serum  to  escape.  In  this  way  things  may  go  on  for  a 
long  time ;  fresh  scales  being  added  to  the  mass,  fresh  serum  being 
secreted  by  the  cutis,  penetrating  the  epidermic  cells,  and  escaping 
by  the  little  opening. 


2.  Horns.  —  Comua. 

Growths  from  the  skin  resembling  horns,  and  projecting  for  one, 
two,  or  even  more  inches,  conical,  or  divided  at  the  apex,  straight 
or  curved,  are  not  uncommon,  and  proceed  from  various  causes. 
Sometimes,  as  afterwards  stated,  they  arise  from  changes  in  the 
sebaceous  glands,  but  often  they  originate  from  diseased  conditions 
of  the  epidermis.  When  examined,  the  substance  of  these  epider- 
mic horns  appears,  from  the  observations  of  Eokitansky,  Yogel, 
and  Simon,  to  be  composed  of  epidermic  cells,  firmly  adhering  and 
hardened.  In  one  case  Simon  t  found  a  peculiar  arrangement.  On 
section,  the  horn  appeared  to  consist  of  two  substances, — marrow 
and  rind.  In  the  outer  substance,  the  "  rind,"  there  were  longitu- 
dinal, oval-shaped,  or  rounded  canals,  filled  with  a  structureless 
mass,  which  was  deficient  here  and  there.  The  rind-like  mass  was 
marked  with  lines,  concentrically  disposed  round  the  canals ;  these 
were  formed  by  the  apphcation  to  each  other  of  lamella,  which 
were  themselves  made  up  of  adherent  epidermic  cells. 

Klenke  describes  a  species  of  horn  as  being  formed  of  adherent 
hairs,  which  are  sometimes  so  thoroughly  intermixed  that  their  true 
nature  cannot  be  made  out. 


3.  Hypertrophy  of  the  Cutis,  or  of  its  Papillae. 

The  cutis  is  frequently  hypertrophied,  when  other  changes  take 
place  m  it,  such  as  congestion,  exudation,  enlargement  of  the 
sebaceous  glands.  By  such  complications  are  produced  fleshy 
excrescences  and  swellings.  . 

Sometimes,  however,  there  is  a  true  hypertrophy  either  of  the 
outermost  layer  of  the  derma,  or  of  the  papillfe,  or  of  the  whole 
cutis.  The  epidermis  is  also  generally  thickened.  The  affection 
18  generally  very  partial.    The  papillae,  in  a  case  examined  by 


*  Op.  cit.  p.  311. 


t  Ibid.  p.  37. 
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Simon,  were  from  half  to  a  line  thick,  many  lines  long,  and  thickly 
crowded  together.  The  cutis,  otherwise,  was  merely  congested. 
The  papillie  were  covered  with  thick  cuticle.  Erasmus  Wilson 
proposes  the  term  «  pachulosis"  for  this  aiFection.  Eayer  says  it 
is  sometimes  congenital. 

4.  VerruCuE.  —  Common  loarts. 

The  appearance  of  a  common  wart  is  too  well  known  to  need 
description.  It  is  produced  by  the  aggregation  of  a  number  of 
papillae,  which  are  covered  by  thickened  cuticle.  The  several 
papillae  are  connected  together  by  the  adherent  epidermis,  are 
tapering  or  cone-like,  or  cleft  at  the  apex,  or  clubbed-shaped. 
They  are  easily  separated,  according  to  Simon,  from  the  cutis  by 
maceration;  according  to  Rayer,  Vogel,  Erasmus  Wilson,  and 
others,  they  are  the  true  papillae  of  the  derma.  They  are  vascular, 
and  a  vessel  enters  the  base  of  each.  Vogel  says  they  are  hollow 
but  this  is  denied  by  Simon.  Under  the  microscope,  the  substance 
of  the  papillae  is  stated  by  Simon  to  be  never  fibrous,  but  a  white 
homogeneous  mass,  having,  under  high  powers,  a  granular  ap- 
pearance. 1       55  „ 

Ascherson  has  described,  under  the  term  "  verruca  plana,  a 
flat  and  rather  diffused  swelling,  Avhich  presents  elements  similar 
to  those  of  the  common  wart,  but  smaller,  and  rather  ditterently 
arranged. 

The  "  white  warts"  will  be  presently  described. 


CUTANEOUS  PIGMENTARY  ALTERATIONS/ 

1.  EpheliS  Lentigo.  —  5'zm5wm ;  Freckles. 

On  the  skin  of  certain  persons,  yellowish-brown,  round,  or 
irreo-ular  spots  and  patches  are  induced  by  exposure  to  the  sun. 
They  usually  appear  on  uncovered  parts,  but  sometimes,  dunng 
summer,  arise  on  parts  covered  by  clothes.  When  spots  of  this 
kind  are  much  more  permanent  than  usual,  and  do  not  disappear 
in  the  winter,  they  are  sometimes  called  lentigo,  or  ephelis  lentigo. 
But  there  is  no  real  difference  between  lentigo  and  ephehs. 

2.  Moles.  Colour  or  Cicatrices. 
Under  the  term  moles,  or  liver  stains,  or  na>vus  lentlcularis  little 
round  yellow,  brown,  or  black  spots  are  designated  winch  are 
always  congenital;  the  cutis  is  sometimes  raised  and  thickened, 
and  the  sp?ts  may  be  covered  with  hairs.  On  the  cicatrices  ot 
some  ulcers,  or  on  the  spots  where  exanthematous  eruptions  nave 
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occurredj  the  colour  of  the  skin  is  often  permanently,  or  for  a 
long  time,  more  or  less  yellow  or  brown.  In  such  cases,  granules, 
or  little  irregular-shaped  bodies,  are  found  on  the  deep  surface  of 
the  epidermis,  which  resemble  common  skin-pigment.  In  one  case 
Simon  found  the  whole  cuticle  of  a  yellow  colour.  Rokitansky  * 
and  Yirchow  believe  that  the  colour  may  arise  in  several  ways : 
from  the  change  in  the  hiematine,  already  described;  from  the 
dying  of  the  epidermis  with  hgematine ;  and  from  the  development 
of  new  pigment  corpuscles,  which  may  arise  from  blood  corpuscles 
as  already  noticed. 

3.  Melanosis. — Melasma  (Fuchs) ;  Nigrities  (Rayer). 

In  old  persons  especially,  brown  or  bluish  spots  and  patches 
sometimes  appear,  which  may  become  almost  black,  and  produce  a 
mottling  of  the  skin.  These  are  most  common  on  the  legs.  They 
will  occur  in  children,  and  were  described  by  Willan  under  the 
term  of  Pityriasis  nigra.  Rokitansky  and  Fuchs  ascribe  the  colour 
to  a  layer  of  black  pigment  under  the  cuticle,  or  in  the  outermost 
layer  of  the  cutis.  Occasionally  the  pigment  collects  into  masses 
which  may  even  cause  swelHng  of  the  skin.  This  forms,  apparently, 
the  rare  disease,  termed  by  Fuchs,  Melasma  granulatum, 

4.  Chloasma  (Fuchs) ;  Pityriasis  Versicolor  (Willan). 

This  affection  has  been  already  described  at  page  304.,  under  the 
second  title.  It  is  not  simply  pigment  disease,  for  there  is  exten- 
sive cuticular  desquamation,  and  secondary  formation  of  a  species  of 
confervus.* 

5.  Silver  Stain. 

The  use  of  nitrate  of  silver  for  a  long  time  produces,  as  is  well 
known,  a  peculiar  livid  colour,  which  is  supposed  to  depend  on 
the  oxide  or  the  chloride  of  silver.  Nothing  certain  is  known  on 
the  condition  of  the  skin. 

6.  Want  op  skin-pigment.  —  C/Jo^z5m«  album:  Leucojmthia: 

Vitiligo :  Achroma :  Alhinismos. 

This  disease  may  be  congenital,  and  partial  or  universal.  In 
the  last  case  the  pigment  is  usually  deficient  in  the  hair  and  the 
uvea,  and  there  is  perfect  albinism.    When  not  congenital,  it  is 

*  Tlandbuch  der  Pathol.  An.  1846,  book  i.  s.  17. 
f  Sec  Appendix. 
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usually  only  very  partial,  except  in  negroes,  in  whom  the  colour- 
ing matter  may  gradually  disappear  from  an  extremity,  or  from 
part  of  the  trunk,  or  from  irregular  large  patches  of  skin,  or  over 
the  body.  The  causes  of  this  singular  complaint  are  very  obscure. 
Sometimes  pressure  developes  the  patches;  sometimes  the  disap- 
pearance of  the  colour  has  commenced  round  the  cicatrix  of  a  burn, 
and  spread  from  thence.  The  examination  of  the  skin  of  albinos 
has  shown  only  the  want  of  pigment  grains.  It  has  been  supposed 
that  the  cutis  is  thinned,  but  this  is  doubtful. 

7.  Oozing  or  Pigment  from  Surface. 

Some  very  remarkable  cases  are  on  record  in  which  a  black 
pigment  oozed  from  some  part  of  the  surface.  Black  and  blue 
perspiration  is  also  spoken  of  by  some  of  the  older  writers.  The 
condition  of  the  skin  in  these  cases  is  quite  unknown.  Erasmus 
Wilson  appears  to  connect  the  former  affection  with  a  diseased 
,state  of  the  sebaceous  follicles. 

ABNORMAL  CONDITIONS  OF  THE  SWEAT  GLANDS. 

It  would  be  impossible  to  take  up  in  this  place,  the  consideration 
of  the  great  subject  ',of  augmentation,  diminution,  or  alteration  of 
the  perspiratory  fluid.  Almost  all  diseases  would  have  to  be  passed 
in  review  even  to  give  a  summary  of  the  subject.  The  anatomical 
changes  in  the  glands  are  at  present  little  known.  Enlargement 
has  been  observed,  as  already  said,  in  the  Greek  elephantiasis,  and 
in  some  other  diseases.  Atrophy  of  the  glands  has  been  recorded*, 
and  apparently  there  is  occasionally  an  obliteration  of  the  orifices, 
or  of  the  excretory  ducts. 

ABNORMAL  CONDITIONS  OF  THE  SEBACEOUS  GLANDS. 

The  changes  in  the  secretion  of  these  glands,  and  in  the  struc- 
ture of  the  glands  themselves,  constitute  several  very  important 
diseases. 

1.  Increased  Secretion. — Steorrhoea :  Fluxus  sebaceous. 

Increased,  and  at  the  same  time  altered  secretion  occurs 
most  commonly  on  the  face.  But  it  may  occur  over  tlie_  whole 
body,  and  is  tben  usually  moderate  in  amount;  the  skin  has 
a  greasy  or  oily  feel,  but  not  necessarily  any  particular  odour. 
When  the  affection  is  partial,  the  glands  are  often  distended,  the 
orifices  large,  the  secretion  spreads  over  the  face,  or  the  affected 

♦  Simon,  p.  317, 
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part,  whatever  this  may  be,  dries,  forms  scales,  and  produces  a 
spurious  icthyosis.  In  many  cases  it  can  be  distinctly  seen  that 
the  scales  are  accumulated  round  the  orifice  of  a  sebaceous  gland. 

2.  Diminished  Secretion. 

Occasionally  the  skin  is  found  dry  and  harsh,  and  rough  with 
fragments  of  broken  up  cuticle.  This  has  been  supposed  to  arise 
from  a  w^ant  of  secretion  in  the  sebaceous  follicles,  but  this  is  not 
certain.  Three  marked  cases  are  referred  to  by  Erasmus  Wilson, 
who  treated  two  of  them  successfully,  with  sulphur  internally,  and 
frictions  of  olive  and  croton  oil,  with  wax  and  honey  externally. 

3.  Altered  Secretion. 

Under  the  terms  steorrhoea  flavescens  and  nigricans,  Erasmus 
Wilson  describes  changes  in  the  secretion  of  the  glands,  the  nature 
of  which  is  not  understood,  but  whose  characters  are  indicated  by 
their  names. 

4.  Retention  or  Secretion.  —  Comedones :  Mitesser  ( Germ.). 

Molluscum.  Concretions. 

Comedones.  —  The  common  passage  of  the  sebaceous  gland  and 
hair  sac  often  becomes  closed,  and  gives  rise  to  distension  of  the  end 
of  the  duct,  and  gradually  of  the  whole  gland.  The  exposed  point 
gets  blackened.  If  the  little  tumour  be  pressed,  a  cylinder  of  white 
sebaceous  matter  is  expelled.  According  to  the  length  of  time 
during  which  it  has  been  retained,  this  cylinder,  is  white,  and  soft, 
or  yellow  and  hard.  Under  the  microscope  the  cylinder  is  found 
to  be  made  up  of  epithelium  and  a  little  fat,  with  minute  hairs,  and 
crystals  of  cholesterine.*  Erasmus  Wilson  has  noticed  that  the 
epithelium  cells  sometimes  are  not  seen,  but  are  replaced  by  gra- 
nular cells.  The  cause  of  the  external  black  point  is  not  under- 
stood. It  has  been  supposed  by  some  to  be  owing  to  pigment, 
by  others  to  simple  blackening  from  exposure.  An  acarus  (A. 
folliculorum)  can  be  usually  detected  in  the  white  mass,  and  has 
been  described  by  Henle  and  Simon.  It  may  be  found  in  the 
healthy  secretion. 

Comedones  appear  to  arise,  both  from  changes  in  the  sebaceous 
glands,  and  the  hair  bulbs. 

Molluscum  (contagiosum  (?)).  —  In  extreme  cases  of  comedones, 
the  sebaceous  glands  may  acquire  considerable  size.     Still  their 
real  nature  is  never  doubtful.    Not  so,  however,  with  the  disease 
described  first  by  Tilesius,  in  1739,  — termed  lupra  by  Sauvageg', 

*  Simon,  op.  cit.  320.;  Hoefle  Chemic  imd  Mikroscop,  &c.,  Append,  pp,  12,  13. 
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molluscum  by  Bateman,  -  and  which  was  defined  hy  the  latter, 
to  be  «  a  moveable  tumour,  little  sensible,  often  elastic  to  the 

*Tn*this  disease  small  tumours  exist  over  a  variable  extent  of 
surface.  They  are  seated  in  the  thickness  of  the  cutis,  projecting 
to  a  certain  extent  above  it,  or  stand  out  from  the  surface  o  the  skin, 
beino;  constricted  at  their  bases,  and  forming  pediculated  tumours 
of  gi^eater  or  less  size,  from  a  small  pea  to  a  hen  s  egg.  ihe  skin 
covering  them  is  white  and  unchanged,  and  usually  displays  no 
trace  of  orifice.  When  first  formed  they  are  soft,  and  somewhat 
elastic;  afterwards  they  generally  become  hard.  .  Occasionally  a 
minute  aperture  exists, 'and  a  milky  fluid  flows,  or  is  discharged  by 
pressure,  or  a  mass  is  pressed  out  like  that  from  comedones 

The  contents  of  these  tumours  are  often  milky  or  pultaceous,  or 
firm  like  sebum.  They  are  made  up  of  epithelium,  round  and  oval 
cells,  with  crystals  of  cholesterine.  i  j 

In  the  cases  recorded  by  Paterson*,  the  tumours  had  central 
apertures,  and  emitted  a  milky  fluid  when  P^^f  r^^^^h 
child  the  tumours,  as  they  enlarged,  suppurated  '  J^^f^ 

tumour  contained  numerous  q^^^rdateral  shaped  ceU  ,^^^^^^^^^ 
round  a  central  cavity,  and  secretang  a  milky  fluid  which  escapea 
from  the  interior  of  the  cells  into  the  central  cavity,  by  which  it 
w  's  conducted  to  the  opening     The  milky        contained  n^^^^^^^^^ 
ated  cells,  about  three  and  a  half  times  as  large  as  blood  co  puscles 
^nd  hav inCno  resemblance  to  the  contents  of  sebaceous  follicles  n 
heal  h  or  "disease.    These  tumours  commenced  as  mmute  pearly 
g^nulatLnsT  the  opening  afterwards  formed ;  the  fluid  was  ii._t 
fnoculable    Dr.  Henderson  f  states  that,  in  his  cases,  evei  y  tumoui , 
even  the  smallest,  had  an  opening;  the  entire  mass  was  lobulated; 
fn  the  interior  th^re  were  cells  arranged  round  and  projecting  into 
a  common  centre.    Dr.  Cotton  has  lately  given  a  description  of 
four  cases  (viz.  in  a  mother  and  three  daughters)4    ihe  tumouis 
annealed  to  him  to  have  arisen  in  sebaceous  folhcles,  but  the 
led  ^substance  was  not  common  sebaceous  matter  but  haa 
nnder.Tone  a  peculiar  change;  it  consisted  of  a  stromal  element 
"p3y  of  white  fibrous^issue,  with  spherical  or  elliptical  non- 
nueleSfor  the  most  part)  cells  in  the  meshes.    This  secretion 
^^'mettes  became  very  hU  and  constituted  -"^-^22te- 

*  EcUn.  Med.  and  Surg.  Journal,  vol.  Ivi.  p.  279  t  "'id.  p.  213. 

if  Ibid.  vol.  Ixix.  p.  83. 
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granules,  some  a  nucleus  ;  others  an  homogeneous  substance,  sepa- 
rating into  masses  of  a  cuboid  shape,  others  contained  oil  globules. 

These  swellings  in  all  probability  arise  from  altered  sebaceous 
glands ;  in  many  cases  it  is  however  difficult  to  determine  this 
positively.  As  Simon  remarks,  the  peculiarity  of  the  disease  is  the 
general  production  of  these  tumours  over  such  a  vast  extent  of 
surface.* 

The  first  describer  of  molluscum,  Tilesius,  appears  to  have 
believed  that  the  disease  might  be  contagious*  This  opinion  was 
adopted  by  Bateman,  and  expressed  by  the  affix  of  the  specific 
name.  It  has  been  supported  by  others  since  that  time,  and  the 
cases  recorded  by  Pateraon  seem  to  show  that  it  is  not  destitute  of 
foundation.  It  is  denied  altogether  by  others,  among  whom  may 
be  named  Hebra  and  Wilson. 

It  seems  probable  that  there  is  an  hereditary  tendency  to  the 
manifestation  of  molluscum,  at  least  several  members  of  the  same 
family  have  been  known  to  suffer. 

Cy&tifoTin  Glands. — Besides  molluscum  there  are  certain  cysts 
developed  in  the  skin  which  are  decidedly  merely  enlarged  glands. 
The  walls  are  however  shining  and  smooth,  and  the  cavity  rounded 
on  account  of  the  pressure  to  which  they  have  been  subjected.  The 
orifice  on  the  surface  can  always  be  seen.  The  contents,  which  are 
of  variable  consistence,  are  found  to  be  made  up  of  epidermic  cells, 
which  often  look  exactly  like  plaster  epithelium  from  a  mucaus 
membrane,  fats,  cholesterine,  various  salts  of  lime,  magnesia,  potash 
and  soda,  albumen  and  extractive  matter.  Sometimes  accumulations 
in  the  sebaceous  glands,  becoming  dry  and  hard,  are  pressed  out  by 
the  continual  secretion  going  on  beneath  them,  and  produce  horns, 
which  can  attain  a  length  of  fromi  half  an  inch  to  two  inches. 
Occasionally  these  formations  rise  from  the  bottom  of  old  enlarged 
sebaceous  follicles.  Horns,  also  form,  as  before  said,  from  other 
causes. 

Concretions  in  the  Sebaceous  Glands. — Several  cases  of  this  kind 
are  on  record.  The  concretions  consist  usually  of  phosphate  and 
carbonate  of  lime,  with  perhaps  a  little  chloride  of  sodium,  fat  and 
extractive  matter.  In  a  case  recorded  by  Dalrymplef,  concentric 
layers  of  adherent  epithelium  cells  surrounded  a  mass  of  phosphate 
of  lime.  Barensprung  states  that  fine  needles  of  phosphate  and 
carbonate  of  Ume  lie  between  the  cells  and  in  the  walls  of  the 
cyst.    This  was  found  also  in  a  case  which  occurred  to  Vogel. 

•  In  addition  to  tumours  arising  in  this  way,  it  seems  probable  that  other  forms  of 
disease  have  been  included  under  the  term  molluscum.  '^Multiple  tumours  "  of  the 
skm  are  therefore  alluded  to  in  a  subsequent  page. 

t  Simon,  op.  cit.  p.  321 .— Med.  Gaz.  June,  IS^.'l. 
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Acne  is  characterised  by  a  chronic  eruption  of  conical- shaped, 
slowly- suppurating,  tubercular  pustules.    They  are  usually  dis- 
tinct •  but  occasionally  two  or  three  rise,  close  together,  upon  the 
same  base.    They  are  hard,  inflamed  ;  and,  after  remaining  m  this 
state  for  a  considerable  length  of  time,  they  suppurate  slowly  and 
imperfectly,  and  leave  behind  them  a  hardened  base,  which  gradu- 
ally subsides.    They  rise  in  successive  groups;  so  that  they  are 
seen,  at  the  same  time,  in  the  state  of  their  first  appearance,  their 
increase,  suppuration,  and  decline,  and  mixed  with  the  vestiges  of 
those  that  have  run  their  course,  and  disappeared,     ihey  occupy 
the  face,  the  neck,  sometimes  the  shoulders  ;  but  most  commonly 
the  forehead,  nose,  and  chin.    They  are  never  seen  on  the  lower 
portion  of  the  trunk  of  the  body,  nor  on  the  lower  extremities. 

Acne  is  common  to  both  sexes  at  the  period  of  life  between 
puberty t  and  forty,  and  equally  in  those  of  a  sanguine  and  a 
melancholic  temperament.^  It  is  always  preceded  or  accompanied 
with  some  constitutional  disease.  .  ^ 

Accordino-  to  Willan  and  Bateman,  there  are  four  species  ot 
Acne;  but  as  the  three  first  indicate  merely  three  degrees  of  seve- 
rity of  the  same  species,  and  the  fourth  only  differs  from  the  otheis 
sufficiently  to  entitle  it  to  be  regarded  a  distinct  species,  1  shall 
treat  of  it  as  consisting  of  two  species  only :  t 

1.  Acne  simplex. 

2,  Acne  rosacea. 


1.  Acne  simplex^ 

in  its  mildest  form  (Acne  punctata,  Willan  H),  is  characterised  by 
the  appearance  of  a  number  of  black  specks,  surrounded  by  a 
narrow  border  of  slightly-raised  cuticle,  on  the  forehead,  cheeks 
ind  nose.    They  generally  remain  stationary  for  a  long  time 
without  inflaming;  or  they  inflame,  and,  partially  suppurating, 

*  9„«  'louBos  (And  Grmc);  Varus  (AucLLaL);  kKv-q  (^tius);  Acne  (mUan, 

*  Syn    1"^^"^;^"^ •  JT''!  '^^j^g^  .  A     The  term  Acne  seems  to  have  originated 

cere"— Tractatus  cle  Morb.  Cvt.  4to.  mi,  V-5^P-  ^  • 

1  The  chapters  on  Acne  and  Sycosis  were  written  by  Dr.  ■^h^^^^--^":.,  .^^.^^j^ 
i  ir  Psvdraica  acne  (Sauv.);  Phyma  faciei,  Phyma  nasi  (SwedT);  1  hymatosis 

Rothgesicht  (a);  Vinnen,  stcenpuistjes  (£>.)  ;  Acne  Acne    o;;a7 . 


pock,  Maggot-pimple,  "Whelks 
II  Puncta?  mucosae  {Darwin) 
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discharge  their  contents.    In  the  former  state,  by  pressing  on  each 
side  of  the  black  speck,  a  small  worm-like  portion  of  hardened 
sebaceous  matter  is  forced  out  from  the  excretory  duct  of  the 
sebaceous  gland,  in  which  it  is  moulded  to  this  form,  and  its 
outer  extremity  blackened  by  exposure  to  the  air  and  smoke.* 
When  it  is  not  removed  in  this  manner,  the  enlargement  of  this 
concretion,  distending  the  duct,  induces  inflammation,  of  the  gland, 
which,  after  suppurating  and  throwing  out  the  sebaceous  matter, 
becomes  purplish,  diminishes  in  size,  and  gradually  disappears. 
The  eruption  sometimes  consists  of  small  tubercular  pustules,  in 
which  no  black  points  are  perceived,  although  frequently  appearing 
at  the  same  time  with  those  in  which  they  exist,  indicating  a  more 
inflammatory  form  of  the  disease  (Acne  simplex,  Willan).  The 
tubercles  are  distinct,  hard,  and  red,  but  unaccompanied  by  any 
local  heat  or  any  intermediate  inflammation  of  the  skin.    They  are 
of  various  sizes,  and  rise  gradually ;  some  subsiding  without  sup- 
purating, others  suppurating  slowly,  and  discharging  their  con- 
tents, which  concrete  into  a  yellowish  crust  or  scab.    Both  leave 
behind  them  a  purplish-red  spot,  which  continues  for  some  days, 
and  then  disappears.    They  are  at  first  felt  under  the  skin,  like 
hard  bodies,  about  the  size  of  a  small  pin's  head  ;  but,  after  five  or 
six  days  they  enlarge,  become  prominent  and  inflamed ;  and  in  ten 
or  twelve  days  more  — during  which  time  they  remain  hard,  red, 
smooth,  shining,  and  painful  to  the  touch  — they  suppurate  at  the 
apex,  and  terminate  as  already  described.    In  a  still  more  severe, 
although  more  indolent  form  of  the  disease  (Acne  indurata,  Willan)] 
the  tubercles  are  considerably  larger  than  in  the  former  variety,  in 
greater  numbers,  oblong-conoidal  in  shape,  hard,  and  of  a  bright 
rose  colour.     Some  of  them,  however,  are  of  a  conical  form,  and 
acuminated,  as  if  about  to  suppurate ;  yet  the  jrreater  number  con- 
tinue hard  and  prominent  for  a  considerable  length  of  time,  without 
displaying  any  tendency  to  suppuration.    Even  when  suppuration 
commences,  it  progresses  so  slowly  for  several  weeks  that  the  pus 
IS  seldom  perfectly  matured;  and  when  the  pustule  bursts,  only  a 
portion  of  the  tubercle  is  destroyed  by  that  process.   The  tubercles 
on  the  cheeks  and  the  neck  are  larger  than  those  on  the  forehead 
and  chin;  but,  on  these  parts,  often  two  or  three  coalesce,  formino- 
one  irregular  tubercle,  which  either  suppurates  at  the  apex  of  th? 
largest  of  the  aggregate  tubercles,  or  at  their  separate  apexes. 
Ihe  discharge  concretes  into  rough  but  slight  crusts,  which,  on 
tailing  oft,  leave  scars  on  the  hard,  dark-red  bases,  which  cither 
gradually  subside,  and  livid-coloured  spots,  with  sometimes  slicrht 
depressions,  remain,  and  arc  long  disappearing ;  or,  occasionaTly, 
they  again  suppurate.    Whether  they  remain  entire  or  suppurate, 

*  These  are  vulgarly  considered  small  grubs  or  worms:  hence  the  name  Maaaot- 
pimple,  applied  to  this  form  of  the  disease.  iunggot- 
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tKe  tubercles  are  so  extremely  tender  to  the  touch  as  to  prevent 
shuvm",  and  even  to  cause  pam  in  washing  the  face.  When  they 
occupy  the  breast,  shoulders,  and  upper  part  of  the  back,  wh.eh  is 
not  very  uncommon,  the  patient  suffers  from  the  friction  of  the 
clottis.  Besides  these  tubercular  pustules,_the  parts  of  the  skin 
where  they  appear  are  sometimes  covered  with  small  white  points, 
resembling  miliary  tubercles.  Tliere  is  scarcely  any  pain  attend- 
in"  Acne,°unless  when  it  appears  in  the  forehead. 

"Althouo-h  tlie  eruption  usually  occupies  the  face  neck,  breast, 
and  shoulders,  yet  Bateman  informs  us  that  in  a  few  instances, 
in  youno-  men,  he  has  seen  it  "  affecting  the  covered  parts,  while 
the^  face  remained  nearly  free  from  it."  When  the  eruption 
appears  in  the  back  and  shoulders,  the  fa«e  is  generally  free  from 
uf  and  when  it  appears  on  the  face,  the  back  is  free^  It  some- 
times, but  rarely,  affects  the  back  part  of  the  arms.  On  the  hack, 
the  pustules  suppurate  sooner  than  when  they  are  on  the  face 
The  nose  is  seldom  the  site  of  the  tubercles,  although  i  is  always 
covered  with  the  black  specks;  while  the  face  is  thickly  studded 
with  tubercles,  yellow  crusts,  suppurating  points,  purple  b lotches 
Tnd  depressionk'  When  they  appear  on  the  face,  the  temple^'  the 
tides  of  the  lower  iaw,  the  nose,  and  the  forehead  are  the  sites 
Sy  ai^cted  In  ev;n  the  shghtest  form  of  tte  disease  the  face 
is  sallow,  and  always  feels  greasy.  „f  A„„„ 

Such  are  the  characters  of  the  eruption  m  this  species  of  Acne. 
They  vary  in  their  features,  progress,  and  termination,  according  to 
t^e  deo-ree  of  severity  of  the  constitutional  condition  with  which 
£oy  a,?e  associated.  In  the  mildest  form  of  the  disease  the  general 
health  is  so  little  affected  that  the  eruption  is  most  commonly 
Raided  a  a  local  disease;  but,  if  the  condition  o   tl.e  patient  be 
cbsely  investigated,  there  will  always  be  found  indications  of  some 
derangement  of  the  system.  The  skin  is  thick,  ill- coloured  greasy 
and  dlficient  in  the  ruddy  hue  characteristic  of  good  health;  the 
d?ls  tion  is  apathetic ;  indolent  habits  are  indu  ged;  the  bowe  s 
are  toreid;  the'  urine  displays  the  presence  of  OKala  es;  the  extre- 
mities are  usually  cold;  'and  that  energy  of  character  peculiar  to 
the  period  of  life  in  which  the  disease  appears  is  absent.  Ihe 
niiWer  form  of  the  disease  {Acne  punctata)  is  often  an  accompani- 
ment of  chlorosis.    The  more  inflammatoiy  form  (Acne  stmplex) 
appears  often  in  young  women  when  the  menses  first  .appear.  In 
r  more  severe  forms'of  the  eruption  the  general  health  does  not 
anper  to  suffer  much ;  and  the  eruption  seems  almost  a  safety- 
"Xe  for  its  preservation.t    The  pathological  derangement,  how- 

;  &J*tt&e  opinion  of  .I,e  -■'-^^J^rLT^TjcLTdrl't 
Jm  anctorcs  qui  illos  (mri)  pro  vobor.s  s.gno  hnbuetmt,  /I""'  ,it 
i„gcniosl»imus  M(!6icusCassius(teiiPr(,W.  probl.33.).    IM-coplasU,  1 
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ever,  which  it  appears  to  ward  off,  remains  latent  in  the  system. 
The  mucous  membrane  is  in  an  irritable  condition,  indicated  by 
the  tongue  being  clean,  but  redder  than  natural,  especially  at  the 
apex;  the  appetite  is  fastidious;  the  bowels  irregular,  and  the 
evacuations  slimy,  pale,  and  frothy ;  and  the  urine  deposits  a  yel- 
lowish or  whitish  sediment,  indicative  of  indigestion.  The  breath 
is  often  offensive,  and  the  pulse  is  slow  and  Aveak.  Still,  however, 
the  health  does  not  seem  very  materially  deranged,  independent 
of  the  eruption.  This  condition  of  habit  accounts  for  the  indolent 
character  of  the  tubercles,  their  tardy  suppuration,  and  the  livid 
marks  they  leave  behind  them. 

Diagnosis.  —  The  diagnosis  of  Acne  simplex  is  not  difficult,  as 
the  eruption  resembles  no  other  pustular  disease  affecting  the  face. 
The  conoidal  form  of  the  tubercles,  their  tardy  increase,  slow  sup- 
puration, and  the  livid  base  left  behind,  are  sufficient  to  distinguish 
Acne  from  ecthyma.  When  suppurating  syphilitic  tubercles,  how- 
ever, appear  exclusively  on  the  face,  they  might  be  mistaken  for 
the  tubercles  of  Acne ;  but,  independent  of  the  history  of  the 
disease,  the  large,  soft,  fiattish  form,  and  dull-red  or  copper  colour 
of  the  tubercles,  their  more  rapid  suppuration,  and  their  appear- 
ing always  in  clusters  close  to  the  nose,  sufficiently  distinguish 
secondary  syphilis  from  Acne. 

Causes.  —  Yarious  opinions  respecting  the  cause  of  this  species 
of  Acne  have  been  advanced.  It  occurs  equally  in  both  sexes,  and 
the  predisposition  to  it  is  so  strong  in  some  persons  that  it  not 
only  frequently  recurs,  but  never  altogether  disappears.  This  pre- 
disposition approximates  closely  to  the  strumous  diathesis ;  hence 
it  may  be  regarded  as  hereditary,  or,  in  other  words,  associated 
with  the  congenital  constitutional  structure  of  the  body  or  tempe- 
rament. The  person  appears  in  good  health,  but  is  easily  affected 
by  whatever  deranges  the  stomach  or  secreting  organs.  In  such 
persons  the  eruption  appears  after  irregularities  of  diet,  excesses  in 
either  eating  or  drinking,  or  as  a  symptom  of  indigestion  from 
many  other  causes;  such  as  rich  food,  hard,  crude,  or  imperfectly 
boiled  vegetable,  the  use  of  much  pork,  either  fresh  or  salted,  or 
much  fish.  Among  other  exciting  causes,  also,  may  be  mentioned, 
excessive  indulgence  in  sleep,  sedentary  habits,  overwatching, 
mental  anxiety,  and  consequent  depression  of  spirits,  irregular  aiid 
defective  uterine  secretion,  and  violent  exercise  in  hot  weather, 
followed  by  taking  copious  draughts  of  cold  liquors.  The  eruption 
has  occasionally  appeared  critical  in  severe  attacks  of  dyspepsia 
and  long  continued  anomalous  pains  of  the  stomach,  which  have 

cur  vari  in  ipsi  .-Btatis  flore  vigoreque  nascantur,  putatque  id  inde  peiidere  quod  plu- 
rimurn  alimentum  illudque  bene  concoctum  ad  ultimas  hasce  partes  confluat,  ibique 
coagulatur  atque  concrescat." —  Tractutus  de  Morb.  Cut.,  Paris,  1777,  4to,  p.  539 
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been  relieved  after  its  appearance.    In  a  few  words,  the  exciting 
causes  appear  to  be  whatever  exerts  a  morbid  influence  on  the 
mucous  membrane,  under  certain  conditions  of  the  system,  suf- 
ficient to  set'  up  chronic  inflammation  in  the  sebaceous  foUicles. 
The  laro-e  red  tubercles  may  be  regarded  as  the  result  of  a  salutary 
inflammation,  excited  by  the  irritation  of  the  enlarging,  condensed, 
sebaceous  matter,  and  necessary  to  free  the  skin  from  these  con- 
cretions; hence,  on  the  cheeks,  where  the  capillary  vessels  are 
most  numerous,  the  tubercles  are  larger,  and  suppurate  sooner, 
than  those  on  the  other  parts  of  the  face.    Dr.  G.  Simon*  regards 
it  as  a  disease  of  the  hair  follicles,  and  Mr.  Plumbe  held  the  same 
opinion;  but  it  appears  on  places  devoid  of  hairs;  and  the  eruption 
is  evidently  the  result  of  some  general  aflfection,  which  alters  the 
character  of  the  excretion  and  gives  it  sohdity  sufficient  to  h  i 
up,  and  consequently  obstruct,  the  excretory  duct  of  the  gland. 
The  suppuration,  in  truth,  is  the  method  which  nature  adopts  to 
sjet  rid  of  the  obstructing  agent. 

Treatment— kcuQ  is  always  under  the  control  of  medicine  m 
the  young,  unless  the  disease  is  of  long  standing.^  But  in  adult 
ao-e,  especially  when  there  is  hereditary  predisposition,  the  disease 
sometimes  resists  every  mode  of  treatment,  and  continues  during 
life 

in  the  slightest  form  of  the  disease,  the  solid  sebaceous  matter 
which  fills  up  the  excretory  ducts,  may  be  pressed  out,  either 
by  the  nails  placed  on  each  side  of  the  speck,  or  by  means  ot 
a  pair  of  forceps,  invented  for  the  purpose.    The  formation  of 
the  tubercles  is  checked  by  immediately  applying  some  ot  the 
topical  appUcations  about  to  be  mentioned,  as  proper  in  the  more 
severe  forms  of  the  disease.    The  local  treatment,  however,  is  not 
suflicient,  alone,  to  cure  even  this  slight  form  of  Acne  simplex. 
The  state  of  habit  which  induced  it,  and  the  irritable  condition 
of  the  mucous  membrane,  which  is  the  exciting  cause  of  the  erup- 
tion, must  be  removed,  before  we  can  leave  our  patient  without  an 
anticipation  of  its  return.    Except  in  females  this  form  of  the  local 
affection,  were  it  not  likely  by  the  continued  influence  of  the  ex- 
citino-  causes  to  pass  into  the  more  severe  forms,  would  require  no 
medical  treatment.    Light  cooling  diet,  especially  such  as  is  not 
likely  to  pass  into  acetous  fermentation  in  the  irritable  condition  ot 
the  stomach,  gentle  aperients,  and  daily  exercise  in  the  open  air, 
to  an  extent  sufficient  to  equalise  the  circulation  and  remove 
cutaneous  capillary  congestion,  are  all  that  is  demanded  When 
dyspeptic  symptoms  are  obviously  present,  I  have  found  nothing 
more  useful  than  a  combination  of  liquor  potass^e,  hydrocyanic 

*  In  l,is  latest  work,  Simon  regards  Acne  as  an  inflammation  occurring  round  the 
hair  follicles  and  sebaceous  glands. 
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acid,  and  some  unstimulating  tonic*  The  potassa  does  not  operate 
by  merely  neutralising  the  acid,  but  as  a  sedative,  aided  by  the 
hydrocyanic  acid,  which,  by  allaying  the  irritabihty  of  the  organ, 
enables  the  gastric  juice  to  be  more  slowly  secreted,  and  conse- 
quently in  a  state  better  fitted  to  promote  chymification. 

In  the  severer  forms  of  Acne  simplex,  the  constitutional  symp- 
toms, notwithstanding  the  opinion  of  Bateman,  that  "  internally, 
medicines  effect  little,"  must  not  be  neglected.    It  is  never  neces- 
sary to  bleed  from  the  arm;  but  when  the  larger  and  much 
inflamed  tubercles  are  present,  leeches  behind  the  ear,  or  cupping, 
may  be  necessary.    Gentle  alteratives,  such  as  Plummer's  pill,  or 
tl;e  hydrargyrum  cum  creta,  in  doses  of  from  three  to  four  grains, 
must  be  taken  in  the  morning  and  at  bed  time,  for  ten  or  twelve 
successive  days ;  at  the  same  time,  giving  twice  a  day  an  alkali, 
either  the  bicarbonate  of  potassa  or  soda,  or  the  liquor  potasste, 
with  hydrocyanic  acid,  in  infusion  of  gentian,  or  some  other 
simple  bitter  infusion.f    As  the  disease  yields,  the  alkalies  may  be 
superseded  by  the  nitro-muriatic  acid,  or  a  chalybeate  J,  with  the 
view  of  augmenting  the  general  tone  of  the  habit,  and  diminishing 
the  excitability  of  the  skin.  In  obstinate  cases,  where  the  tubercles 
have  suppurated  very  slowly,  I  have  found  benefit  from  the  addition 
of  one-eighth  of  a  grain  of  the  iodide  of  arsenic  to  three  grains  of 
Plummer's  pill,  taken  at  bed  time,  and  the  addition  of  cantharides, 
in  doses  of  ten  or  twelve  minims  to  the  alkaline  mixtures.  The 
torpid  state  of  the  bowels,  which  is  a  frequent  attendant  of  the 
severer  forms  of  Acne,  is  best  managed  by  a  combination  of  from 
rifxx.  to  i^xxx.  of  liquor  potassae,  in  an  ounce  of  infusion  of  senna, 
and  half  an  ounce  of  the  compound  of  gentian,  taken  the  first 
thing  in  the  morning,  daily,  as  recommended  by  Dr.  Powell.  § 
Strong  or  drastic  purgatives  are  injurious,  but  it  is  often  beneficial 
fully  to  evacuate  the  bowels  before  administering  alteratives  and 
tonics.    I  have  seen  the  greatest  benefit  result  from  a  combination 

*  The  following  is  a  combination  I  frequently  employ  :  — 

I^P  Zinci  Oxidi  gr.  xxiv. 

Acidi  Hydrocyan.  dil.  fSijss. 
Liquoris  Potassae  f3xxj.  —  Solve. 
Sumantur  ti\  xxxvj.  ex  cyatho  decocti  ulmi  bis  quotidie. 

•j-  Ep  Potassoe  Bicarbonatis  3j. 

Acidi  Hydrocyanic!  diluti  in  iv. 
Infiisi  Gcntianae  f  3xij.  —  M. 
Fiat  haustus,  bis  terve  quotidie  suraendus. 

\  The  following  is  a  useful  form  of  chalybeate :  — 

1^  Syrupi  Ferri  lodidi  fjj. 

Acidi  Nitrici  diluti  inviij. 

Infusi  GentianiG  comp.  fjiss  M. 

Fiat  haustus  ter  quotidie  su  mend  us. 

§  Medical  Transactions,  vol.  vi. 
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of  one-eiglith  of  a  grain  of  iodide  of  arsenic,  and  three  grains  of 
Plummer's  pill,  taken  three  times  a  day,  for  five  or  six  successive 
days. 

With  regard  to  local  treatment  in  the  two  tuberculous  terms  of 
Acne  simplex,  gently  stimulating  lotions  are  useful.    It  is  unne- 
cessary to  enumerate  the  various  combinations  recommended,  both 
by  the  ancient  and  some  modern  writers ;  that  which  I  have  found 
most  useful  consists  of  a  solution  of  three  grains  of  bichloride  of 
mercury  in  six  or  seven  fluid  ounces  of  bitter  almond  emulsion, 
■with  the  addition  of  a  fluid  drachm  of  dilute  hydrocyanic  acid.  It 
is  not  easy  to  make  out  the  reasons  for  the  following  opinion,  deli- 
vered by  Dr.  Bateman,  respecting  this  lotion.    After  speaking  of 
Gowland's  lotion,  which  consists  of  a  solution  of  the  bichloride  m 
bitter  almond  emulsion,  he  says  :  —  "  And  where  its  strength  hap- 
pens to  accord  with  the  degree  of  irritability  in  the  eruption,  and 
is  not  applied  to  the  other  varieties  of  it,  it  is  doubtless  beneficiaL 
It  is  unnecessary  in  the  simplex,  the  punctated  form  of  Acne, 
but  in  the  second  variety,  as  well  as  in  the  most  severe,  I  have 
always  found  it  extremely  beneficial."    After  washing  the  face  m 
the  morning,  with  warm  soap  and  water,  this  lotion  should  be 
applied  by  means  of  a  soft  sponge,  and  allowed  to  dry  on  the  parts ; 
and  after  washing  it  ofl"  in  the  evening,  the  face  should  be  dusted 
with  a  powder,  consisting  of  equal  parts  of  precipitated  sulphur 
and  mao-nesia.    Upon  the  forehead  and  chin  this  powder  should  be 
retained  by  means  of  a  linen  or  calico  bandage,  which  should  be 
worn  during  the  night.    Lotions,  also,  consisting  of  three  to  four 
fluid  drachms  of  spirit  of  wine  in  seven  and  a  half  fluid  ounces  of 
rose-water,  aid  the  suppuration  of  the  indolent  tubercles ;  and, 
when  the  inflammatory  action  subsides,  two  or  three  grains  of  the 
bichloride  of  mercury,  or  a  fluid  drachm  of  liquor  potassae,  may  be 
added  to  the  spirituous  lotion.    A  useful  stimulant  is  also  obtained 
from  a  combination  of  a  fluid  ounce  of  liquor  ammoniae  acetatis,  a 
fluid  drachm  of  spirit  of  wine,  and  five  fluid  ounces  of  watei\  Dr. 
Clarke,  of  Dublin  t,  suggested  a  lotion,  formed  by  infusing  an 
ounce  of  bruised  sulphur  in  a  quart  of  boiling  water  for  twelve  or 
fourteen  hours,  for  the  cure  of  scabies  in  children  ;  and  Bateman 
recommends  it  as  useful  "  in  slight  cases  of  Acne  simplex,  and  espe- 
cially in  removing  the  roughness  and  duskiness  of  the  skm  con- 
nected with  it."t    I  have  had  no  experience  of  its  value;  but  any 
moderately  stimulant  lotion  is  useful;  and,  in  using  them,  it  is 
only  necessary  to  bear  in  recollection  that  their  activity  or  strength 
must  be  augmented  in  the  progress  of  the  treatment ;  and  espe- 
cially when  the  tubercles  are  very  indolent.  ^ 

When  the  disease,  in  its  most  severe  form,  begins  to  subside,  a 

•  Synopsis,  7tl.  cd.  p.  397.  t  Med.  Facts  and  Observ.  vol.  viii.  p.  275. 

\  Synopsis,  7th  ed.  p.  392. 
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tonic  is  necessary  ;  and  it  is  better  to  employ  one  which  combines 
an  excitant  with  its  tonic  power.  I  have  found  none  answer  this 
purpose  better  than  the  bicarbonate  of  soda  or  potass^e,  in  doses  of 
a  scruple  in  two  £uid  ounces  of  infusion  of  cascarilla,  with  the 
addition  of  a  fluid  drachm  of  compound  tincture  of  cinchona,  taken 
twice  a-day.  The  irritability  of  the  stomach  is  allayed  at  the  same 
time  that  its  tone  is  augmented. 

The  diet  in  Acne  should  be  generous,  but  at  the  same  time  light, 
and  not  stimulating.  It  should  consist  of  plainly-dressed  animal 
food,  with  well-boiled  vegetables ;  milk ;  and  the  farinacea.  All 
raw  vegetables  should  be  avoided,  as  well  as  all  matters  likely  to 
prove  ascescent,  and  the  free  use  of  vegetable  acids.  Shell  fish,  in- 
deed almost  every  kind  of  fish,  and  pork  in  every  form  in  which  it  is 
used,  fresh  or  salted,  or  as  bacon,  should  not  be  eaten.  Whatever 
has  the  smallest  tendency  to  favour  indigestion  should  be  avoided  ; 
the  deranged  condition  of  the  stomach,  as  it  calls  forth  the  eruption, 
must  be  rigidly  attended  to,  and  corrected,  before  improvement 
can  be  expected  to  result  from  any  plan  of  medical  treatment.  As 
beverage,  water  is  the  best ;  and  unless  the  patient  has  been  accus- 
tomed to  the  daily  use  of  wine  and  fermented  liquors,  they  should 
be  forbidden ;  and  even  by  those  accustomed  to  their  use,  they 
should  be  taken  with  the  greatest  moderation.  Biett  recommends 
butter-milk,  and  the  infusion  of  Cichorium  Intyhus,  instead  of 
coffee,  which  he  condemns.*  The  object  of  the  treatment  is  to 
restore  the  digestive  and  assimilative  functions  ;  and,  through 
them,  the  normal  condition  of  the  skin.  Baths,  under  every  cfr- 
cumstance,  at  a  temperature  of  96,  used  in  the  morning,  and  brisk 
exercise  taken  after  them,  aid  greatly  the  restoration  of  the  normal 
action  of  the  skin;  and,  at  the  same  time,  in  giving,  lessen  the 
irritability  of  the  mucous  membrane.  The  sufphureous  mineral 
waters,  such  as  those  of  Harrowgate  and  Moffatt,  in  this  country  ; 
Bareges,  D'Enghien,  and  D'Aix  en  Savoy,  &c.  ;  —  these  waters 
may  be  taken  internally,  and  also  used  as  baths. 

When  the  eruption  disappears,  Biett  strongly  recommends  the 
sulphureous  waters  to  be  used  as  a  cold  douche. 


2.  Acne  rosacea.'^ 

This  species  of  Acne  differs  from  its  concrener  in  the  eruption 
being  confined  chiefly  to  the  nose  and  a  part  of  the  cheeks,  on 
each  side,  m  the  skin  being  streaked  with  minute  red  lines 


p.  217'''^^*^  Pratique  des  Mai.  de  la  Peau,  par  A.  Cazenave  et  H.  E.  Schedel,  1828, 

t  Syn-  Bacclna(ZzH«.);  Gutta  rosea  {Sauv.  Darwin);  Gutta  rosea  (Enopotarum 
^f  T       u  ""M'"f  Couperose,  llougeurs,  Goutte  Roi  ( fT- 

Rolh-gesicht,  Roth-nase,  Kupferbandel  {Germ.);  Rosy  drop,  Carbunclcd  face  )' 
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varicose  veins,  and  the  intervening  skin  being  inflamed.  The 
affected  parts  are  covered  with  small  slowly-suppuratmg  tuber- 
cular pustules;   which,  after  discharging  their  contents,  leave  a 
livid  spot,  that  is  long  of  disappearing.    The  eruption  is  usually 
preceded  by  redness  at  the  end  of  the  nose,  which  swells,  becomes 
livid  as  the  inflammation  extends,  and,  after  some  time,  the  cuticle 
thickens,  its  surface  feels  granulated,  and  the  cutaneous  veins, 
becoming    congested,  and  displaying   a  reticulated  appearance, 
stretch  out  in  small  red  lines ;  whilst  tubercular  pustules  arise  on 
the  parts,  and  the  eruption  extends  to  the  cheeks.    The  redness  ot 
the  nose  is  increased  after  taking  food,  or  after  taking  wine  or 
sioirits,  or  any  fermented  liquor ;  or,  when  heated  from  exercise,  or 
by  sitting  near  a  fire,  and  is  itchy.    It  is  paler  in  the  niornmg. 
In  vouno-  persons,  hereditarily  predisposed  to  the  complaint,  the 
eruption'sometimes  appears  in  the  form  of  smooth,  red,  irregular- 
shaped  patches,  free  from  the  tubercular  pustules ;  and  occasionally 
the  face  becomes  so  covered  with  the  patches  as  to  assume  a  general 
redness,  intermixed  with  slight  exfoliating  scales. 

This  species  seldom  occurs  before  the  age  of  forty.  When, 
after  this  period  of  life,  the  disease  occurs  in  intemperate  persons, 
it  sometimes  extends  to  the  forehead  and  the  skm ;  and,  as  lite 
advances,  the  nose  swells  to  a  great  size,  acquires  a  fiery  redness, 
the  nostrils  become  distended  and  patulous,  and  the  ala  divided  into 
lobes,  and  so  disfigured  as  to  hang  down,  not  unlike  the  appendage 
over  the  beak  of  the  turkey-cock.  Under  such  circumstances  the 
tubercular  pustules  become  darker  red,  and  more  hvid;  and,  when 
they  suppurate,  ulcers,  difficult  to  heal,  are  formed. 

Causes. -Acne  rosacea  is  supposed  to  be  hereditary  but  th 
opinion  is  not  satisfactorily  made  out.    The  same  habits  which 
induced  it  in  the  parent,  may  be  continued  m  the  son.    A.  in  the 
case  of  former  species,  it  originates  from  some 
gastro-intestinal  or  digestive  organs,  producing  g^'^^^^"'^ 
Sie  stomach;  and  some  morbid  change  m  the  PO^'J^  ^^^'^^f^^^^^ 
which,  after  a  certain  age,  always  aff-ects  the  vessels  ^[f-^l''^'^' J?] 
Txam^le,  few  cases  of  epistaxis  occur  in  adult  ^f' ---^^^  \l 
referred  to  some  hepatic  derangement.     The  habi  s  of  those  in 
whom  the  disease  is  most  frequent,  are  also  favourable  to  such  an 
ODinion     This  cause  is  favoured  by  certain  occupations  m  which 
r  head  is  constantly  inclined  as  in  shoemakers  ;  but  more  espe- 
cklly  in  artizans  who^  are  not  only  obliged  to  incline  the  head,  but 
^rp  It  the  same  time,  exposed  to  much  heat.  ,  ,  •  w 

r'L7»««l-When  Acne  rosacea  has  attained  its  ntmost  he.ght 
it  mr^e  retarded  as  incurable,  both  on  account  of  the  change  of 
vSre  of  the  parts  affected,  and  the     ™?f .  'Xf  excftin. 
restraining  the  habitual  intemperance,  which  f  f,^- 
cause.    When  in  an  earlier  stage,  the  object  is  to  alky  tli«  "^^^ 
bility  of  the  stomach,  and  improve  the  hepatic  secretion.    1  oi  tin. 
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purpose,  the  hydrargyri  ioclidum,  in  doses  of  a  grain,  in  combination 
with  half  a  grain  of  ipecacuanha,  and  three  grains  of  extract  of 
conium,  administered  every  night  at  bed-time;  and  a  draught, 
consisting  of  thirty  minims  of  liquor  potassa3,  four  minims  of 
hydrocyanic  acid,  and  two  ounces  of  decoction  of  taraxacum,  are 
admirably  adapted.  As  I  have  elsewhere  stated*,  I  am  of  opinion 
that  in  Acne  rosacea  the  liquor  potassae  has  never  been  carried  to 
the  extent  of  the  dose,  which  is  fitted  to  allay  permanently  the 
irritability  of  the  stomach.  I  have  frequently  gradually  carried  it 
to  sixty  or  eighty  minims,  in  the  bitter-almond  emulsion ;  or,  in 
conjunction  with  the  diluted  hydrocyanic  acid,  in  the  decoction  of 
elm-bark,  or  of  taraxacum. 

With  respect  to  topical  treatment,  mild  astringents  are  very 
judiciously  recommended  by  Bateman :  "  Such  very  dilute  spiri- 
tuous or  acetous  lotions,  with  or  without  a  small  proportion  of 
acetate  of  lead ;  or  simple  ointments  combined  with  alum,  acetate 
of  lead,  &c.  in  small  quantities."!  I  know  nothing  better;  but  I 
have  sometimes  seen  benefit  result  from  dusting  fine  pulverized  pre- 
cipitated sulphur  over  the  affected  parts  at  bed-time,  and  washing  it 
off  with  a  weak  solution  of  mild  soap  in  the  morning. 

The  diet  should  be  light  and  nutritious,  not  wholly  free  from 
stimulants  ;  but  the  use  of  these  should  be  gradually  diminished,  until 
they  are  altogether  discontinued.  Indeed  the  treatment  must  be 
chiefly  hygienic :  every  excess  should  be  avoided ;  and  the  whole 
tenor  of  life  regular  and  temperate.  While  daily  exercise  is 
essential,  it  should  not  be  carried  to  fatigue;  and  hot  rooms 
especially  should  be  shunned.  The  nitro-muriatic  foot-bath  may 
prove  useful,  when  the  liver  is  affected. 


SYC0SIS4 

Srcosis  is  characterised  by  the  eruption  of  firm,  acuminated,  small 
pustules  upon  the  chin,  and  the  lower  portions  of  the  face,  where- 
ever  it  is  covered  by,  or  wherever  the  beard  reaches.  Bateman  has 
classed  it  as  a  tubercular  affection ;  but  it  is  essentially  pustular. 
The  latter  author  also  has  described,  under  the  same  genus,  an 
affection  of  the  hairy  scalp  ;  which,  however,  in  my  opinion,  is 
a  different  disease,  having  more  affinity  with  porrigo  than  with 

*  Bateman's  Synopsis,  7th  edit.  p.  402.  f  Ibid. 

t  The  term  Sycosis  is  derived  from  the  appearance  of  the  discharge,  as  it  concretes 
resemblmg  the  msule  of  a  fig.  "  Est  etiam  ulcus  quod  fici  similitudine  <rv,cu„7i,  i 
Graecis  nomuiatur  '  — (  Cehus,  lib.  vi.  cap.  3.)  The  same  author  makes  two  species  of 
the  disease.  «  bub  eo  vero  duas  sunt  species.  Altera  ulcus  durum  et  rotundum  est  • 
altera  humidnm  ct  mcquale.  Ex  duro  exigui.m  quiddam  et  glutinosum  est-  ex 
humido  pus,  ot  mail  odoris.  Fit  ulcum  in  iis  partibus  qu.-c  pilis  conteguntur  •  sed  id 
quod  ca  losum  et  rotundum  est  maxime  in  barba ,  id  vero,  quod  humUlum,  pradpuc  in 
capillo.  — /bid.  I.e.  ^  I        1  - 
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Sycosis.  I  shall  treat  the  disease  as  one  species  only,  under  the 
name 

Sycosis  Barbae.* 

The  disease  seldom  appears  before  adult  age ;  and,  indeed,  it  is 
more  common  in  advanced  life.  It  shows  itself  first  in  the  form  of 
a  few  small,  yellowish  pustules,  which  are  evanescent,  seated 
chiefly  on  the  upper  lip,  and  the  part  of  the  face  covered  by  the 
whiskers  and  the  beard.  These  pustules  discharge,  pour  out  their 
contents,  and  concrete  into  crusts  in  a  few  days  ;  and  in  this  form 
the  disease  may  continue  for  a  considerable  time,  without  being 
sufficient  to  attract  the  attention  of  the  patient.  It  then  appears 
in  the  forms  of  acuminated  larger  pustules,  more  or  less  numerous, 
either  distinct  or  in  groups  or  clusters.  They  first  appear  like 
hard  tubercles,  of  a  conoidal  form,  about  the  size  of  a  pea ;  and 
progress  slowly  until  they  attain  their  full  size,  which  usually 
occurs  in  a  week  or  ten  days.  They  then  suppurate  slowly  and 
partially ;  and  discharge  a  thick,  viscid,  whitish-yellow  pus,  which 
concretes  into  a  thin,  spongy,  yellowish-brown  crust :  but,  in  the 
meantime,  the  hairs  of  the  beard  are  matted  together,  and  the 
parts  become  so  irregular  in  the  surface,  the  crusts  being  mingled 
with  fresh  crops  of  red  tubercles,  and  so  tender,  as  to  render 
shaving  impossible  without  the  greatest  pain.  The  appearance  of 
the  chin  and  bearded  parts  of  the  face,  at  this  time  resemble  the 
pulp  of  the  fig,  whence  the  name  of  the  disease  originated. 

The  appearance  of  the  pustules  is  always  preceded  by  heat, 
and  tingling,  with  a  sensation  of  painful  tension  on  the  chin  ; 
this  is  followed  by  small  red  points,  which  rise  into  pustules  and 
run  the  course  already  described,  and  produce  a  most  disgusting 
aspect  of  the  face. 

The  extent  of  the  eruption  varies :  it  is  sometimes  confined  to 
the  upper  lip,  sometimes  solely  to  the  chin ;  at  other  times  to  the 
lateral  bearded  parts  of  the  face ;  and  again  the  whole  lower  part 
of  the  fiice,  from  ear  to  ear,  is  thickly  studded  with  the  eruption. 
The  pustules  frequently  appear  in  successive  crops,  some  appearing 
whilst  others  are  disappearing.  In  debilitated  individuals,  in  old 
people  there  is  a  constant  tuberculous  engorgement,  the  disease 
assumes  a  chronic  character,  and  inflamed  tubercles,  pustules, 
crusts,  and  exfoliating  scales  are  present  at  the  same  time,  on  tlie 
affected  parts.  In  old  chronic  cases  bulla)  are  mixed  with  tlie 
pustules,  the  hair  follicles  are  destroyed,  so  that  the  hair  can  be 
detached  with  the  slightest  touch;  and  temporary  baldness,  if 
such  a  term  can  be  applied  to  the  chin,  takes  place ;  but  in  general 

*  S,jn.  Sycosis  barbie  (Celsus,  Vogel,  Swed.);  Mcntagra  (Plenck);  Boutons  blllcux 
(M.lietz);  Phyma,  Sycosis  barbae  ( Coorf) ;  Herpes  pustiilcuse  Mentagrc  (Gilbert)-, 
Sycosis  menti  {Dateman,  Rayer);  Mentagre  {F.) ;  Felgwazen  {G.);  Fyggewel 
(  Dutch). 
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the  destruction  is  not  such  as  to  prevent  the  hair  from  again  grow- 
ing when  the  disease  is  cured. 

When  the  inflammatory  action  is  severe,  and  the  eruption  has 
frequently  recurred,  the  skin  becomes  much  thickened,  and  the 
disease  extends  to  the  subcutaneous  tissue. 

When  the  disease  terminates  favourably,  either  spontaneously 
or  by  the  means  of  art,  the  pustules  appear  only  at  a  distance 
from  one  another,  are  smaller  than  before ;  the  crusts  fall,  and  the 
skin  regains  its  smoothness,  but  it  remains  for  a  long  time  of  a 
livid  or  dull  red  colour. 

The  duration  of  the  disease  varies.  In  some  individuals  it  can 
be  removed  in  a  few  weeks ;  in  others,  especially  those  of  intem- 
perate habits,  it  resists  obstinately  every  plan  of  treatment ;  and 
after  being  removed,  it  is  very  apt  to  return.  Although  it  may  be 
regarded  as  a  disease  of  the  male  sex,  yet  it  occasionally  occurs  in 
women  in  a  slight  degree,  but  only  in  those  who  have  hair  on  the 
upper  lip  and  chin. 

Causes. — The  predisposing  cause  of  Sycosis  is  connected  with 
the  sanguine  and  bilious  temperament,  in  persons  who  have  firm 
coarse  beards.  Change  of  season  seems  to  influence  its  appearance  ; 
it  is  more  common  in  spring  and  autumn  than  at  the  two  other 
seasons.  It  is  not  uncommon  in  artizans  who  are  exposed  to  the 
heat  of  furnaces.  I  have  seen  several  cases  of  it  in  the  firemen 
on  railroads,  in  cooks,  iron  founders,  and  in  blacksmiths.  But  the 
exciting  causes,  although  apparently  of  the  most  varied  kind,  yet 
all  tend  to  weaken  the  circulation  and  derange  the  digestive 
functions ;  hence  the  objects  of  extreme  poverty,  the  slovenly, 
the  dirty,  the  debauched,  and  the  intemperate  are  very  commonly 
its  victims ;  but  occasionally  it  appears  in  the  better  ranks  of  life, 
without  any  obviously  assignable  cause. 

Although  Sycosis  is  generally  regarded  as  non-contagious,  yet 
M.  Feville  asserts  that  he  has  seen  it  communicated  by  usino-  the 
razor  employed  by  a  person  labouring  under  the  disease.  ^This 
must  have  been  the  disease  mentioned  by  Dr.  Gruby.* 

Diagnosis.— diagnosis  of  Sycosis  is  of  some  importance.  In 
some  respects  it  resembles  severe  cases  of  acne,  but  this  eruption  is 
never  so  exclusively  confined  to  the  bearded  pai't  of  the  facef  : 

*  M.  Gruby  has  described  a  disease  which  he  regards  as  a  variety  of  Sycosis  The 
symptoms  differ  scarcely  at  all  from  those  of  ordinary  Sycosis,  except  that  the  crusts  are 
all  traversed  by  hairs  ;  and,  in  removing  the  crusts,  the  hairs  come  away  with  them  by 
the  roots.  He  affirms  that  the  disease  is  contagions;  and  he  ascribes  it  to  cryptogamic 
plants,  (similar,  m  some  j^espects,  to  those  observed  in  the  crusts  of  Porri4  favosa  ^ 
which  form  a  vegetable  layer  between  the  sheath  of  the  hair  and  the  hair  itseTf.  I  have 
never  seen  the  disease;  but,  as  in  P.  favosa,  the  presence  of  the  cryptogamic  plant  may 
be  regarded  rather  as  the  effect  of  tlie  existence  of  the  disease  thin  as  its  cause 
M.  Gruby  thinks  that  all  the  diseases  in  which  such  cryptogamia  are  found  should  ^ 
form  a  distinct  class  under  the  name  of  Nosoplnjte.  shuuiu 

t  «'  Certe  inter  pra;cipuas  morbi  causas  sordities  et  impexa  negligentia  aut  barlm^ 
aut  capillarum  numeranda."_Zory,  de  Morbis  Cutaneis,  4to.  Pans,  1777,  p.  428. 
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the  pustules  of  Sycosis  are  not  seated  on  such  bard  bases  as  those 
of  acne,  they  suppurate  more  rapidly,  and  the  crusts  they  form 
are  more  of  the  honeycomb- character  than  those  of  acne.  From 
impetio-o,  which  sometimes  attacks  the  chin,  it  may  be  distmguished 
by  the^'more  acuminated  form  of  the  pustules,  their  more  frequent 
isolation,  their  slower  suppuration,  their  burstmg  between  the 
fifth  and  seventh  day  instead  of  the  third  and  fourth,  tlieu'  drier 
and  browner  colour,  and  their  tuberculated  bases,  which  do  not 
occur  in  impetigo.     The  pustules  of  ecthyma  which  also  oc- 
casionally attack ^he  chin,  are  larger  and  more  inflamed,  and  the 
crusts  more  spread  out,  thicker  and  more  adherent  than  those  ot 
Sycosis.    It  is  also  said,  that  it  may  be  confounded  with  porrigo 
favosa,  affecting  the  face,  but  this  eruption  rarely  attacks  the 
chin,  and  the  lupine  form  of  the  crusts  at  once  distinguishes  it 
from  Sycosis.    Besides,  Sycosis  is  not  contagious.    It  is  scarcely 
necessary  to  notice  the  possibility  of  its  being  mistaken  for  a 
pustular  syphilitic  eruption.     The  history  of  the  case,  the  copper 
coloured  or  livid  bases  on  which  the  syphilitic  pustules  rise,  their 
flattened  form,  their  glossy  surface,  their  position   when  they 
attack  the  face  being  seldom  confined  to  the  chin,  but  appearing 
chiefly  on  the  al^e  of  the  nose,  the  forehead,  and  the  angles  of  the 
mouth,  their  being  generally  accompanied  with  periostitis  and  sore 
throat,  are  features  amply  sufficient  to  distmguish  syphilitic  pus- 
tules from  Sycosis.  , 
'     Proqnosis.-ThQ  prognosis  in  Sycosis  can  have  reference  only  to 
the  duration  of  the  disease,  which  is  often  tedious.    It  sometimes 
disappears  during;  the  warmth  of  summer,  and  reappears  when  cold 
weather  sets  inT   But,  however  tedious  and  troublesome  it  may 
Drove,  it  is  never  hazardous  to  life.  •,  •    ^  i,  n 

^  Treatment  -  In  the  treatment  of  Sycosis  our  first  object  should 
be  the  removal  of  the  patient  from  the  influence  of  the  exciting 
causes,  when  they  are  obvious.     Intemperate  habits  must  be 
checked    and  artiLs,  who  are  exposed  to  much  heat  should  be 
mnoved  for  a  time,  from  its  influence;  and  the  use  of  the  razor 
shoTd  be  discontinued.    When  the  eruption  is  attended  wi^  much 
inflammation,  leeches  behind  the  ears,  and  poultices  will  be  found 
useful.    Bie  t  recommends  poultices  of  potatoes  ;  Celsus  recom- 
mended elaterium*;  but  the  nature  of  the  PO^^^tice  is  of  little  con- 
seauence  provided  it  is  fitted  to  operate  as  an  emollient.    I  have 
seen  much  benefit  derived  from  cataplasms  of  well-boiled  comum 
and  pmopy  heads,  beaten  into  a  soft  pulp.    The  general  treatment, 
^t  Ids  Se  should  be  antiphlogistic.   Calomel,  in  doses  of  three  or 
?our  S         the  same'quSntity  of  true  James's  powdei^  ar^ 
half  a^^rain  of  extract  of  aconite,  given  at  bed  time;  and  m  the 

•  «'  Super  utrur^que  oportet  imponere  elaterlum,  aut  lini  semen  contritum  et  aqua 
coctum,  a',j.t  ficum  in  aqua  decoctum." —  Loc.  cit. 
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following  morning  a  saline  purgative,  slionkl  be  given,  for  three 
or  four  successive  days,  or  until  the  inflammatory  symptoms  are 
abated.  When  this  takes  place,  the  tone  of  the  habit,  and  the  con- 
dition of  the  digestive  organs  should  be  attended  to ;  and  decoction 
of  cinchona,  with  tincture  of  serpentaria  and  liquor  potassse  pre- 
scribed with  that  object  in  view.  When  the  disease  has  been  of 
long  standing,  the  vapour  bath  is  lauded  by  Cazenave;  he  says, 
"  We  have  observed  the  happiest  effects  from  it  in  a  series  of  cases 
in  the  hospital  of  St.  Louis."*  He  also  adds,  that  among  other 
tonics,  the  chloride  of  gold  has  been  followed  by  decided  success ; 
Biett,  who  prescribed  it,  administered  it  in  doses  of  a  third  and  half 
[I  grain,  applied  by  friction  on  the  gums,  and  upon  the  tongue.  As 
topical  applications  in  these  cases,  various  stimulent  ointments,  such 
as  the  Ung.  hydrargyri  nitratis,  diluted  with  three  or  four  parts  of 
lard;  or  the  Unguentum  hydrarg.  ammonio-chloridi,  combined  with 
an  equal  portion  of  the  Ung.  zinci,  have  been  employed  ;  but  I  have 
found  no  topical  application  equal  in  its  beneficial  influence,  to  an 
ointment  composed  of  a  scruple  of  the  iodide  of  sulphur,  and  an 
ounce  of  cetaceous  ointment,  or  lard,  applied  after  the  hairs  have 
been  removed  from  the  inflamed  pustules. 


Case  68. 
Sycosis  Menti. 

James  Fearn,  aet.  30. —  Engine  driver  on  the  Birmingham 
Bail  way.  His  occupation  has  obliged  him  to  lead  an  irregular 
life,  but  his  habits  are  temperate ;  indeed  he  has  never  drank  to 
excess  Eighteen  months  ago,  without  any  previous  disease, 
tubercles  rose  on  the  upper  lip,  and  rapidly  spread  over  the  entire 
region  of  the  beard.  They  were  at  first  red,  smooth,  of  a  conical 
lorin,  about  the  size  of  a  pea,  suppurating  slowly,  and  dischar^ino- 
a  thick  viscid  matter  :  they  are  accompanied  with  itchino-  H? 
does  not  feel  otherwise  ill.  He  attributes  the  disease^'to  his 
exposure  to  the  heat  of  the  furnace.  Hydrargyri  c.  Creta 

gr.  iij.  iviuc.  q.  s.  Ft.  pilula  maneque  nocte  quotidie  sumenda.  R 
Liquorzs  Potassc.  mxx.  Acidi  Hydrocyan.  dil.  m  iij.  Infusi  Quassi^ 
t3jss.  J^t.  haust  ter  quotidie  sumendus.  ^  lodidi  Sulphuris 
gr.  XV.  iJnyuenti  Cetacei  Ft.  unguentum  his  quotidie  utendum.) 
Hejontinued  this  plan  till  the  2^th,  when  he  was  discharged 

^  *  Abr^gg  Pratique  des  Mai.  do  la  Peau,  par  A.  Cazenave  et  E.  Schedel,  1828, 
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ABNORMAL  CONDITIONS  OF  THE  HAIK  FOLLICLES  AND 

THE  HAIR. 

1.  Increased  Development  of  Hkm.— Hypertrichosis  {Fuchs). 

Increased  formation  of  hair  may  take  place,  on  those  parts  which 
are  always  more  or  less  clothed  with  hair,  as  the  head,  genitals 
or  axillae,  or  on  other  parts  of  the  body,  from  which  han's,  m  any 
quantity,  are  usually  absent.  Hypertrichosis  may  be  congenital 
and  then  the  hair  is  often  spread  over  the  whole  body.  More  often 
hair  arises  on  unusual  parts  of  the  body  after  birth.  Degner  saw 
a  case  in  a  child  three  years  old,  in  whom  the  skm  over  the  spinal 
cord  became  covered  with  hair.*  ,  .  ,   ,    .  i 

Bricheteau  has  recorded  a  case,  in  which  dunng  convalescence 
from  fever,  long  hairs  appeared  over  the  whole  body  of  a  woman, 
with  the  exception  of  the  hands  and  face-t   

Very  frequently  the  npper  lip  and  chm  ,n_  women  become 
abnormally  hairy.  This  is  observed  sometimes  m  young  women, 
^r^enst  ll  irregularities.  It  is  however  more  common  after  the 
catTmenial  period.  Hair  has  been  known  to  develop  itself  on 
Sae^s  which  have  been  irritated  by  blisters,  or  st.mulatmg  omt- 
ments.  It  is  not  very  uncommon  to  find  premature  appearance 
of  the  hair  in  children,  on  the  genital  organs  or  other  parts  where 
it  should  have  appeared  only  at  a  later  period. 

Many  curious  examples  of  increased  development  of  hair  on  the 
normally  hairy  parts  are  recorded  by  Fuchs.  % 

2.  Diminished  Formation  or  ■Rxin.—Alopecm  adnata : 

Atrichia. 

In  some  cases  there  is  a  congenital  deficiency  o/ /otal  want  of 
hair-  and  this  want  continues  throughout  life.  At  other  times, 
at  the  "ge  of  puberty,  or  it  may  be  before  this,  a  normal  develop- 
ment of  hair  occurs.    This  is  a  very  rare  affection. 

3   Falling  of  the  HKm.— Alopecia  acquisita :  Alopecia 
circumscripta :  Porrigo  decalvans. 

Two  separate  affections  are  included  under  the  term  Alopecia 
•Jfo  v^r  on  uniform  detachment,  more  or  less  complete,  ol 
S  r  of  "airp^^^^^  as  the  scalp,  face,  &c. ;  or  the  complete 
Slnt  of  a^;^^^^^^^^  of  hair,  the  adjoining  parts  bem.^ 
™y  clothed- as  usual.  The  former  variety  is  often  called  Alo- 
pecia prcematura;  the  latter  Alopecia  circumscripta. 

*  Simon,  op.  cit.  p.  339.  ^      t  .^^^^  ^^f  ^^^^^  ^^'""'^'^  '^^"^ 

^  ^  Krankhaft.  Vcrand.  d.  Ilaut. 
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Alopecia  prtematura  is,  for  the  most  part,  unprececled  by  any 
change  of  colour  in  the  hair.  The  hair  simply  detaches  itself,  or, 
rather,  is  thrown  off,  and  may,  or  may  not,  be  subsequently  re- 
newed. The  aifection  is  usually  only  partial,  —  that  is  to  say, 
affects  only  one  locality ;  and  this  is,  in  the  majority  of  cases,  the 
scalp. 

The  causes  of  Alopecia  praematura  are  very  obscure.  It  has 
been  referred  to  alterations  in  the  nervous  system,  or  in  the  blood, 
from  poisons  or  deranged  nutrition.  Thus  it  has  been  observed  by 
Rayer,  that  in  a  case  in  which  a  violent  concussion  was  given  to 
the  body,  which  produced  amaurosis,  the  hair  of  the  head,  of  the 
brows,  and  of  the  eyelids  fell  out.  Similar  cases  are  on  record. 
The  influence  of  diseased  blood  is  supposed  to  be  shown  in  the 
influence  of  the  syphilitic  poison,  of  some  medicines,  of  fevers,  &c. 
Another  cause  of  Alopecia  has  been  alleged  by  Gruby ;  viz.,  the 
development  of  cryptogamic  plants  in  the  hair  bulbs.  This  is 
extremely  doubtful.  A  deficiency  of  fat,  and  an  obliteration  of 
many  of  the  small  capillary  networks,  have  also  been  advanced  as 
possible  antec'edents. 

In  Alopecia  circumscripta,  —  the  Porrigo  decalvans  of  Willan 
and  Bateman,  —  patches  of  hair  fall  oflf,  for  the  most  part  rap>idly, 
and  without  previous  change  of  colour.  The  patches  have  gene- 
rally a  circular  shape;  the  skin  is  very  smooth  over  them,  or 
clothed  with  a  very  fine  down,  and  is  not  apparently  altered  in 
structure.  The  cause  of  this  complaint  is  unknown.*  Gruby 
refers  it  to  the  development  of  conferva,  and  proposes  to  call  it 
"  Phyto-alopecia."  The  plants  have  been  found  by  Malmsten 
also,  but  not  by  many  other  observers.  Giinsberg  calls  the  plant 
"Trichoma  phyton."  The  hair  usually  returns  after  a  time. 
Medicines  appear  to  have  little  effect  on  the  disease. f 

Falling  of  the  hair  occurs  also  after  and  during  many  diseases 

*  Erasmus  Wilson  believes  that  there  is  atrophy  of  the  hair  follicles  at  the  part 
arrected.  ' 

t  The  affection  described  by  Mahon,  under  the  name  of  "  Teigne  tonsurante,"  and 
lately  by  Cazenave  under  tlie  name  of"  Herpes  tondens,"  is  an  entirely  distinct  disease 
from  Porngo  decalvans.     The  skin  is  not  smooth  as  in  this  latter  disease,  but  is 
rough  and  red  ;  the  hairs  are  scanty,  and  break  off  when  they  have  attained  a  growth  of 
from  tvvo  Imes  to  half  an  inch  in  length.     Sometimes  they  become  whitish  or  grev 
JTie  patches  assume  a  round  shape.     The  affection  is  never  pustular,  and  by  this  chal 
racter  those  who  assign  a  pustular  origin  to  Porrigo  scutulata  profess  to  distinguish  it 
from  this  disease     There  is  httle  doubt  but  that  Willan  included  it  in  his  Porri<ro 
scutula  a.    It  is  identical  with  the  Trichoses  furfuracea  of  Erasmus  Wilson,  wlio  us'es 
this  title  as  a  synonyme  for  Porrigo  scutulata.     Wilson  describes  the  hairs  as  bcin"- 
thickened  from  the  deposition  of  "nucleated  granules"  between  the  fibrous  and  co " 
tical  portions    He  terms  the  disease  a  "  granular  degeneration  "  of  the  hair.   Gruby  calls 
the  affection  "  Rhizo^phyto-alopecia,"  and  describes  cryptogamic  plants,  as  devdo^  cd 
within  the  matrix  of  the  hair.     Malmsten  has  also  described  thi   plan    (Canst  Tnd 
Lisenm.  Jahresbencht,  1849,  Dritt.  Bd.  S.  134.),  and  states  that  \t  is  c  eve  oped  n 
the  hair  itself,  and  is  quite  different  from  the  plant  in  Alopecia  circumsciS 
IS  ex  remely  probable  that  the  -  nucleated  granules"  of  W  Ison  are  the  s  .w^; 
described  as  vegetable  growths  by  these  observers.  S'tuictures 
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of  tlie  scalp  itself,  as  erysipelas,  impetigo,  porrlgo.  In  t'hese  cases 
the  hair  bulbs  may  or  may  not  be  destroyed,  and  therefore  the  hair 
may  or  may  not  be  subsequently  renewed.  In  erysipelas,  with 
formation  of  pus  in  the  skin,  the  bulbs  are  often  destroyed.  _ 

E  H  Weber  and  Simon  have  carefully  examined  the  skm  ot 
the  head  in  bald  persons.     On  fine  sections  being  made,  the 
sebaceous  glands  are  to  be  seen  plainly,  and  very  small  hair  sacs 
in  contact  with  them,  each  of  which  encloses  a  minute  downy 
hair.    This  reaches  through  the  common  opening  ot  the  hair  sacs 
and  the  sweat  glands  to  the  surface.    Simon  saw  only  few  glands 
which  were  not  thus  connected  with  hair  sacs.    The  mouths  ot 
the  hair  sacs  are  often  as  closely  together  in  a  state  of  health ; 
sometimes  they  are  few  in  number  and  wider  apart     In  very  old 
persons  both  hair  sacs  and  sweat  glands  altogether  chsappear. 
There  is  a  tendency,  therefore,  in  baldness,  to  atrophy  of  the  hair 
follicles ;  but  whether  this  is  cause  or  effect  is  unknown. 

Tr^Jm.^;^.- Alopecia,  of  all  kinds,  is  little  benefitted  by  treat- 
ment. Probably  a  course  of  alterative  medicines  is  more  efficacious 
than  mere  local  applications. 

4.  Alterations  of  Hair  Pigment. 

The  hair  pigment  may  be  totally  wanting ;  this  may  be  con- 
genital, as  in  perfect  albinism,  or  may  occur  at  any  period  of  lite, 
and  is  then  often  partial.'  .  n 

Whitening  of  the  hair.  Canities,  is  a  normal  change  m  o  d  age. 
Two  varietifs  are  mentioned  by  Wilson:  in  one  case  the  hair  is 
snowy  white;  and  of  natural  thickness ;  in  the  other  it  is  silveiy 
and  thinner  ihan  usual;  the  former^kind  of  hair  contains  a  much 
laro-er  proportion  of  calcareous  salts.* 

lhe\m  r  may  assu,ne  other  colours  tlmn  those  wh>ch  are  «atma 
to  it  Thus  a  case  is  quoted  by  Wilson,  in  which  the  whi  e  haii 
of  an  old  woman  becaml  jet  bJl.  before  death.  E^y--lf4^ 
case  in  which  a  woman,  after  puerperal  feyer,  lost  J-lond,  and 
^,.f,„ired  hlack  hair.  Sometimes,  without  obvious  cause,  the  liau 
on^  L  head  becomes  wliite  and  brown  and  these,  changes  m<^^^ 
occur  in  rinn-s,  so  that  there  are  patches  of  white  hair  and  patches 
of  brown  hair,  which,  with  the  remaining  natural  hau,  make  a 
ot  0'°"." "When  a  single  ha  r  is  examined  it  is 
great  mixture  ot  colours,     vy  neu  a  °"  ta  rlifferent  at 

whiehtLT:;:' Sf  a  dilorotic  girl  became  g-y  for  two  or  three 
inches  at  the  roots,  the  parts  beyond  _  being  unchanged.  1^^^^^ 

chlorosis  being  cured  with  iron,  the  1>;''''V';S!™" uirw'^row'i 
creted,  so  that  tlie  patient  after  a  tunc  had  hair  winch  was  bl0^^n 


*  Op.  cit.  p.  412, 
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at  the  root  and  end,  and  white  in  the  centre.  Sometimes  half  a 
hair  is  secreted  half  brown,  half  white.  This  is,  however,  very 
rare. 

Changes  in  the  pigment  can  be  rapid,  even  sudden.  There 
seems  no  reason  to  doubt  that  hair  will  become  blanched  occasion- 
ally in  a  few  days,  not  only  from  severe  grief,  as  stated  by  writers, 
but  sometimes  from  unknown  causes,  but  certainly  not  moral  ones. 

5.  Alterations  in  Consistence  and  Form  op  the  Hair. 

Occasionally,  as  observed  by  Eble,  Rokitansky,  and  Simon, 
tt  e  sw^elliUj^s  or  knobs  form  on  the  hair,  sometimes  the  hairs 
become  deeply  cleft,  into  one  or  many  fine  fibres ;  on  the  other 
hand,  hairs  occasionally  thicken,  uniformly  along  the  shaft,  and 
this  may  proceed  to  a  great  extent.  Attenuation  of  the  hair  is 
a  more  frequent  change,  and  appears  to  be  consequent  on  atrophy 
of  the  matrix.    It  is  only  necessary  to  allude  to  such  changes. 

6.  Diseases  op  the  Hair  Bulbs  and  Hair. 

Excluding  the  Trichoses  furfuracea  of  Wilson  (Porrigo  scutulata), 
which  has  been  already  noticed,  and  Favus,  which  is  also  elsewhere 
considered,  the  only  remaining  diseases  are  the  following :  

Plica  FoLomcA— Trichoma.    Weichselzopf  {Germ.). 

As  its  common  name  implies,  this  disease  is  an  endemic  in  cer- 
tain countries,  Poland,  Livonia,  some  parts  of  Russia,  and  Tartarv, 
beyond  which  it  is  very  seldom  seen.  Although  much  attention 
has  been  paid  to  the  disease,  its  real  nature  is  still  doubtful. 

In  a  fully  formed  case  of  Plica  the  hairs  are  usually  lonff,  often 
of  very  great  length,  are  intercoiled,  split,  and  are  matted  together 
by  a  reddish  viscid  fluid,  which,  with  efl"used  blood,  inflammation- 
products  and  cryptogamic  plants,  forms  at  the  roots  of  the  hairs  a 
more  or  less  thick  stratum.*  The  disease  is  frequently  confined 
to  the  head  but  may  affect  the  hair  on  the  breast,  in  the  axillce, 
&c.  Considerable  pam  and  soreness  is  felt  in  the  scalp,  and  the 
hair  follicles  bleed  with  extreme  facility,  often,  indeed,  on  the 
slightest  t<)uch.    Whence  the  sticky  fluid  proceeds  which  thus 

"^^^Z^t^^  ^-^^  that  it  comes  from  the 


was  going  on. 
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Accordino-  to  Gunsberg,  Plica  arises  from  tbe  development  of  a 
confervus  w!tbin  tbe  hair  follicles,  which  produces  the  splittmg  and 
subsequent  interlacement  of  the  hair.    Walther  has  found  crypto- 
eamic  plants  between  the  hairs,  but  not  in  the  follicles,  and  is 
inclined  to  consider  them  merely  as  effects.    Several  writers  regard 
the  Plica  as  simply  the  result  of  matting  of  the  hair  from  want  ot 
cleanliness,  and  retention  on  the  skin  of  the  products  which  should 
be  thrown  off.    Many  Poles  believe  that  the  Plica  is  a  cure  for 
other  diseases.    It  has  also  been  considered  contagious,  and  is  said 
to-  afPect  the  lower  animals  —  horses  and  dogs  especially. 

The  hairs  and  intermediate  substances  have  been  carefully  ex- 
amined, and  the  following  summary  is  given  by  Gustav.  bimon. 

The  older  writers  described  the  hairs  as  thickened,  swollen  at 
■the  roots,  and  infiltrated  there  with  a  clammy,  reddish,  or  reddish- 
white  fluid.    Several  old  authors  also  state  that  this  fluid,  and  even 
blood,  exists  throughout  the  length  of  the  hair,  and  issues  out  on 
section.    More  modern  inquirers  have  not  noted  the  same  changes. 
The  consistence  of  the  hair  has  been  found  unaltered ;  its  colour, 
however,  has  been  observed  to  be  somewhat  chauged  - usually 
lightened,  particularly  in  old  cases, -by  Hunfield,  Beschorner,  and 
Weese     With  these  observations  Simon  agrees.    In^  examining 
specimens  of  hairs  in  Plica  he  could  find  no  change  m  the  hair, 
either  at  the  root  or  in  the  shaft.    The  hair  did  not  appear  brittle. 
He  never  found  plants  in  the  hair  substance.    Miinter  also  states 
that  he  found  no  plants  in  the  hairs  themselves,  but  many  between 
them,  as  Walther  had  already  pointed  out.  i     n  ^ 

The  substance  between  the  hairs  is  usually  a  clammy  glue-hke 
fluid,  which  dries  into  a  horny  mass.  When  this  mass  is  ex- 
amined, it  is  found  to  be  made  up  of  epidermis  threads  of  cotton. 
Bilk,  insects,  sandy  particles,  &c.,  mixed  up  with  a  fine  granular 
amorphous  substance-t  In  old  cases  Walther,  as  already  said 
found  also  cryptogamic  plants,  but  these  were  by  no  means  always 

^"^oTchemical  examination,  the  mass  has  been  found  to  consist  of 
fats  and  fatty  acids,  extractive  nmtters,  with  ammomacal  conipouncis, 
aud  some  salts,  viz.  carbonate  of  soda,  chloride  of  sodmm  P^ospl^e 
and  carbonate  of  lime,  with  a  little  iron.  These  analyses  throw 
no  light  on  the  nature  of  the  substance,  nor  on  the  cruise  of  the 
malady.  Perhaps  the  most  probable  opinion  is  one  advanced  by 
SS  that  theie  is  really  an  abnormal  secretion  t  n^^^^  ou  fn.m 
the  substance  of  the  skin,  not  especially  implicating  the  ban 


''vtlent  headache,  tinnitus  aurium,  and  ^^^^^ 
said  to  precede  the  disease,  and  t«^^^«^Plff'^^!;^^.|^ 
The  nails  arc  often  affected,  and  split  longitudinally,  oi  become 

bent  and  distorted. 

*  Simon,  op.  clt.  p.  359.  t  Ibid.  P- 362. 


NEW  FOKMATIONS  ON  THE  SKIN/ 


421 


Inflammation  of  the  Hair  Follicles. 

The  hair  follicles  are  occasionally  inflamed,  the  hairs  fall  out, 
there  is  evident  slight  projection  and  redness  at  their  bases,  with 
more  or  less  itchino;  and  smartino;.  The  surroundins;  skin  even, 
may  be  a  little  red.  The  sebaceous  glands  are  usually  affected 
also;  and  altered  sebaceous  matter  may  exude  in  considerable 
quantity,  and  form  crusts  on  the  scalp.  The  disease  should  be 
treated  antiphlogistically,  with  purgatives,  cold  sedative  local  ap- 
plications, followed  up  by  weak  alkaline  solutions. 

Changes  in  the  sebaceous  glands  frequently  induce  disease  of  the 
hair  bulbs,  and  temporary  falling  off  of  the  hair.  If  steorrhcea 
occur  on  the  scalp,  it  necessarily  implicates  the  hairs  which  are 
matted  together  by  the  secretion.  There  may  be  increased  scurfy 
desquamation  of  the  cuticle,  with  stearrhcea  and  inflammation  of 
the  follicles.  A  compound  and  very  obstinate  disease  is  thus  pro- 
duced, which  often  depends  on  constitutional  causes. 


CHAP.  IX. 

new  formations  on  the  skin. 

The  greater  number  of  the  new  formations  on  the  skin  originate 
from  causes  which  affect  the  skin  only  in  common  with  other  parts, 
such  as  scrofula,  cancer,  &c.  Even  in  cases  in  which  it  is  par- 
ticularly affected,  as  in  epithelial  cancroid,  in  the  so  called  cheloide 
of  Alibert,  &c.,  the  description  of  the  appearances  does  not  properly 
belong  to  the  i^resent  work.  The  same  may  be  said  of  Hpomatous 
tumours,  and  of  n^vi  (telangiectasia).  The  only  new  formations 
which  need  be  alluded  to  here,  are  the  following : 

1.  Cystic  Cutaneous  Tumours. —  We?is. 

It  is  generally  supposed  that  these  tumours  are  follicular  growths, 
that  is  to  say,  arise  from  an  abnormal  development  of  sebaceous  glands. 
As  doubts  are  still  entertained  on  this  point,  it  has  been  considered 
expedient  to  consider  them  apart  from  the  more  certain  abnormal 
conditions  of  the  glands.     If  these  tumours  do  not  arise  froiii 
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diseased  crknds,  tliey  are  cystic  growths,  commencing  either  in  thc- 
corimn  itself*,  or  more  frequently  in  the  subcutaneous  areolar 
tissue   Frequently  no  orifices  can  be  seen,  or  traces  of  gland  ducts ; 
if  these  ever  existed  they  have  totally  disappeared.    The  tumours 
frequently  grow  to  a  great  size,  are  round  or  conical,  soft  or  hard, 
accordino-  to  their  contents.    The  lining  membrane  is  smooth  and 
polished,  and  lined  with  plaster  epithelium.    They  contain  various 
ino-redients  :  cells,  oval,  angular,  or  flattened,  often  with  nuclei ;  epi- 
thdium  generally  of  the  flat  kind,  occasionally  cylinder;  crystallized 
fats,  elein,  margarine,  &c.  and  cholesterine ;  sometimes  fat  in  the 
form  of  oil  globules,  sometimes,  according  to  Yogel,  m  cells  ;  salts, 
especially  of  lime,  which  in  old  cysts  are  often  very  abundant ;  and 
hairs  standing  out  from  the  lining  membrane  into  the  cavity,  or 
Ivino-  loose.    When  the  hairs  are  thus  planted  m  the  walls,  hair 
sacs'can  sometimes  be  found,  and,  adjoining  them,  sebaceous  glands. 
Even  sweat  glands  are  said  to  be  also  seen  sometimes,  or  at  least 
glands  which  perfectly  resemble  them. 

2.  Multiple  Tumouhs.  —  Mi/cosis  (Alihevt) ;  Molluscum 

Simplex.  (?) 

In  some  rare  cases,  numerous  small  tumours,  the  nature  of  which 
has  not  been  accurately  fixed,  arise  in  the  skin,  oi;  in  the  subcuta- 
neous cellular  tissue,  and  implicate  the  skin.    Simon  has  alluded 
apparently  to  tumours  of  this  uncertain  description,  under  the  te  m 
Sluscul  simplex,  a  title  which  has  been  given  to  them  also  by 
Xr  writers./  They  are  sohd,  hard,  of  variable  size,  but  seldom 
b  g'er  than  a  large  marble,  generally  with  a  bn)ad  base,  but  capable 
of  becoming  pedunculated.    They  are  generally  numerous,  and  fre- 
nuently  spread  over  the  whole  body.    The  skm  covering  them  is 
often  red,  and  is  firmly  attached  to  them,  but  they  are  moveable  with 
the  skTn.     Occasionally  they  undergo  absorption  and  slowly  disap- 
pear and  occasionally  pass  into  ulceration.   Accordmg  to  Cazenave 
ihey  are  of  fibrous  natie;  Rokitansky  also  states  that  they  are  made 
up  of  areolar  tissue.  In  a  case  (apparently  of  this  disease)  recently  re- 
nted by  M.  Lucian  CorvisartJ,  the  tumours  were  microscopically 
examined  by  Lebert.  Between  the  normal  elements  of  the  skm,  m 
tSs  oflhe  tumours,  were  a  number  of  eel  s,  m  size  about 
of  a  Simetre,  with  regularly  spherical  defined  nu^^^^^ 
n  millimetre  in  diameter,  and  showing  sometimes  two  o  thiee 
sometimes  granular  matter.    Adjommg  these  cells  were 

.  RoUUans.y  states,  t.at  if  thesecys.  do  not^^e^on.  f^^^f^ 

beneath  the  skin,  and  -.^^  ^^^^ ^  f^^^.^^r^^^  disease  in  his  well-known 

t  It  has  been  supposed  that  ^^'^'f^^ .^^^  „„d  the  Molluccas.  Others 

description  of  a  tuberiform  disease,  prevalent  in  Aniboj  na  "J"  f  • 
have  believed  the  disease  noticed  by  Bontius  to  be  a  foim  of  Elephantiasis. 
J  Archiv.  Gcnerales,  1849,  vol.  xix.  p.  316. 
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fibroplastic  fusiform  bodies,  showing  every  phase  between  an  ovoid 
cell  and  a  long  fusiform  body  ;  nuclei  were  seen  also  here.  In  a 
case  referred  to  by  Grustav.  Simon,  the  tumours  consisted  of  areolar 
tissue  covered  by  thickened  epidermis.  A  case  of  a  similar  kind 
has  been  recorded  by  Dr.  Atloe* :  —  "  The  tumours  consisted  of  an 
elastic,  homogeneous,  semisolid,  gelatinaform  substance,  not  liable 
to  be  disintegrated  by  pressure,  and  of  a  yellowlsh-vvhite  colour. 
The  skin  covering  them  was  smooth  and  of  the  natural  appearance. " 
A  similar  case  is  detailed  by  Mr.  Worthington.f 

Whatever  may  be  the  morbid  anatomy  of  these  multiple  tumours, 
and  it  is  evident  the  subject  requires  greater  research,  there  can 
be  no  doubt  that  this  affection  is  altogether  distinct  from  the 
"  MoUuscum  "  of  Tileslus,  Bateman,  Paterson,  and  Wilson,  and 
cannot  be  properly  included  under  the  same  name.  The  "  Multiple 
tumours"  are  neither  derived  from  altered  sebaceous  follicles,  nor 
do  they  present  any  anatomical  resemblance  to  the  tumours  de- 
scribed by  the  above  named  observers,  whether  these  tumours  be  of 
glandular  origin  or  not. 


3.  Verruca  mollis  seu  carnea.  —  Weichen  Warzen :  Vermes 

Charnues :  Fleshy  Warts, 

Under  this  title  are  usually  described  little  projections  with 
broad  or  pediculated  bases,  much  softer  than  common  warts.  They 
are  covered  with  epidermis,  which  may  be  thickened,  but  is  never 
so  much  as  in  common  warts.  They  are  often  covered  with  hairs, 
and  are  sometimes  coloured  yellow  or  brown  from  deposition  of 
pigment.  These  warts  are  composed  of  subcutaneous  areolar  tis- 
sue, with  interspersed  cells;  the  pedicle  is  composed  always  of 
areolar  tissue,  covered  of  course  by  skin.  These  tumours  are  gene- 
rally congenital. 


4.  Condylomata  'El^yata,-— Vegetations  Dermiques. 

The  bodies  described  in,  the  section  on  syphilitic  eruptions  as 
"mucous  tubercles,"  or  "pustules  plates,"  are  often  named  also 
"flat  or  broad  condylomata"  {condylomata  lata).  It  would  be 
advisable,  however,  to  restrict  the  term  condyloma  to  the  conical 
or  pointed  formations  now  to  be  described. 

The  condylomata  elevata  arise  chiefly  at  points  where  mucous  mem- 
brane and  skin  are  in  opposition,  and  in  the  vicinity  of  these  points. 
They  are  frequent  on  the  prepuce,  at  the  margin  of  the  anus,  the 


*  Amer.  Journ.  of  the  Med.  Scien.  1844,  p.  297. 
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vagina,  the  mouth,  and  nostrils,  &c.  If  seated  on  mucous  mem- 
branes they  are  red  and  soft ;  if  on  skin  they  are  harder,  dryer,  and 
with  a  reddish  or  white  colour.  They  resemble  common  warts  in 
structure,  in  so  far  that  they  are  made  up  of  a  number  of  projections 
or  papillae,  whose  free  extremities  are  rounded,  club-shaped,  or 
divided  as  in  warts  ;  the  papillae  run  together,  and  form  a  broad 
base.  Occasionally,  however,  they  i3roject;  the  base  gets  con- 
stricted, and  they  become  pediculated.  The  condylomata  are  of 
all  manner  of  shapes,  simple  projections,  elevated  patches,  pedicu- 
lated and  mulberry-shaped,  divided  like  cauliflo\yer  excrescences, 
&c.  Their  structure  has  been  especially  investigated  by  Simon. 
When  a  piece  of  skin  and  a  condyloma  is  placed  in  water,  so  as  to 
macerate  for  a  short  time,  the  growth  can  be  easily  examined.  The 
outer  layer  is  seen  to  be  composed  of  flattened  cells,  joined  to  each 
other  like  plaster  epithelium.  More  internally  the  cells  are  smaller, 
but  still  flat.  In  the  centre  of  the  condyloma  there  are  little  round 
cells,  with  a  large  nucleus,  reaching  nearly  to  the  involucrum  ;  there 
are  also  pointed  cells  and  fibres,  and  many  blood-vessels.  _  The 
fibrous,  or  elongated  pointed  cellular  elements,  are,  accordmg  to 
Simon,  sometimes  in  2;reat  excess,  and  there  are  few  round  or  flat- 
tened cells.  Lebert,"on  the  contrary,  could  never  find  any  fibres 
at  all.  * 

Hauck  and  others  have  seen  growths  like  those  of  condylomata 
elevata  springing  up  in  the  cavities  of  enlarged  sebaceous  glands;- 
these  have  been  termed  condylomata  subcutanea.  f 

As  to  the  formation  of  condylomata,  Gustav.  Simon  believes 
them  to  be  new  growths.  Bound  cells,  then  cells  divided  at  then- 
ends  into  fibres,  then  complete  fibres ;  such  are  the  elements  he 
finds  in  condylomata ;  and  these  elements  are  almost  universally 
considered  as  the  usual  products  of  exudation-matter.  Rokitansky^ 
includes  condylomata,  from  Simon's  description,  under  the  head  of 
new  formations  of  areolar  tissue.  Lebert,  on  the  other  hand,  con- 
siders them  as  epidermic  or  epithelium  formations,  while  Kramer 
deems  the  papilla,  or  projections,  to  be  merely  the  common  papilla3 
of  the  skin  greatly  hypertrophied.  Simon's  opinion  appears  to  be 
the  most  correct ;  but  it  is  not  improbable  that  in  many  cases  there 
may  be  also  hypertrophy  of  the  papilla3,  or  increased  epidermic  or 
epithelial  formation. 

*  Phvsiolosie  Pathologlque,  tome  li.  p.  8.  ,     ,     .1        i  • 

t  Quoted  by  Simon,  p.  224.     Kramer  has  seen  common  warts  develop  themselves  in 

similar  places. 

I  Path.  Anat.,  Bd.  ii.  S.  96. 
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CHAP.  X. 

DISEASES  OF  THE  NAILS. 

The  more  important  diseases  of  the  nails  are  so  fully  treated  of 
in  surgical  works,  that  it  is  unnecessary  to  discuss  them  here. 

It  may  be  merely  mentioned  that  the  nails  may  be  abnormally 
increased  in  number,  two  or  more  exist  on  the  same  finger,  &c. 
Or  they  may  be  inserted  in  unusual  places,  as  on  the  palm  and 
surface  of  a  finger  or  in  the  palm  of  the  hand. 

Nails  may  become  hyper trophied  or  atrophied,  or  the  form  may 
become  changed.  The  changes  in  form  are  very  interesting.  The 
tendency  to  convexity  in  Phthisis  is  well  known :  as  yet  no  satis- 
factory explanation  has  been  given  of  it.  Simon  has  examined 
such  convex  nails  without  determining  any  change  in  structure. 
In  cyanosis  the  nails  also  become  convex.  In  lepra,  psoriasis, 
and  other  chronic  diseases  of  the  skin,  the  nails  sometimes  become 
implicated,  deformed,  bent,  thickened,  &c. ;  this  is  the  case,  ac- 
cording to  Fuchs,  sometimes  in  Plica  polonica.  In  ansesthetic  and 
tuberculous  Elephantiasis  the  nails  become  altered,  as  noticed 
previously. 

The  nails  undergo  changes  in  structure ;  sometimes  they  become 
very  soft,  or  the  reverse. 

The  white  spots  occasionally  seen  on  the  nails  arise,  according  to 
Valentin,  from  an  imperfect  development  of  the  cells. 
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Minute  Anatomy  of  the  Eruptions  in  Scarlatina,  Measles,  Smallpox, 

Varicella,  and  Vaccina. 

Since  Dr.  Thomson  finished  the  chapters  on  the  Exanthemata,  the 
excellent  observations  of  Gustav.  Simon  have  been  collected  by  him- 
self, and  published  in  the  work  so  often  referred  to  in  the  previous 
pages.  A  brief  abstract  of  the  statements  contained  in  this  work  may- 
be useful : — 

(a)  Scarlatina.  —  The  red  colour  of  the  skin  fades  after  death,  in  the 
majority  of  cases  of  scarlatina ;  the  skin  then  presents  no  appreciable 
alteration.  In  some  cases  the  colour  remains  after  death,  and  then, 
according  to  several  writers,  the  vessels  of  the  cutis  are  found  distended 
with  blood.  No  other  change  can  be  found.  It  is  stated  by  Noirot 
that  after  some  days  the  epidermis  detaches  itself  more  readily  from  the 
parts  on  which  the  eruption  has  appeared  than  from  other  points. 

(b)  Measles.  —  The  projection,  which  can  be  felt  and  seen,  is  caused 
by  swelling  of  the  cutis,  and  not  by  any  exudation  between  the  cutis 
and  cuticle,  which  are  normally  adherent  to  each  other.  The  cause  of 
the  projection  appears  to  be  the  congestion  of  the  vessels  and  the  pre- 
sence of  a  foreign  exudation  ;  Avhich  is  not,  however,  easily  seen.  The 
only  abnormal  ingredients  which  are  perceptible  are  a  small  number  of 
round  molecules,  insoluble  in  acetic  acid.  The  hair  sacs  are  unchanged  ; 
the  condition  of  the  sebaceous  follicles  attached  to  them  has  not  yet 
been  determined;  but  it  may  be  concluded  that  they  have  nothing  to  do 
in  causing  the  swelling:  1st,  since  the  papulae  of  measles  are  as  large 
and  as  numerous  on  places  where  the  sweat  glands  are  almost  wantino- 
as  on  other  parts  ;  2dly,  since  to  cause  such  large  swellings  as  those  in 
measles  the  glands  must  be  enlarged  beyond  the  bounds  of  credibilitv  • 
and  3dly,  since  the  papulae  of  small-pox  in  the  first  day  or  two,  when 
they  may  be  compared  to  those  of  measles,  are  in  no  way  dependent 
on  alterations  of  the  glands. 

(c)  SmaM-pox.—  ThQ  pustules  in  small-pox  are,  according  to  Simon 
not  formed  always  in  the  same  way.  In  many  cases  the  cuticle  and 
cutis  are  entirely  separated,  except  at  the  umbilicus,  where  there  is  a 
thin  whitish  cord,  manifestly  a  hair  sac  ;  sometimes  under  the  depressed 
spot  are  many  approximated  hair  sacs.  On  the  under  surface  of  the 
cuticle,  and  frequently  on  the  upper  surface  of  the  cutis,  is  found  a  thin 
whitish  layer,  which,  to  the  naked  eye,  possesses  the  characters  assi<r„ed 
by  Kayer  to  the  pseudo-membrane  he  described  as  existent  in  the  pock- 
pustule.    The  two  layers,  or  the  cuticular  layer  and  the  skin  (if  this  is 
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not  covered  with  a  layer),  are  not  connected,  except  by  the  hair  sacs. 
In  pocks  of  this  kind  the  hair  sacs  are  the  causes  of  the  umbilicus. 

Other  pustules  have  a  different  formation.  Under  the  epidermis  lies 
the  usual  white  substance,  which  adheres,  however,  to  the  cutis  at  one 
point,  producing  thus  an  umbilicus.  Sometimes  in  such  cases  neither 
hair  sacs  or  sebaceous  glands  exist  which  could  cause  the  umbilicus, 
which  really  does  appear  to  be  owing  to  adherence  of  the  white  mass  to 
the  cutis.    The  reason  of  the  adherence  is  not  obvious. 

Possibly,  also,  the  umbilicus  may  be  caused  sometimes  by  the  adhe- 
sion of  a  sebaceous  follicle;  but  Simon  has  not  examined  this  point 

sufficiently.  .  . 

The  white  layer,  or  mass,  existing  between  the  cuticle  and  the  cutis,  is 
not  a  pseudo-membrane,  —  i.e.  a  consequence  of  exudation  material, — 
but  is  composed  of  the  deeper,  softened  layers  of  the  cuticle.  Proceed- 
ing from  without  inwards,  large  flat  cells  are  first  seen,  then  others  less 
flattened,  and  with  evident  nuclei ;  then,  nearest  to  the  cutis,  are  the 
cells  and  nuclei  of  the  so-named  Rete  Malpighii.  Besides  these  ele- 
ments, others  are  found ;  viz.  pus-cells,  which  appertain  to  the  fluid, 
little  granules  of  various  size,  round,  or  irregular,  yet  still  with  a  ten- 
dency to  a  round  form,  and  which  are  insoluble  in  acetic  acid ;  they  are 
supposed  by  Simon  to  be  new  formations,  like  the  pus-cells,  and  are 
sometimes  imbedded  in  little  flakes,  which  look  like  fibrine,  and  dissolve 

in  acetic  acid.  . 

The  adherence  of  this  altered  cuticle  to  the  cutis  at  some  points,  and 
its  separation  at  others,  produces  the  little  compartments  or  dissepiments 
spoken  of  by  some  writers.  These  cavities  are  usually  irregular  in 
shape,  yet  sometimes  aff'ect  a  regular  arrangement.  The  white  mass  may 
extend  from  the  adherent  centre  to  the  raised  circumference  in  diverging 
rays,  so  as  to  form  six  or  eight  chambers  of  nearly  equal  size.  Often, 
however,  there  are  no  chambers  of  this  kind,  but  round  a  central,  thin, 
white,  connecting  cord  a  canal  exists,  which  is  bounded  by  the  adherent 

white  substance.  ,    ,    i  ■ 

The  sebaceous  glands  remain  in  connection  with  the  hair  sacs,  or  are 
sometimes  torn  through,  if  the  hair  sacs  are  elevated  by  the  detached 
cuticles.  The  sweat  orifices  can  be  seen  on  the  raised  epidermis,  and 
the  sweat  canals  can  be  seen  on  section.  ,     r        t  ^ 

When  pustules  occur  on  the  palm  of  the  hand  or  the  sole  of  the  toot, 
another  variety  is  found.  In  adults  such  pustules  are  seldom  umbili- 
cated,  but  they  are  often  so  in  children  ;  which  fact  aff^ords  another 
proof,  if  such  were  needed,  that  the  umbilicus  cannot  depend  solely  on 
the  effect  of  hair  sacs  or  sebaceous  glands,  since  these  structures  do  not 
exist  in  the  situations  referred  to.  When  pustules  in  these  situations  are 
examined,  there  is  often  found  to  be  an  adherence  of  the  cutic  e  to  the 
cutis  in  the  centre;  yet  there  is  no  umbilicus.  The  cuticle  adheres,  in 
fact  to  an  elevation  of  the  cutis  itself;  while  all  around  this  central  pro- 
iection  the  cutis  is  depressed.  Under  the  microscope  it  can  be  made 
out  that  the  central  elevation  is  a  swollen  papilla,  while  m  the  depressed 
space  around  it  the  papillee  are  flattened  and  pressed  together  This 
condition  may  be  seen  sometimes  on  other  parts  of  the  body,  ^^^e  ex- 
planation of  the  appearance  seems  to  be,  that  in  such  cases  the  cuticle 
remains,  from  some  unknown  causes,  firmly  adherent  to  the  cutis  in  the 
centre  ;  fluid  pours  out  between  the  cutis  and  cuticle  around  this  cent- 
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Through  this  collection  of  fluid,  the  cuticle,  in  most  cases,  would  be 
elevated ;  but  here  it  is  so  dense  that  the  elevation  can  occur  only  in  a 
moderate  degree ;  so  that,  at  last,  instead  of  elevating  the  cuticle,  the 
effused  fluid  compresses,  and  finally  depresses,  the  cutis  itself. 

Simon  considers  that  the  central  attachment  of  the  cutis  and  cuticle 
in  the  palms  of  the  hands  and  the  soles  of  the  feet  does  not  depend  on 
the  sweat  canals,  which  are  found  equally  distributed  over  the  raised 
cuticle,  and  are  not  especially  collected  in  the  centre.  The  cause,  then,  of 
this  adherence  remains  undetermined.  When  the  pustules  become  very 
full,  the  umbilicus  often  disappears.  The  cuticle  is  uniformly  elevated ; 
and  the  cutis  itself  is  often  more  or  less  destroyed. 

The  contents  of  the  pustules,  besides  pus-cells,  show  a  number  of  the 
granules  which  are  insoluble  in  acetic  acid.  Gluge,  also,  has  described 
corpuscles  which  were  two  or  three  times  as  large  as  pus-cells,  and  are 
probably  epidermis-cells.  Gruby  saw  white  corpuscles  five  times  as  big 
as  blood  particles,  and  not  round,  but  fringed  on  one  side.  These  were, 
perhaps,  granular-cells. 

According  to  Lassaigne,  the  contents  of  the  pustule  have  a  composi- 
tion of  water,  90-2 ;  albumen,  6-0 ;  fatty  matters,  2*5  ;  chloride  of  sodium 
and  lactate  of  ammonia,  1'2;  phosphate  of  soda  and  phosphate  of  lime, 
1  in  100  parts,  Tremoliere  found,  besides  pus,  fibrine,  mucus,  chlo- 
ride of  sodium,  sulphate  of  lime,  phosphate  of  lime,  and  water.  Animal- 
culae  are  also  often  found  in  the  pus. 

The  minute  anatomy  in  some  of  the  varieties  presents  some  differ- 
ences. Thus,  in  the  Variola  verrucosa,  there  are  hard,  knotty  promi- 
nences, which  do  not  further  develope  into  vesicles  or  pustules,  but  often 
remaining  stationary  for  some  time,  at  last  slowly  disappear,  partly  by 
absorption,  partly  by  detachment  of  a  crust.  In  such  cases,  in  all  pro- 
bability, inflammatory  exudation  thickens  the  derma  itself.  In  the 
variola  crystallina,  or  lymphatica,  the  contained  fluid,  instead  of  being 
purulent  and  thick,  remains  clear  and  transparent,  sometimes  yellowish 
or  brown.  In  some  cases,  also,  blood  may  appear  in  the  pustules  form- 
ing the  V.  cruenta  of  the  old  writers. 

Modified  Variola.  Varioloid  Eruption.  —  The  minute  anatomy  is, 
according  to  Simon,  the  same  in  this  case  as  in  fully  developed  variola. 
The  contents  of  the  pustules  are  not  so  thick,  and  Gluge  states  that 
there  are  fewer  granules.    Gruby  has  described  animalculae  in  the  fluid. 

(d)  Varicella.  —  In  varicella  the  most  noticeable  difference,  besides 
the  variation  of  contents,  from  the  pustules  of  small-pox,  is  the  frequent 
want  of  an  umbilicus,  which  depends,  probably,  on  the  rapidity  with 
which  the  fluid  is  poured  out,  destroying  all  organic  connection  between 
the  cutis  and  cuticle.  The  contents  show  pus  corpuscles,  and,  accord- 
ing to  Fuchs,  have  always  an  alkaline  reaction.  Canstatt  has  found 
them  acid. 

(e)  Vaccina.  —  The  umbilicus  in  cow-pox  is  considered  by  Simon  as 
dependent  on  adhesion  of  the  cutis  and  cuticle  following  inflammation 
round  and  at  the  place  where  the  puncture  had  been  made;  and  not  as 
connected  with  hair  sacs,  or  sebaceous  glands,  as  htis  been  supposed. 
The  umbilicus  assumes  the  form  of  the  puncture.  Many  writers  have 
described  a  "  pseudo-membrane"  in  the  cow-pox  as  in  small-pox  ;  but  the 
white  layer  thus  represented  is  composed  of  portions  of  cuticle,  mixed 
with  fat  and  granules. 
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Under  the  terras  Rubeola,  or  Bothehi,  manj'  German  writers  have  de- 
scribed a  disease  which  has  been  supposed  to  be  different  from  morbilli 
(measles,  the  English  rubeola),  scarlatina,  or  roseola.  Gustav.  Simon 
believes  that  in  this  term  merely  modifications  of  scarlatina  and  of  measles 
have  been  included.  In  the  last  case  the  eruption  resembles  scarlatina ; 
but  the  general  symptoms  may  be  those  of  measles.  Simon  considers  this 
to  be  measles,  and  describes  it  under  the  name  of  Morbilli  confluentes. 


Page  112. 


Porrigo  favosa,  lupinosa,  and  scutulata. 

Dr.  Thomson,  after  full  consideration  of  these  diseases,  decided  not 
only  on  retaining  the  distinction  drawn  by  Willan  and  Bateman  between 
porrigo  favosa  and  lupinosa,  but  also  concluded  that  the  evidence  in 
fav^our  of  the  pustular  origin  of  these  diseases  and  of  P.  scutulata  was 
sufficient.    This  opinion  is  not,  however,  shared  by  many  observers,  who 
have  classed  together  porrigo  favosa  and  lupinosa  as  being  different 
shades  of  the  same  disease,  have  denied  their  pustular  origin,  and  have 
separated  the  affection,  which,  according  to  circumstances,  is  termed 
favus  dispersus,  or  confertus,  from  porrigo  scutulata  altogether.  Still 
very  considerable  differences  exist  in  the  use  of  the  terms.    Thus  "por-' 
rigo  scutulata"  is,  according  to  Gustav.  Simon,  a  synonyme  of  favus  con- 
fertus; "porrigo  lupinosa"  is  a  synonyme  of  favus  dispersus;  while  the 
herpes  tondens  of  Cazenave  is  not  referred  to  as  at  all  allied  to  porrigo 
scutulata,  although  many  facts  imply  that  both  appellations  designate 
the  same  disease.    Erasmus  Wilson  refers  porrigo  favosa  to  impetigo 
capitis,  and  terms  porrigo  lupinosa,  favus  dispersus.     He  gives  the 
phrase  "porrigo  scutulata  conferta"  as  a  synonyme  of  favus  confertus; 
while,  in  another  part  of  the  work,  the  porrigo  scutulata  of  Willan  ap- 
pears as  synonymous  with  his  trichoses  furfuracea,  or  Tinea  tondens,  viz., 
the  herpes  tondens  of  Cazenave,  the  herpes  capitis  of  Neligan.    In  the 
latest  edition  of  his  manual  (1847)  Cazenave  adheres  to  the  arrange- 
ment of  Biett,  and  considers  that  there  are  only  two  well  founded  divi- 
sions of  porrigo,  viz.,  P.  favosa  (which  includes  the  lupinosa  of  Wilian), 
and  P.  scutulata,  which  Cazenave  describes  as  a  pustular  disease,  and 
consequently  alto£;ether  different  from  the  vesicular  affection  which  he 
has  named  herpes'tondens.    In  the  case  of  both  P.  favosa  and  scutulata, 
Cazenave  describes  pustules.    Gibert,  as  Erasums  Wilson,  refers  the 
porrigo  favosa  of  Willan  to  impetigo.    Hebra*  has  lately  described  a 
kind  of  impetigo  capitis,  which  he  terms  "impetigo  achor  decalvans, 
and  which  appears  to  be  very  similar  to  the  porrigo  scutulata  of  WiUan. 
Examples  of  such  varieties  of  nomenclature  might  be  adduced  in  great 
numbers,  if  there  were  any  object  to  be  gained  in  so  doing. 

This  confusion  of  terms  sufficiently  proves  that  these  diseases  are 
not  so  simple  as  has  been  supposed.  Some  observations  of  Simon  on 
"porrigo  lupinosa"  (favus  dispersus)  are  of  considerable  importance, 

*  ■  Quoted  by  Simon,  p.  191. 
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as  tending  to  clear  up  these  difficult  points.     Favus  is  a  disease 
which  presents   remarkable  and  easily  recognisable  physical  appear- 
ances.   Although  it  is  very  uncommon  in  London,  and,  indeed,  through- 
out Great  Britain,  no  one  who  sees  a  case  even  for  the  first  time 
can  mistake  it.    It  consists  of  smaller  or  larger  masses  of  vellow  sub- 
stance,  which  have  a  raised  circumference,  a  depressed  centre,  are  co- 
vered by  cuticle,  and  lie  in  a  depression  of  the  true  skin,  which  is  also 
covered  by  cuticle ;  so  that  the  "  crust,"  so  to  call  it,  rests  in  a  sort  of 
cuticular  envelope.    The  substance  is  greyish  externally,  yellow  in  its 
deeper  layers,  and  consists,  as  mentioned  in  the  text,  of  microscopic  cryp- 
togamic  plants,  mixed  with  debris  of  epithelium,  and  some  fine  granu- 
lar matter.    These  granular  or  matted  crusts  were  supposed  by  Willan 
to  follow  pustules ;  and  the  same  opinion  has  been  adopted  by  Rayer, 
Fuchs,  and  others,  and  has  been  in  part  supported  by  Dr.  Bennett,  of 
Edinburgh.    This  opinion  was  held  by  Dr.  Thomson.    Some  very  care- 
ful observations  of  Simon,  however,  throw  great  doubt  on  this  opinion. 
The  origin  of  the  crusts  is  thus  described.    In  the  neighbourhood  of  the 
old  crusts,  Simon  observed  that  a  small  portion  of  epidermis  loosened 
itself  from  the  corium ;  there  was,  however,  no  effusion  of, fluid.  On 
the  under  surface  of  this  loosened  epidermic  patch,  neither  by  the  eye  or 
the  microscope  could  any  appearance  of  cryptogamic  growth  be  per- 
ceived, but  only  epidermic  cells;  and  on  one  examination  some  little 
molecules.    On  the  point  from  which  the  cuticle  had  been  detached  was 
also  no  trace  of  favus  formed.    If  the  epidermis  was  left  undetached 
for  some  days,  the  microscopic  elements  of  favus  gradually  appeared.  In 
no  case  could  any  exudation  of  serum,  much  less  of  pus,  be  found  ;  and 
nothing  like  deposit  of  tubercle  or  of  matter  approaching  to  it  is  men- 
tioned.   Hoefle's  observation,  made  in  iS^S,  are  to  the  same  effect.  In 
no  case  could  any  pus  be  observed  as  an  antecedent  of  the  parasitic 
growth.*    Lebert's  descriptionf  leads  to  the  same  inference;  and  in  fact 
the  observations  of  all  those  (Grub}^,  Malmsten,  Robin,  &c.)  who  have 
paid  attention  to  this  subject.     It  may  then  be  considered  absolutely 
certain  that  favus  can  originate  without  "any  kind  of  liquid  effusion,  and 
consequently  that  it  must  be  separated  altogether  from  the  pustular 
eruptions,  although  doubtless,  as   appears  from  the  observations  of 
Bennett,  pustules  can  occur  as  a  secondary  manifestation.    Whether  it 
should  be  described,  as  Simon  has  described  it,  under  the  head  of  Pa- 
rasitic Plants,"  is  another  question,  which  cannot,  perhaps,  yet  be  solved. 
This  disease,  "Porrigo  lupinosa"  or  "  Favus  confertus  et  dispersus,''  is* 
then  well  marked  and  characteristic.    Another  affection,  which  may  be 
considered  sufficiently  well  marked,  is  the    Herpes  tondens"  of  Cazenave, 
although  it  may  be  disputed  whether  the  name  is  a  correct  one.  This 
has  been  already  referred  to  at  page  417.    It  is  certainly  different  from 
porrigo  decalvans,  with  which  it  has  been  classed  by  Hoefle:}:,  and  appears 
to  be  a  disease  of  the  hair  follicles.    May  it  not  sometimes  be  pustular^ 
Impetigo  and  eczema  of  the  scalp  (the  I'atter  passing  into  and  beino-  at 
last  mdistmguishable  from  some  forms  of  pityriasis),  and  pityriasis  itself 
are  also  affections  whose  diagnosis  is  not  difficult.  ' 

*  Cliemie  und  Mikroskop,  Zweite  Ausgabe,  p,  49. 
f  Pliys.  Path.,  tome  ii.  p.  478. 

\  Chemie  und  Mikroskop,  am  Krankenbctte,  Iloflc,   Zweite  Ausgabe,  Anmerk. 
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Favus,  porrigo  scutulata,  impetigo,  and  eczema  capitis,  pityriasis,  and 
alopecia  circumscripta,  are  all  easily  diagnosed  diseases,  and  may  be 
isolated  from  some  other  ill-understood  affections.  The  exact  nature  of 
a  pustular  porrigo  (a  disease  which  appears  certainly  to  exist),  of  liebra's 
"  impetigo  achor  decalvans,"  and  perhaps  of  some  other  diseases  included 
in  Willan's  porrigo  scutulata,  remain  yet  to  be  properly  described. 


Page  190. 


Minute  Anatomy  of  Lichen. 

Considerable  difference  of  opinion  still  prevails  on  this  point. 
M.  Baron*,  in  his  late  scheme  for  the  anatomical  arrangement  ot  skin 
diseases,  has  not  hesitated  to  class  lichen  among  the  affections  of  the 
hair  follicles,  thus  adopting  the  views  of  Hebra  as  regards  strophulus 
But  the  evidence  in  favour  of  this  view  is  by  no  means  satisfactory,  and 
some  observations  lately  made  by  Simon  go  far  to  disprove  it  altogether. 
According  to  this  excellent  observerf,  who  regards  lichen  and  stro- 
phulus as  identical,  the  papula  of  lichen  are  caused  by  fluid  exudation 
into  the  cutis  ;  the  cuticle  is  not  separated  from  the  cutis,  nor  in  any 
way  altered,  except  in  some  cases  of  lichen  agrius,  when  it  is  thickened. 
Alterations  of  the  papillee  of  the  skin,  or  changes  in  the  hair  sacs  or 
sebaceous  glands,  have  never  been  seen  by  Simon. 


Page  1S5. 

Sar copies  ScahieiX  {wrongly  called  Acarus). 

Some  interesting  observations  by  Eichstedt  on  the  development  of 
this  parasite.   (FrSr.  N.  Notiz.  Bd.  38  and  39.  1846,  and  Hofle,  Che- 
mie  Ld  Mikroskop,  Zweite  Ausgabe,  1850,  S.  41.)  may  be  here  given. 
The  ovum  is  always  single,  according  to  this  observer,  though  Bour- 
signon  has  observed  three  and  four.     Three  or  four  or  even  six  ova 
may  be  deposited  and  lie  on  the  under  side  of  the  furrow,  and  to  see 
them  well,  the  whole  cuniculus  must  be  cut  through    As  tj^s  Pro^'jces 
some  pain  and  a  good  preparation  cannot  therefore  be  made,  Eichstedt 
recommends  that  the  patient  should  rub  the  place  which  is  to  be  ex- 
amined with  "green  soap,"  which  produces  a  litUe  irritation  and  effusion 
orfluM  between  the  cutis  and  the  cuniculus.    On  the  following  day  the 
cuniculus  can  be  withdrawn  almost  in  its  whole  f^'^gth,  and  snipped  off 
with  a  fine  pair  of  curved  scissors.    In  the  cumculus,  besides  tl  e^sar- 
coptes,  are  some  oval  darkish  yellow  bodies  -,V"     leng^j  and  m 
breadth,  which  Eichstedt  and  Keyland  believe  to  be  the  excrement 

•*  Gaz,  Med.  de  Paris,  No.  16,  quoted  m  C.  und  E.  Jahresbericht,  1849,  Dritter 
Bd.  S.  122. 

i  Gustav  Simon;  (op.  cit.  286,)  has  adopted  the  opinion  of  those  x.ho  consider  the 
sJcoptefto  be  The  cause  of  scabies,  and  the  eruption  to  be  consequent  on  the  scratch- 
ng!  ^¥he  first  opinion  is  based  on  the  facts  that  inoculation  ot  the  '  «f  ^^VHebr' 
or  pustules,  by  Hebra,  Kohler,  and  Eichstedt  has  never  produced  scabies.  Yet  Hebra, 
KgigrS;,  and  others  have  produced  the  disease  by  trans  erruig  the  sarcoptes.  bi- 
miiar  dfseases  in  the  lower  animals  have  been  inoculated  m  the  same  way. 
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of  the  sarcoptes.  They  are  similar  to  the  contents  of  the  intestinal  canal. 
The  young  sarcoptes  is  about  -^-^ — in  length,  and  ^ — ^^'^  in  breadth. 
The  head  and  fore  feet  (four  in  number)  are  the  same  as  in  the  parent. 
There  are  only  two  hind  feet  until  after  the  first  casting  of  the  skin, 
when  there  are  four,  as  in  the  adult  state.  The  process  of  throwing  off 
the  skin,  which  is  repeated  several  times,  is  not  only  an  exfoliation  in 
patches,  but  is  a  complete  casting  off  of  the  common  covering  of  the 
body.  During  this  process  the  sarcoptes  is  found,  not  in  the  burrow  but 
at  some  little  distance,  between  layers  of  the  cuticle. 

With  reference  to  differences  of  sex,  Eichstedt  has  distinguished  male 
and  female.  The  male  is  smaller ;  the  divisions  of  the  body  are  plainer ; 
the  hairs  or  bristles  are  longer  ;•  under  the  venter  is  a  brown  line,  which 
is  never  so  clear  in  the  female. 


Page  304. 
Pityriasis  Versicolor. — Chloasma. 

Eichstedt*  has  described  a  microscopic  plant  in  this  disease,  which 
forms  between  the  cells  of  the  exfoliating  epidermis.  Simon  has  con- 
firmed this  observation.  The  thallus  threads  are  finer  than  in  favus,  are 
serpentine,  or  straight  and  forked.  Eichstedt,  finding  this  confervus 
constant  in  chloasma,  regards  it  as  the  cause  of  the  disease,  and  believes 
that  it  may  be  transferred  from  an  affected  person  to  others.  Simon 
considers  it  quite  as  likely  that  the  plant  is  secondary  altogether,  and 
developes  after  the  exfoliation  has  commenced.  The  yellow  colour  of 
chloasma  does  not  appear  to  depend  on  pigment  formation,  but  on  the 
confervus  ;  some  uncertainty,  however,  still  exists  on  this  point.  Frerichs 
has  also  lately  described f  microscopic  confervEe  in  chloasma;  his  de- 
scription agrees  with  that  of  Eichstedt  and  Simon ;  he  often  found  the 
spores  situated  at  the  extremity  of  a  thallus  thread.  Also  according  to 
Hoefle,  Gruby  in  his  account  of  a  parasite  in  a  case  of  mentagra  (men- 
tagrophyta,  Gruhy)  in  reality  mistook  a  case  of  pityriasis  menti  for 
mentagra. 


Page  365. 

Ricord's  Opi?iions  respecting  Chancre  being  the  invariable  Antecedent  of 

Constitutional  Syphilide. 

This  indefatigable  syphilographer  has  recently  reiterated  his  well- 

&  .1-  1,  ^^^'T^^  ^850)-  I"  one  of  these  letters  appears  a  dia- 
logue which  so  well  expresses  the  opinions  of  Ricord,  and  exemplifies 
his  general  mode  of  expression,  that  the  Editor  has  transcribed  it. 

1  wo  or  three  years  ago,"  writes  Ricord,  "  a  most  distinguished  voun- 
confrere  came  to  me,  all  bewildered.  '  Till  now,'  said  h?,  ^  havl  had 
faith  m  your  doctrine  but  now  I  find  it  erron;ous ;  I  am  myself  he 
proof  of  the  error ;  this  is,  indeed,  cruel.'    So  saying  he  took  off  his 

*  Frorieps  Notizen,  1846  ;  quoted  by  Simon. 

t  Haser's  Archiv.,  Bd.  x.  in  C.  und  E.  Jahresbericht,  J  849,  Vr.  Bd.  S  227 

F  F 


434  APPENDIX. 


clothes,  and  lifted  up  his  shirt.    '  What  is  that?'  says  he,  showing  me 

his  chest  and  his  back.    I  eKamine,  and  T  reply  — 
"  '  It  is  a  splendid  syphilitic  roseola.' 
"  '  Syphilitic!  do  you  say  ?    Are  you  certain  of  that?  * 
«'  «  Perfectly  certain.'  ^  , 

"  '  Ahl  you  condemn  yourself.    I  have  never,  in  all  ray  hte,  had  any 

thing  the  matter  with  me  but  a  blennorrhagia,  and  that  was  twelve  years 

«  '  In  your  turn,  are  you  certain  ot  that  f 

"  '  As  of  my  life.'  ,    ^  ,  .1  • 

"  I  examine  my  '  confrere'  from  the  head  to  the  feet,  and  this  exami- 
nation completed  I  say  gravely,  and  with  a  certain  J^r^f 
'  Confrere,  you  have  had  rece7i%  a  chancre  on  the  right  hand,  and  this 
chancre  was  seated  neither  on  the  thumb  nor  on  the  index,  but  on  one 
of  the  three  last  fingers.' 

"  '  You  are  joking.'  ,  • 

"  '  So  little  so,  that  I  add  you  have  a  bubo  at  this  very  moment. 
"  I  shew  him  indeed  an  epitrochlean  gland  still  swollen.  ' 
"  Then  my  friend,  recollecting  himself,  tells  me  that,  in  reality,  some 
luonths  before,  he  had  attended  a  woman  who  had  chancre,  and  had  ^ 
app l  ed  to  her  the  necessary  remedies,  that  an  ulceration  had  occurred 
on  the  middle  finger,  that  he  had  paid  no  attention  to  it,  and  that  it  had 

'^^'^f  f  Thtre  is  the  cause  of  your  roseola,'  said  I ;  '  treat  yourself  accord- 

'"ff  Ric*ord's  opinion  in  this  case  is  to  be  admitted  as  correct,  it  exem- 
plifies the  great  difficulty  of  sometimes  tracing  the  Syphilides  to  their 
Irue  source^  if  it  be  incorrect,  the  extract  shows  at  any  rate  the  kind  of 
evidence  with  which  this  eminent  teacher  is  satished. 

Page  399. 

The  parasite  which  is  found  in  the  sebaceous  follicles  of  perfectly 
healthy  persons,  as  well  as  in  comedones  and  acne,  was  named j^ro- 
vistonally  by  Simon  Acarus  foUiculorum..  It  has  received  since  a  variety 
Tf  names  Demodex  folliculorum,  (Owen);  Macrogaster  platypus, 
(MiesTer);  Simonea  folliculorum,  (Gervais) ;  Steazoon  folhculorum 
Ls  Wlli^n);!  It  has  been  very  perfectly  examined  by  Wedl4  ^^^^^^^ 
animal  varies  much  in  figure  and  in  length,  being  from — T2 
liou  th  "welfth  part'of  the  body  is  formed  the  head  ;  neariy  one 
nuarter  by  tlie  thorax ;  and  three  quarters  by  the  abdomen.  On  the 
LTareVwo  strong-limbed  palp.,  between  which  lies  a  pro  ^sc.^^^^^ 

an  underlip  with  Wo  bristle-like  mandibles.    On  V'« 
Jour  pair  "of  sh'ort  strong  legs  or  feet.    Each  foot  is  tnfid  and  three- 

„1  be  mad.  to  hi.  work  on  diseases  of  (j'«°"fif'Xl.r  tiJ,^o  in  its  most 
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clawed,  one  claw  being  longer  than  the  others.    The  abdomen  is  marked 
'  by  cross  stripes.    It  contains  numerous  little  brownish  granules  and 
sometimes  three  or  four  round  cells,  which  can  be  pressed  out.  The 
abdomen  is  longer  and  thinner  in  the  early  periods  of  development ;  this 
.  produces  one  modification  of  form. 

In. another  form  there  are  three  instead  of  four  pairs  of  legs;  the 
abdomen  is  long,  and  without  cross  markings.  The  granular  contents 
are  much  less  deeply  coloured.  Frequently  beneath  the  parasite  a  heart- 

*  shaped  body  is  found.  This  is  considered  by  Simon  and  Wedl  to  be 
either  an  egg  or  an  ovum,  or  the  first  step  of  development.  Wedl  believes 
that  he  has  traced  this  development,  and  has  seen  the  thin  part  lengthened 
out  and  become  the  abdomen,  the  mouth  to  be  formed,  and,  finally,  feet 

*  to  be  produced. 

Sometimes  there  are  three  or  fourj  or  even  ten  to  thirteen  animals  in 
the  same  follicle.    They  can  be  found  in  the  contents  of  the  glands 
•    squeezed  out  during  life,  but  better  still  by  taking  a  piece  of  the  skin 
.  after  deatii  and  making  a  section.    In  acne  and  comedones  they  are  not 
changed  from  the  healthy  state.* 

» 

Cholera  Exanthem. 

During  the  stage  of  reaction  of  cholera,  viz.  in  the  period  succeeding 
the  cold  stage,  and  generally  in  the  advanced  period  of  this  reactionary 
stage,  a  peculiar  eruption  sometimes  appears.  An  account  of  it  has 
been  lately  given  by  Simon,  and  copied  into  the  Prague  Vierteljahrschrift.-\ 
According  to  Simon,  the  eruption  may  be  said  to  have  four  stages,  viz., 
the  macular,  the  papular  (or  stage  of  exudation),  the  erythematose  (or 
stage  of  absorption),  and  the  desquamative.  The  course  is  as  follows  : — 
first  appear  little  round  red  patches,  which  are  isolated  or  confluent,  and 
fade  under  the  finger;  they  arise  suddenly  without  premonitory  symptoms, 
and  frequently  appear  during  the  night ;  they  show  themselves  usually 
first  on  the  backs  of  the  hand,  then  on  the  fore  arms,  the  upper  arms, 
the  neck,  breast,  back,  and  abdomen,  in  the  order  here  given,  and  finally 
on  the  lower  extremities.  In  from  twelve  to  sixteen  hours  this  stage  is 
completed.  After  two  days  the  larger  and  redder  spots  pass  into  wheals 
something  like  urticaria,  only  there  is  no  itching.  After  from  twenty- 
four  to  thirty-six  hours  the  wheals  or  projections  flatten,  and  pass  into  a 
kind  of  erythema,  or  take  again  the  form  of  spots.  In  another  twenty- 
four  hours  the  red  colour  disappears,  and  the  epidermis  begins  to  sepa- 
rate, and  continues  to  separate  for  three  or  five  days.  The  exanthem 
appears,  according  to  Simon,  only  in  persons  who  have  passed  through 
true  cholera  and  cholera  typhoid.  Treatment,  age,  sex,  and  constitution 
have  no  influence  on  this  eruption,  which  Simon  considers  as  arising,  like 
the  several  stases  and  inflammations  of  internal  organs,  from  the  changes 
which  have  been  impressed  on  the  blood  by  the  previous  enormous  dis- 
charge of  watery  fluid.  An  elaborate  and  excellent  account  of  this  erup- 
tion is  given  also  by  Virchow  and  Leusbuscher.  In  addition  to  the 
appearances  noted  by  Simon,  a  difi'use  general  hypersemia  of  the  skin 

•  Simon,  op.  cit.  p.  293.  f  Zweiter  Bd.  An.  S.  32. 

\  Archiv.  fiir  Pathol.  Anat.,  von  R.  Virchow  und  B.  Reinhardt.    Zr.  Bd.  dr  Hoft 
Berlin,  1849.    P,  469.  ' 
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was  observed  as  preceding  the  exanthema  in  certain  cases,  chiefly  in 

voung;  and  athletic  persons.  .    r  xu-  4.   r  ^ 

^  The  Editor  witnessed  this  eruption,  in  1849,  m  two  out  of  thirty-four 
cases  of  cholera.    Both  patients  were  women,  one  thirty,  the  other  htty 
years  old  ;  one  had  been  treated  by  salines,  the  other  by  calomel    In  one 
case  the  ;ruption  was  confined  to  the  hands  and  wrists,  and  lasted  only 
two  days,  having  an  erythemo-papular  form  all  the  time.    I"  f  e,  se-n^ 
case  the  eruption  was  very  profuse  ;  it  assumed  the  form  of  hght  red 
papairand  Notches,  and  occupied  the  whole  body,  but  was  most  marked 
on  thTneck,  where  it  appeared  almost  if  not  quite  as  soon  as  on  the 
hands  and  wrists.    It  existed  only  slightly  on  the  face;  the  anterior 
^arts  of  ?heTegs  were  the  parts  freest  from  it;  its  course  and  characters 
^s  4ed  tolerabfy  well  with\hose  assigned  by  Simon,    Its  manifestation 
tvarinciea  ed  L.  warmth  ;  on  the  back  it  had  a  purple  tint ;  it  did  not 
disappeat  on  pressure.    Contrary  to  Simon's  and  Virchow's  observations, 
'o  T^quamaLn,  or  but  very  Lie,  followed  it.    The  spots  l.ad  aU^ 
gether  disappeared  in  five  days,  and  many  had  commenced  to  disappear, 
or  had  disappeared  in  three. 
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"  The  whole  of  Miss  Acton's  recipes,  'with  a  few  triflino^  exceptions,  which  are  scrupulously 
specified,  are  confined  to  such  as  maybe  perfectly  depended  on,  from  having-  been  proved 
beneath  our  own  roof,  and  imder  our  own  personal  inspection.'  We  add,  moreover,  that  the 
recipes  are  all  reasonable,  and  never  in  any  instance  extravagant.  They  do  not  bid  us  sacri- 
fice ten  pounds  of  excellent  meat,  that  we  may  get  a  couple  of  quarts  of  gravy  from  it ;  nor 
do  they  deal  vvith  butter  and  eggs  as  if  they  cost  nothing.  Miss  Acton's  book  is  a  good  book 
in  every  way ;  there  is  right-mindedness  in  every  page  of  it,  as  well  as  thorough  knowledge 
and  experience  of  the  subjects  she  handles.  Medical  Gazette. 

BALMAIN.-LESSONS  ON  CHEMISTRY, 

For  the  use  of  Pupils  in  Schools,  Junior  Students  in  Universities,  and  Readers  who  wish  to 
learn  the  fundamental  Principles  and  leading  Facts :  with  Questions  for  Examination,  a 
Glossary  of  Chemical  Terms  and  Chemical  Symbols,  and  an  Index.  By  William  H. 
Balmain.   Fcp.  8vo.  with  Woodcuts,  illustrative  of  the  Decompositions,  6s.  cloth. 

BATEMAN.-A  PRACTICAL  SYNOPSIS  OF  CUTANEOUS 

DISEASES,  according  to  the  arrangement  of  Dr.  Willan  ;  exhibiting  a  concise  View  of  the 
Diagnostic  Symptoms  and  the  Method  of  Treatment.  By  T.  Bateman,  M.D.  Edited  by 
Dr.  Anthony  Todd  Thomson.   8th  Edition.   8vo.  15s.  cloth. 


BECK  (T.  R.  &  J.  R.)-ELEMENTS  OF  MEDICAL  JURISPRU- 

DENCE.  By  Dr.  T.  R.  Beck,  and  Dr.  J.  R.  Beck,  of  New  York.  New  Edition,  revised 
and  corrected  by  the  Authors  :  with  the  Notes  of  Dr.  Dunlop  and  Dr.  Darwall.  8vo.  21s.  cloth. 

DR.  GOLDING  BIRD-LECTURES  ON  ELECTRICITY  AND 

GALVANISM,  in  their  Physiological  and  Therapeutical  Relations.  By  Golding  Bird, 
F.R.S.  Fellow  of  the  Royal  College  of  Physicians;  Assistant-Physician  to,  and  Professor  of 
Materia  Medica  at,  Guy's  Hospital.   Fcp.  8vo.  \_Nearly  ready. 

BIRKETT.-ON  THE  DISEASES  OF  THE  MAMMARY  GLAND, 

Male  and  Female,  and  the  Treatment  thereof :  being  the  Jacksonian  Prize  Essay  for  1848. 
By  John  Birkett,  F.L  S.  Assistant-Surgeon  at  Guy's  Hospital.    8vo.  with  coloured  Plates. 

[/h  the  press.  \ 

BOWMiVN -LECTURES  ON  THE  PARTS  CONCERNED  IN 

the  OPERATIONS  on  the  EYE,  and  on  the  S  TRUCTUllH  of  the  RETINA,  delivered  at  the 
Royal  London  Ophthalmic  Hospital,  Moorfiekls :  to  which  are  added,  a  Paper  on  the  Vitreous 
Humor;  and  also  a  few  Cases  of  Ophthalmic  Disease.    By  William  Bowman,  F.R.S.  i 
Professor  of  Physiology  and  Anatomy  in  King's  College,  &c.   8vo.  6s.  cloth. 

"  Having  been  prevented  by  a  press  of  other  matter  from  giving  such  an  account  of 
these  Lectures  as  their  merits  call  for,  we  must  postpone  to  a  future  occasion  our  notice  of 
some  of  the  most  interesting  points  of  which  they  treat,  and  must  content  ourselves  with 
recommending  them  to  our  readers  as  a  most  valuable  contribution  to  ophthalinological 
science."  Medico-Chikuiuiical  Review. 

"We  seldom  meet  with  so  much  matter  in  so  small  a  compass  and  so  uniH-ctendiu"-  a 

form  We  cannot  conclude  this  notice  without  again  expressing  our  high  opinion  of  the 

author.    He  appears  to  be  accomplished  alike  as  an  anatomist  and  microscopical  obsorver 
As  a  writer,  he  is  plain,  concise,  and  unassuming.    He  appears  to  possess  the  rare  facuUv  of 
describing  things  as  they  exist,  without  being  biassed  by  preconception,  or  by  the  theories  of 
others  ;  and  we  are  therefore  accustomed  to  hold  his  opinions  in  respect,  and  to  receive  hi.s 
observations  as  trustworthy  and  accurate."      Monthly  Jl.  ok  the  Medical  Sciences 
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BKANDE-A  mCTIONAllY  OF  SCIENCE,  LITERATURE. 

«nd  \RT-  conrn-isin"-  the  History,  Description,  and  Scientific  Principles  of  every  Branch  of 
H,  nfa^kiXledT-  w  th  the  Derivation  and  Definition  of  all  ne  Terms  in  ijeneral  Use. 
S  bv  VV  T  Bran^^^  F.R.S.L.  &  E.  assisted  by  .1.  Cauvin,  Esq.  The  various  De- 
IfnmlntUygUeren  New  Edition.   8vo.  with  Wood  Jngra^^^^^^ 

BRIGHT.-REPORTS  OF  MEDICAL  CASES: 

Majesty,  &c.    2  vols.  4to.  with  54  coloured  plates,  ^13.  13s.  boaras. 

f  Vol.  I.  Drop^,  Inflammation  of  the  Lungs,  Phthisis,  and  Fever.    ^4.  4s. 
Separately  (y^^^  jj   gf  the  Brain  and  Nervous  System.    In  2  Parts,  ^9.  9s. 

BRODIE  (SIR  BENJAMIN  C.)-LECTURES  ILIUSTRATIVE 

±}LV\jui.xJ   ^^-^^^      PATHOT  OOY  and  SURGERY.    By  Sir  Benjamin  C.  Brodie,  Bart, 
of  Washington,  &c.    8vo.  I2s.  cloth. 

BRODIE.-LECTURES  ON  THE  DISEASES  OF  THE  URINARY 

with  alterations  and  additions.   8vo.  12s.  clotn. 

BRODIE  -LFCTURES  ILLUSTRATIVE  OF  CERTAIN  LOCAL 
T^RODTE -PATHOLOGICAL  &  SURGICAL  OBSERVATIONS 

Surgeon  to  the  Queen,  Surgeon  to  H.R.H.  Pi  mceAiDt  rt^  Foreign  Member  of 

the  LYING-IN  ROOM:  with  an  Exposure  of  PopidarL.o^s  ^ 
Sic;  and  Hints  upon  Nursmg.    By  Thomas  Bull,  ^Vf  ^ii^,^ife,.y  institution;  and 

SV'.K«"e  .Mren.   New^Editio,,  carefuj.y 

revised  and  enlarged.   Fcp.  8vo.  5s.  cloth. 

BULL.-THE  MATERNAL  MANAG^IENT  OF  cmiM 

In  HEALTH  and  DISEASE.   By  f  '  S;";  MidSy  iDStitlit  on  ;  nnj Lectnrcr 

curing  disease," 

mi^T^OW^  (DR  G)-ON  DISORDERS  OE  THE  CEREBRAL 

RURRUWb   l  UR.  Vj.y     ^i,'    pijoN  between  AFFECTIONS  of  the  BRAIN  and 
CIRCULATION,  mid  on  the  ^ON  NEXJUN  ue^^^^  eeu  ^^^^^  College, 

DISEASES  of  the  H1-:ART,  By  G^or«l  B]  -^^^^^  fl^hysician  to.  and  Lecturer  on 

SrKiSl^m::.%-cJ:^^S^S.^^ ^"'^ 

coloured  Plates,  lOs.  6d.  cloth.                .  uh^s       characteristics  of  an  English  pro- 

"The  work,  taken  as  u  whole,  .s  c.xcelleu  j  i  has^^^ 

ductiou  in  an  eminent  degree;  it  is  lucid,  VoKUiot^  Medical  Review. 

Dr.  Burrows' reputation."  niunsu  a 
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BURNS-PRINCIPLES  OF  MIDWIFERY ; 

Including  the  Diseases  of  Women  and  Children.  By  John  Burns,  M.D.  Regius  Professor  of 
Surgery,  Glasgow.   10th  Edition,  revised  and  enlarged.   8vb.  I6s.  boards. 

CLARKE.-OBSERVATIONS   ON   THE   DISEASES  OF 

FEMALES.  Illustrated  by  Plates.  By  Sir  C.  M.  Clarke,  Bart.  M.D.  F.R.S.  3d  Edition. 
2  vols,  royal  8vo.  36s.  boards. 

COLEY  (DR.  JAMES  MILMAN).-A  PRACTICAL  TREATISE 

on  the  DISEASES  of  CfWLDREN.  By  James  Milman  Coley,  M.D.  Merhber  of  the  Royal 
College  of  Physicians  in  London,  &c. ;  Author  of  "  A  Treatise  on  the  Remittent  Fever  of 
Infants,"  &c.    8vo.  14s.  cloth. 

"  In  his  description  of  diseases  and  their  treatment.  Dr.  Milman  Coley  has  aimed  much  at 
brevity,  and  rendered  his  delineations  and  directions  as  brief  as  may  be  consistent  with 
perspicuity.  The  book  is  well  suited,  by  its  practical  character,  for  country  practitioners, 
and  those  who  have  on  their  hand  little  spare  time."      Edinburgh  MiiDiCAL  Journal. 

COOPER  (SIR  A.  P.)-ON  THE  ANATOMY  OF  THE  BREAST. 

By  Sir  A.  P.  Cooper,  Bart.  F.R.S.,  &c.   4to.  with  27  Plates  (several  coloured),  63s.  cloth. 

COOPER^S  DICTIONARY  OF  PRACTICAL  SURGERY; 

With  all  the  most  interesting  Improvements  down  to  the  present  period;  an  Account  of  the 
Instruments  and  Remedies  employed  in  Surgery;  the  Etymology  and  Signification  of  the 
principal  Terms  ;  and  numerous  References  to  Ancient  and  Modern  Works,  forming  a  classi- 
fied Catalogue  of  Surgical  Literature.   7th  Edition.   8vo.  30s.  cloth. 

COOPER.-THE  FIRST  LINES  OF.  THE  THEORY  AND 

PRACTICE  of  SURGERY ;  explaining  and  illustrating  the  Doctrines  relative  to  the  Princi- 
ples, Practice,  nnd  Operations  of  Surgery.  By  the  late  Samuel  Cooper,  Senior  Surgeon  to 
University  College  Hospital,  &c.   7th  Edition,  corrected  and  augmented.   Svo.  18s.  boards. 

COPLAND.-THE  CAUSES,  NATURE,  AND  TREATMENT 

of  PALSY:  the  Forms,  Complications,  and  Relations  of  Paralytic  Diseases.  By  James 
Copland,  M.D.  I'.R.S.  Fellow  of  the  Royal  College  of  Physicians,  &c.    Svo.      [In  the  press. 

COPLAND.-DICTIONARY  OF  PRACTICAL  MEDICINE  • 

A  Library  of  Pathology,  and  a  Digest  of  Medical  Literature.  Comprising— General  Patholorv  • 
a  Classification  of  Diseases  according  to  Pathological  Principles ;  a  Bibliography  with  Re- 
ferences ;  an  Appendix  of  Formulae ;  a  Pathological  Classification  of  Diseases',  &c  Bv 
James  Copland,  M.D.  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  &c.    Svo.  " 
Vols.  I.  and  II.  30s.  each,  cloth. 

Parts  I.  to  XIV.— Abdomen  to  Scirrhous  and  other  Tumors 
Parts  I.  to  IV,  9s.  each  ;  Parts  V.  to  XIV.  4s.  6d.  each. 
*»*  Part  XV.  will  shortly  be  published.— To  be  completed  in  One  more  Volume. 
The  Preface,  with  a  Pathological  Classification  of  Diseases,  &c.,  formin?  a  Kev  to  the 


"In  the  parts  now  before  us  [XIIl.  and  XI V.]  we  find  articles  extending,  in  alphabetical 
order,  from  Poisons  to  Scirrhous  Tumors;  and  when  we  say  that  they  are  ot  such  a  character 
as  to  justify  the  description  of  the  work  which  we  have  just  quoted  from  the  title-na-^e  we 
have  awarded  praise  of  no  oi  dniary  kind.  Dr.  Copland  is  indeed  one  of  the  most  remarkable 
of  hving  authors  :  he  not  only  brings  to  bear  upon  his  subjects  a  vast-we  had  almost  said  an 
excessive-amount  of  erudition,  but  he  illuminates  and  brings  home  all  this  loarnino-  to  the 
mind  of  the  reader,  by  the  soniulness  with  which  he  applies  his  personal  experience.  %r  one 
author,  single-handed  to  have  undertaken  this  comprehensive  '  Dictionary  of  Practical  Medi- 
cine  IS  not  remarkable,  for  perhaps  there  are  many  who  think  they  could  do  it  as  well  as,  or 
l^r^^^^f ''''"^ '  w^i"  understands  the  magnitude  ,.f  the  labour  can 

collate  this  work  with  others  o^  a  similar  kind,  without  being  astonished  at  its  -eneral  excel 
lence,  and  its  pervading  superiority."  London  Joijiinal  of  'Medicinf 

"  The  publication  of  another  part  of  this  excellent  work,  affer  a  comparatively  short 
f^'^'h  ^  ^fT^^t  favourable  augury  for  its  early  completion.  This  Part,  which  is  the  fourth 
of  the  Third  Volume,  extends  from  Poisons  to  Raihes,  and  comprises  numerous  subjects  of 
great  practica  interest.  There  are  several  circumstances  connected  with  a  work  of  th?s 
magnitude  and  extent  w  uch  cannot  fail  to  attract  the  notice  of  a  reader.  The  first  of"  thPRo 
IS,  that  any  single  u         '  xix-moi-ui  luprp 
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CURLING.-A  PRACTICAL  TREATISE  ON  THE  DISEASES 

of  the  TESTIS,  and  of  the  Spermatic  Cord  and  Scrotuni.  By  T.  B.  Curling,  Lecturer  on 
Suv"-ery,  and  Assistant-Surgeon  to  the  London  Hospital.  Surgeon  to  the  Jews'  Hospital,  &c. 
Author  of  "  A  Treatise  on  Tetanus."   8vo.  with  Illustrations  by  Bagg,  18s.  cloth. 

THE  CYCLOPAEDIA  OF  PRACTICAL  MEDICINE; 

Comprising  Treatises  on  the  Nature  and  Treatment  of  Diseases,  Materia  M^dica  and  Thera- 
peutics, MidicalJurisprudence,  &c.  &c.   A  new  Edition.  [Frcpanng. 

DE  LA  RIVE.-A  TREATISE  ON  ELECTRICITY, 

Its  Theory  and  Practical  Application.   By  A.  De  la  Rive,  of  the  Academy  ^Jg^^^yi'-J^^- 
trated  with  numerous  Wood  Engravings.   2  vols.  8vo.  l£\eaiiy  reaay. 

DONOYAN.-A  TREATISE  ON  CHEMISTRY. 

By  MiCHAEi:  DONOVAN,  M.R.I.A.   New  Edition.   Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 

ELLIOTSON.-HUMAN  PHYSIOLOGY. 

^wtidiisincorporatedmnchoftheelementarypap^^^^^^^^^^ 

ESDAILE  (DR.  JAMES). -MESMERISM  IN  INDIA, 

and  its  practical  Applications  in  Surgery  and  Medicine    By  James  Esdaxle,  M.D.  Civil 

darU  -skS  and  successful  operator  in 

both  by  the  disciples  and  despiseis  oi  mesmerism.  « 

1TT17TD -POSTHUMOUS  EXTRACTS  PROM  THE  VETERI- 

^    NARY  RECORD^  of  Vhf late  JOHN  FIELD.    Edited  by  his  Brother.  William  Fielo, 
Veterinary  Surgeon,  London.    8vo.  8s.  boards. 

PEA  VPS  AND  NELIGAN.-CLINICAL  LECTURES  ON  THE 

of  Viennarand  of  the  Medico-Chirur-ical  Societie^^  Professor 
&c. ;  formerly  Pbysician  to      ^eath  Hosp,^^^  Presidents  of 

of  the  Institutes  of  Medicine  m  he  S'^^^oJ;  °f  P^^^^^^^^^  Neligan,  M.D.  M.R.I.  A. 

Si^S^r^o^^l^  !e?;fi?^^^^^  I''--^^"  ^" 

School  of  Medicine,  &c.   2  vols.  8vo.  24s.  cloth. 

n^^TOW-THE  PRINCIPLES  OP  DESCRIPTIVE  AND 

nette  Title,  and  nearly  70  Woodcuts,  6s.  cloth. 

T-THT  T  AlVn  -MEDICAL  NOTES  AND  REFLECTIONS. 

plates  coloured,  .^'l.  4s,  cloth.  romnletins  the  British 

Vol.  II.,  in  Two  Parts,  comprising  the  Cryptogamia  and  Fungi,  and  completing 
Flora,  .-A  l.  4s.  boards. 
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HOOPER-LEXICON  MEDICUM; 

or,  a  Medical  Dictionary :  containing  an  Explanation  of  the  Terms  in 

Anatomy,  Human  and        Forensic  Medicine,  Physiology,  , 

Comparative,        Materia  Medica,  Practice  ot  Physic, 

Botany,  Oljstetrics,  Surgery, 

Chemistry,  Pharmacy,  Toxicology, 

And  the  different  branches  of  Natural  Science  connected  with  Medicine;  together  with  a 
variety  of  Information  on  all  these  Subjects.  By  the  late  Robert  Hoopkr,  M.D.  A  New 
Edition,  revised,  corrected,  and  improved  by  Klein  Grant,  M.D.,  late  Senior  Physician 
to  the  Royal  General  Dispensary,  and  Lecturer  on  the  Practice  of  Physic  at  the  Aldersgate 
School  of  Medicine,  Extraordinary  Member,  and  formerly  President,  of  the  Hunterian 
Society  of  Edinburgh.    8vo.  30s.  cloth. 

"  Compared  with  the  early  editions,  it  may,  from  the  great  increase  of  matter,  be  regarded 
as  a  new  work.  Dr.  Grant  has  succeeded  in  preserving  the  plan  of  the  late  Dr.  Hooper,  and 
at  the  same  time  in  giving  to  his  labours  that  extension  of  detail  which  the  recent  progress 

of  Medicine  had  rendered  necessary  This  edition  will  be  found  more  extensively  useful 

than  any  of  those  which  have  preceded  it."  Medical  Gazette. 

1  HUGHES  (DR.  H.  M.)-A  CLINICAL  INTRODUCTION  TO 

THE  PRACTICE  OF  AUSCULTATION,  and  other  Modes  of  Physical  Diagnosis;  intended 
to  simplify  the  Study  of  the  Diseases  of  the  Lungs  and  Heart.  By  H.  M.  Hughes,  M.D. 
Fellow  of  the  Royal  College  of  Physicians,  Assistant-Physician  to  Guy's  Hospital,  &c. 
Fcp.  8vo.  6s.  cloth. 

HUMBOLDT.-ASPECTS   OE  NATURE,  IN  DIEEERENT 

Lands  and  Different  Climates.  By  Alexander  Von  Humboldt.  Translated,  with  the 
Author's  sanction  and  co-operation,  and  at  his  express  desire,  by  Mrs.  Sabine.  Uniform 
with  the  smaller  Edition  of  the  authorised  English  Translation  of  "  Humboldt's  Cosmos," 
and  with  Mr.  Murray's  "Home  and  Colonial  Library."   2  vols.  16mo. 

BARON  YON  HUMBOLDT'S  COSMOS; 

A  Sketch  of  a  Physical  Description  of  the  Universe.  Translated,  with  the  Author's  sanction 
and  co-operation,  under  the  superintendence  of  Lieutenant-Colonel  Kdward  Sabine,  R.A. 
For.  Sec.  R.S.  New  Edition.  l6mo.  uniform  with  Murray's  "Home  and  Colonial  Library." 
\  ols.  I.  and  IL,  2s.  6d.  each. 

The  authorised  "Library  Edition,"  in  post  8vo.,  Vols.  I.  and  II.,  price  12s.  each,  naay 
still  be  had. 

HUNT.-RESEARCHES  ON  LIGHT: 

An  Examination  of  all  the  known  Phenomena  connected  with  the  Chemical  Influence  of  the 
Solar  Rays  ;  embracing  all  the  published  Photographic  Processes,  and  many  new  Discoveries 
in  the  Art,  &c.  By  R.  Hunt,  Keeper  of  Mining  Records,  Museum  of  Economic  Geology. 
Svo.  with  Plate  and  Woodcuts,  10s.  6d.  cloth. 

i  SIR  ROBERT  KANE.— ELEMENTS  OE  CHEMISTRY, 

Theoretical  and  Practical ;  including  the  most  Recent  Discoveries  and  Applications  of  the 
Science  of  Medicine  and  Pharmacy  to  Agriculture  and  to  Manufactures.  By  Sir  Robert 
Kane,  M.D.  M.R.I. A.  President  of  the  Ciueen's  College,  Cork;  Director  of  the  Museum  of 
Irish  Industry ;  Member  of  the  Society  of  Pharmacy,  Paris,  &c.  New  Edition,  corrected'  and 
greatly  enlarged  ;  illustrated  by  230  Wood  Engravings.  In  One  large  Volume,  Svo.  of  about 
1,100  pages,  28s.  cloth. 

"  We  possess  at  present  no  work  which  can  come  into  competition  with  the  one  we  have 
been  reviewing  as  an  ample,  judicious,  and  independent  summary  of  the  progress  of  chemistry 
during-  the  last  ten  years.  As  such,  we  recommend  it  to  all  interested  in  tiuit  science  who  are 
still  \viiling,  whatever  amount  of  progress  they  may  have  made  in  it,  to  be  styled  students." 

Monthly  Jouiinal  of  the  Medical  Sciences. 

"The  general  plan  and  character  of  this  treatise  are  peculiarly  suited,  in  our  opinion,  to  tlic 
wants  of  the  chemical  student;  for  while  it  is  constructed  so  as  to  avoid  most  of  the  ques- 
tionable and  unproven  hypotheses  of  modern  chemists,  it  omits  none  of  their  iniporf  ant  dis- 
■  coveries;  it  dwells  much  more  upon  general  princii)les  and  doctrines  than  upon  the  weari- 
some details  with  which  most  modern  treatises  are  crowded  ;  and  it  is  written,  moreover,  in 
such  an  easy  and  fumiliar  style,  as  to  be  adapted  to  the  capacity  of  every  reader  of  ordinary 

intelligence  We  cannot  but  regard  Sir  R.  Kane's  work  as  a  wholesome  check  uiion  the. 

too  rapid  course  of  moflern  speculation  ;  and  we  can  recommend  it  to  our  readers  as  one  of 
the  best  introductions  extant  to  the  science  of  which  it  treats."     MEDrco-Cuiit.  Review. 

KNOWLSON.-THE  YORKSHIRE  CATTLE  DOCTOR  AND 

FARRIER :  a  Treatise  on  the  Diseases  of  Ilornrd  (!altle,  Calves,  and  Horses,  written  in  plain 
language,  which  those  who  can  read  may  easily  understand.  The  whole  being  the  result  of 
70  years'  extensive  practice  of  the  Author,  .Tohn  C.  Knowi.son.  New  Edition,  revised,  cor- 
rected, and  enlarged.  Many  of  the  Recipes  in  tliis  book  are  worth  10  guineas  each,  and  the 
whole  are  new  to  the  world.   Svo.  7s.  hoards. 
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LARDNER'S  CABINET  CYCLOPAEDIA; 

Comprising  a  Series  of  Original  Works  on  History,  Biography,  Literature,  the  Sciences,  Arts, 
and  Manufactures.   Conducted  and  edited  by  Dr.  La rdnkr. 

The  Series,  complete,  in  One  Himdred  and  Thirty-three  Volumes,  £39. 18s. 
The  works,  separately,  6s.-  per  volume. 

LARDNER  &  WALKER.-A  TREATISE  ON  ELECTRICITY, 

MAGNETISM,  and  METEOROLOGY,  By  D.  Lardner,  LL.D.  F.R.S.,  and  C.  V.  Walker, 
Secretary  of  the  Electrical  Society.  2  vols.  fcp.  8vo.  12s.  cloth. 

LATHAM.-ON  DISEASES  OF  THE  HEART. 

Lectures  on  Subjects  connected  with  Clinical  Medicine  ;  comprising  Diseases  of  the  Heart. 
By  P.  M.  Latham,  M.D.  Physician  Extraordinary  to  the  Queen;  and  late  Physician  to  St. 
Bartholomew's  Hospital.   New  Edition.   2  vols.  l2mo.  I6s.  cloth. 


LEE.-LECTURES  ON  THE  THEORY  AND  PRACTICE  OP 

MIDWIFERY,  delivered  in  theTheatreofSt.George's  Hospital.  By  Robert  Lee,  M.D.  F.R.S. 
Physician  to  the  British  Lying-in  Hospital,  and  Lecturer  on  Midwifery  at  St.  George's  Hos- 
pital.   Svo.  with  nearly  70  Wood  Engravings,  15s.  cloth. 

LEVER-PRACTICAL  TREATISE  ON  ORGANIC  DISEASES 

of  the  UTERUS :  being  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the 
Fothergillian  Gold  Medal  for  1843.  By  John  C  W.  Lever,  M.D.  Member  of  the  Royal 
College  of  Physicians,  London,  Assistant-Accoucheur  at  Guy's  Hospital,  &c.   Svo.  9s.  cloth. 

LINDLEY.-AN  INTRODUCTION  TO  BOTANY. 

By  John  Lindley,  Ph.  D.  F.R.S.  &c..  Professor  of  Botany  in  University  College,  London. 
New  Edition,  with  Corrections  and  copious  Additions.  2  vols.  Svo.  with  6  Plates  and  many 
W^ood  Engravings,  '24s.  cloth. 

"We  must  here  bring  our  notice  of  these  interesting  volumes  to  a  close.  Our  readers 
will  be  able  to  iud^ie  from  the  extracts  we  have  made,  not  only  of  the  style  of  the  author,  but 
of  the  ready  wav  In  which  he  makes  his  own  experience  and  that  ot  others  available  for  the 
purpose  of  rendering  this  a  very  useful  work  to  students  of  botany."   Medical  Gazette. 


LINDLEY.-ELORA  MEDICA :  .    ^  ^ 

A  Botanical  Account  of  all  the  most  remarkable  Plants  used  in  Medicme.   By  John 
Lindley,  Ph.  D.  F.R.S.  L.S.  &c.  Professor  of  Botany  inUniversity  College,  London.  Svo. 
18s.  cloth. 


LINDLEY.-A  SYNOPSIS  OP  THE  BRITISH  PLORA, 

Arranged  according  to  the  Natural  Orders:  containing  Vasculares,  or  Flowenng  Plants. 
New  Edition,  with  numerous  Additions,  Corrections,  and  Improvements  /""^^J^^ 
Ph.D.  F.R.S.  L.S.  &c.,  Professor  of  Botany  in  University  College,  London.   Fcp.  Svo.  10s.  ba. 

LISTON.-THE  ELEMENTS  OP  SURGERY.       .    ,    ,  ,  , 

By  Robert  Liston,  Surgeon  to  the  North  London  Hospital.  New  Edition,  almost  entirely 
re-written.  Svo.  with  3  Plates  and  upwards  of  150  Woodcuts,  2ds.  cloth. 


THE  LONDON  MEDICAL  GAZETTE  ; 

Or  TOTIRNAL  of  practical  MEDICINE.  A  new  Series,  under  new  Editors.  In 
Weeklv  Nimd^ers  de™  in  double  columns,  8d. ;  or  9d.  stamped  for  transmission 

b^  post  ;^lso  fn  MonTly  P^      2s.  8d.  or  3s.  4d.  each.      [P,Mis/,ed  every  Friday  Morning. 
*.*  Subscription  to  the  Stamped  Edition,  £U  19s.  per  annum,  or  9s  9d.  per  quarter,  payable  in 
*   '^"''^''"^dVance    Orders  for  the  Stamped  Edition  received  by  all  Newsvenders. 


LOUDON.~AN  ENCYCLOPiEDIA  OF  PLANTS.  .  .     ^  ^  , 

Int  reduced  into,  Britain.    Edited  by  J .  C.  ^"y^^^' A  t    mid  tKn-ravJn^^^^  by 

iiv  I'inf  1  iwiiriv  the  Diawinffs  by  J.  D.  C.  Sowerb>,  ami  uic  V  " 

K.  BuA  NSTON     New  Em  8vo.  with  upwards  of  10,000  Engravings  on  >Vood, 

73s.  6d.  cloth. 
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LOW. -AN    INQUIRY   INTO  THE  NATURE  OF  THE 

SIMPLE  BODI  S  of  CHEMISTRY.  By  D.  Low,  F.ft.S.E.  Author  of"  Elements  of  Practical 
Agriculture,"  "A  Treatise  on  Landed  Property  and  the  Economy  of  Estates,"  "  A  Treatise 
on  tha  Breeds  of  the  British  Domesticated  Animals,"  and  "The  Breeds  of  the  Domesti- 
cated Animals  of  Great  Britain  Illustrated  and  Described."  New  ^Idition,  enlarged  and 
improved.   8vo.  9s.  cloth. 

MACKENZIE-PRACTICAL  TREATISE  ON  DISEASES  OF 

the  EYE.  By  W.  Mackenzie,  M.D.  Surgeon  Oculist  to  the  Queen  for  Scotland,  &c.  3d 
Edition,  corrected  and  enlarged,  with  an  Introduction,  explanatory  of  a  Horizontal  Section 
of  the  Eye,  by  T.  Wharton  Jones,  Surgeon;  and  an  Appendix.  8vo.  with  Plate,  and 
above  100  Woodcuts,  25s.  cloth. 


MACKNESS  (DR.  JAMES).-DYSPHONIA  CLERICORUM ; 

or.  Clergyman's  Sore  Throat:  its  Pathology,  Treatment,  and  Prevention.  By  James 
Mackness,  M.D.,  Member  of  the  College  of  Physicians,  London  ;  Consulting  Physician  to 
the  Hastings  Dispensary.   8vo.  5s.  cloth. 


MATTEUCCI.-LECTURES  ON  THE  PHYSICAL  PHJ]NO- 

MENA  OF  LIVING  BEINGS.  By  Signor  Carlo  Matteucci,  Professor  in  the  University 
of  Pisa.  Translated  under  the  superintendence  of  Jon.  Pereira,  M.D.  F.R.S.,  Vice-Presi- 
dent of  the  Royal  Medical  and  Chirurgical  Society.    Post  8vo.  9s.  cloth. 

"  We  candidly  state  our  opinion  that  this  volume  ought  to  be  in  the  hands  of  every  pro- 
fessional man  who  takes  any  interest  in  physiology.  The  lectures  are  so  clearly  and  con- 
cisely written  that  they  will  be  equally  instructive  to  the  practitioner  and  student." 

Medical  Gazette. 

"We  think  it  fortunate  for  Professor  Matteucci  that  his  treatise  should  be  edited  by  one  so 
highly  qualified,  both  as  regards  literary  attainuaents  and  practical  knowledge  of  the  subjects 
of  which  it  treats,  to  do  it  full  justice  ;  and  we  cannot  hesitate  for  a  moment  in  assigning  to 
the  present  Translation  a  marked  superiority  over  those  with  which  it  has  been  contempo- 
raneous. 1 1  is  distinguished  by  its  scrupulous  rendering  of  the  exact  meaning  of  the  original." 

Medico-Chirurgical  Review^. 

"  We  believe  that  all  the  accounts  hitherto  given  of  these  valuable  discourses  will  be  super- 
seded by  the  excellent  Translation  now  published  by  Dr.  Pereira.  It  is  made  from  a  copy 
furnished  to  the  editor  by  the  author,  and  contains  a  large  number  of  additions  and  correc- 
tions. It  also  embodies  his  most  recent  investigations,  and  cannot  therefore  be  regarded  as 
a  mere  translation  of  any  of  the  editions  hitherto  published.  As  a  work  of  the  greatest  in- 
terest in  every  department  of  medicine,  and  one  eminently  qualified  to  induce  reflection  and 
reasoning  in  the  reader,  we  cannot  too  highly  recommend  it.  Every  practitioner  should 
possess  a  copy."  Monthly  Journal  of  the  Medical  Sciences. 


MAUNDER.-THE  TREASURY  OP  NATURALHISTORY ; 

Or,  a  Popular  Dictionary  of  Animated  Nature  :  in  which  the  Zoological  Characteristics  that 
distinguish  the  different  Classes,  Genera,  and  Species  are  combined  with  a  variety  of  interest- 
ing lutormation  illustrative  of  the  Habits,  Instincts,  and  General  Economy  of  the  Animal 
Kingdom.  To  which  are  added,  a  Syllabus  of  Practical  Taxidermy,  and  a  Glossarial  Appen- 
dix. By  Samuel  Maunder.  EmbeUished  with  Nine  Hundred  Engravings  on  Wood,  from 
Drawings  made  expressly  for  this  work.  New  Edition.  Fcp.  8vo.  10s.  cloth :  or  bound 
in  roan,  with  gilt  edges,  12s. 


MAYO  (DR.  THOMAS).-CLINICAL  FACTS  AND  "REFLEC- 

TIONS;  also.  Remarks  on  the  Impunity  of  Murder  in  some  Cases  of  Presumed  Insanitv 
By  Thomas  Mayo,  M.D.  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  and  late  Fellow 
of  Oriel  College,  Oxford.   8vo.  8s.  cloth. 


MOORE.-MAN  AND  HIS  MOTIVES. 

By  George  Moork,  M.D.  Member  of  the  Royal  College  of  Physicians,  London,  &c.  •  Author 
^t-"?^,?  P°^'^'*^"t' ^^'^  Soul  over  the  Body,"  and  "The  Use  of  the  Body  in  relation  to  the 

MinH  "     TVpw  Rditinii       Prist  ^>vr>   Hs  ntli 


Mind."    New  Edition.    Post  bvo.  8s.  cloth 

"The  title  *  Man  and  his  Motives,'  is  sufl 
ing  medical,  but  of  a  ini.xed  moral  and  tlieo 
fail  to  make  use  of  his  professional  knowledge ; 


"The  title  *  Man  and  his  Motives,'  is  sufficient  to  shew  that  the  work  is  not  strictly' speak 

ml  theologicHl  character.    The  author,  however,  does  not 
1  knowledge  ;  and  in  this  he  has  considerable  advautaffe 
Jt'ing  enabled  to  supjiort  his  views  by  facts  derived  from 
the  study  of  tlio  human  organism.    I-or  this  reason  the  book  will  deenlv  interest  thn«P 


medical  men  whose  minds  are  given  to  metaphysical  researcli ;  and  it  will  be  of  especial 
utility  to  the  junior  members  of  the  profession  .luring  their  studies,  by  furnishing  them  with 

that  we  live,  and 
hcmical  changes 
icAL  Gazette 


uiuiiy  10  uiejuniur  in(.'ini)er.s  oi  me  protessioii  (lurmg  their  studies,  by  furnishi 
an  antidote  to  those  free-thinklng  principles  which  have  led  many  to  believe  thi 
move,  and  have  our  being  froui  the  mere  result  of  a  scries  of  physical  and  clior 
constantly  gomg  on  in  the  system."  Mkuicvi 
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MOORE  -THE  POWER  OF  THE  SOUL  OYER  THE  BODY, 

Considered  in  relation  to  Health  and  Morals.    l?y  Gkorge  Moouk,  M.D.  Member  of  tlic 
Royal  College  of  Physicians,  London,  &c.   New  Edition.   Post  8vo.  7s.  6d.  cloth. 

MOORE -THE  USE  OF  THE  BODY  IN  RELATION  TO  THE 

MIND   By  George  Mooue,  M.D.  Member  of  the  Royal  College  of  PJjysicjans,  London,  &c. ; 
Author  of  ^'  The  Power  of  the  Soul  over  the  Body."   New  Edition.   Post  8vo.  9s.  cloth. 

MORTON.-A  YETERINARY  TOXICOLOGICAL  CHART; 

Smse?yr&?   Price  Ss.  6d.  on  a  large  sheet;  6s.  in  a  case ;  or  8s.  6d.  mounted  on  roUers. 

MORTON.-A  MANUAL  OF  PHARMACY  FOR  THE  STUDENT 

Veterinary  Surgery,  &c.   New  Edition.   l2mo.  10s.  cloth. 

^'™^4?;"^™oFAB!diion:  including  a  Complete  Conspectus  of  the  Thr^^ 
Sl^pTai^lopcBias,  an  Accost  of      the  N  w  ^  ^su' eTs'^'s^^utDll' in?  and 

8vo.  14s.  cloth. 

ORMEROD  (DR.  E.  L.)-CLINICAL  OBSERVATIONS  ON  THE 

■^^SrCoulX''^^^^^^^  «"lloyal  CoLge  of  Physicans  ;  and  Demonstrator 

SorbSnkomy  at  S\  Bartholomew's  Svo.  8s.  cloth 

'^^'xhis  work  consists  of  a  number  of  ca-^^^^^^^^^^^ 

interspersed  with  remarks  on  the  '"ore  prom  nent  feat^^^^^^^^  attentively  studied,  to 

selves  with  the  accompanying  remf^ks,  must  be  ca^etiUly  reaa  an  y^^^^  ^^^^^^^^ 

be  properly  appreciated,  and  w-e  ^ay  safely  asseit  th^^^  practitioner 
^-iU  be  furnished  ^^ith  a  valuable  guide  m  lu^^^^^^^ 

will  probably  derive  many  useful  practical  hints  m  ttie  mana^emcui    ^^^^^^^^  Gazette. 

ni^OTTlOl)  (W  P  )-CLINICAL  COLLECTIONS  AND  OBSER- 

SSrdTi  "  airSusSLVn  a^sJ.'^Bai^iho^Ie^'s  Hospital.^  8vo.  10s.  Gd.  cloth. 

nwiTW-T-rCTURES  ON  THE  COMPARATIVE  ANATOMY 

OWEIN.— Ll<ibi  U  .L\ijC)  x^^^^  delivered  at  the  Royal  College  of 

^JS::^i:^at£  ITn'^^Sf^^O.^^^^^^  I^-fessor  to  the  College. 

Vol  I?  8V0.  with  numerous  Woodcuts,  Us.  cloth. 

nwT7N -TFCTURES  ON  THE  COMPARATIVE  ANATOMY 

0  \V  LIN  .  —  -L J-  ^ .  ,     i^T^n^RTFRR  ATF  ANIMALS,  delivered  at  tl.e  Royal  College  of 
and  PHYSIOLOGY  of  the  IN^EIITEBRATL  AN^^^^^^^^^^  ^^^^  ^, 

'surgeons  in  1843    By  1^'^^"^^^°  ^wen,  F.R.S  U j,,.^^^.^^^,.  ^yith 

iMT^TH?^  (V   A)-REMARKS  ON  THE  DYSENTERY  AND 

^  ^SmS  of  INDIA.   By  K  A.  p'lLs,  M.B.  late  Assistant-Surgeon,  H.M.  84th  Regt. 
8V0.  9s.  cloth. 


'21s.  boards. 


PUBLISHED  BY  MESSRS.  LONGMAN,  BROWN,  AND  CO. 


PERCIVALL.-HIPPOPATHOLOGY. 

A  Systematic  Treatise  on  the  Disorders  and  Lamenesses  of  the  Horse,  with  their  most 
approved  methods  of  Cure.  Bv  William  Percivall,  M.R.C.S.,  Veterinary  Surgeon 
1st  Life  Guards.   8vo.  Woodcuts,  Vol.  I.  10s.  6d. ;  Vols.  IL  and  IIL  14s,  each. 

*»*  This  work  consists  of  3  Volumes,  which,  though  connected  as  a  whole,  may  he  con- 
sulted as  distinct  treatises.   Vol.  I.  External  Diseases ;  Vol.  II.  Internal ;  Vol.  III.  Lameness. 


PERCIVALL.-THE  ANATOMY  OE  THE  HORSE ; 

Embracing  the  Structure  of  the  Foot.  By  William  Percivall,  M.R.C.S.  Veterinary 
Surgeon  1st  Life  Guards.   8vo.  20s.  cloth. 

•m 

PEREIRA.-THE  ELEMENTS  OF  MATERIA  MEDICA  AND 

THERAPEUTICS.  By  Jonathan  Pereira,  M.D.  F.R.S.  and  L.S.  ;  Fellow  of  the  Royal 
College  of  Physicians  in  London  ;  Vice-President  of  the  Royal  Medical  and  Chirurgical 
Society  ;  Honorary  Member  of  the  Pharmaceutical  Societies  of  Great  Britain,  St.  Petersburg, 
and  Portugal ;  of  the  Medical  and  Physical  Society  of  Erlangen  ;  and  of  the  Natural  History 
■  Association  of  Hesse  ;  Corresponding  Member  of  the  Society  of  Pharmacy  of  Paris  ;  Examiner 
in  Alateria  Medica  and  Pharmacy  to  the  University  of  London;  and  Assistant  Physician  to, 
and  Lecturer  on  Materia  Medica  at,  the  London  Hospital.  New  Edition,  enlarged  and  im- 
pi'oved,  including  Notices  of  most  of  the  Medicinal  Substances  in  Use  in  the  Civilized  World, 
and  forming  an  Encycloptedia  of  Materia  Medica.  With  numerous  Wood  Engravings.  Vol.  1. 
comprising' Psychical  or  Mental  Remedies,  and  Physical  but  Imponderable  Remedies.  8vo. 
25s.  cloth.  [  yol.  II.  is  in  the  press. 


PEREIRA.-A  TREATISE  ON  EOOD  AND  DIET. 

With  Observations  on  the  Dietetical  Regimen  suited  for  Disordered  States  of  the  Digestive 
Organs :  and  an  Account  of  the  Dietaries  of  some  of  the  principal  Metropolitan  and  other 
Establishments,  for  Paupers,  Lunatics,  Criminals,  Children,  the  Sick,  &c.  By  Jon.  Pereira, 
M.D.  F.R,S.  &  L.S.  &c.   8V0.  10s.  cloth. 


PESCHEL.-THE  ELEMENTS  OE  PHYSICS. 

By  C.  F.  Peschel,  Principal  of  the  Royal  Military  College,  Dresden.  Translated  from  the 
Gei-man,  with  Notes,  by  E.  West.    3  vols.  t'cp.  8vo.  with  Woodcuts  and  Diagrams,  21s.  cloth. 

f  Part  I.  The  Physics  of  Ponderable  Bodies.   Fcp.  8vo.  7s.  6d. 
Separately  <  Part  II.  ImponderableBodies— Light,  Heat,  Magnetism, Electricity, and  Electro- 

i  Dynamics.   2  vols.  fcp.  8vo.  13s.  6d. 

"Mr.  West  has  enhanced  the  value  of  this  work  by  his  notes,  and  the  woodcuts  and 
diagrams  illustrative  of  the  subject  are  very  neatly  and  clearly  executed.  The  body  of  infor- 
mation comprised  in  these  three  closely-printed  volumes  is  enormous.  The  last  portion  is 
devoted  to  the  investigation  of  the  Physics  of  Imponrlerahle  Bodies;  in  the  handling  of  which 
very  difficult  and  delicate  subject  the  author  exhibits  peculiar  acumen." 

Church  of  England  Quarterly  Review. 


PHILLIPS.-AN    ELEMENTARY   INTRODUCTION  TO 

MINERALOGY  ;  comprising  a  Notice  of  the  Characters,  Properties,  and  Chemical  Consti- 
tution of  Minerals:  with  Accounts  of  the  Places  and  Circumstances  in  which  they  are  found. 
By  William  Phillips,  F.L.S.  M.G.S.  &c.  New  Edition,  corrected,  enlarged,  and  im- 
proved, by  H.  G.  Brooke,  F.R.S.,  and  W.  H.  Miller,  M.A.  F.R.S.  Professor  of  Mineralogy 
in  University  of  Cambridge.   8vo.  with  numerous  Wood  Engravings-  [Nearly  ready. 

THE  POCKET  AND  THE  STUD ; 

Or,  Proctical  Hints  on  the  Management  of  the  Stable.  By  Harry  Hieover.  Author  of 
"  Stable-Talk  and  Table-Talk  ;  or.  Spectacles  for  Young  Sportsmen."  Fcp.  8vo.  with  Portrait 
of  the  Author  on  his  favourite  Horse  "  Harlequin."    5s.  half-bound. 

REES  (DR.  G.  OWEN).-THE  TREATMENT  OF  RHEUMATIC 

DISEASES  by  LliMON-JUICE :  with  Ulusirative  Cases  from  lIosi)itai  Practice.  By 
G.  OwivN  Rees,  M.D.  F.R.S.,  Fellow  of  the  lloyal  College  of  Physicians  ;  Assistant-Physician 
to,  and  Lecturer  on  Materia  Medica  at,  Guy's  Hospital ;  Physician  to  the  Penionvillc  i'rison, 
&c.   8vo.  Is.  Gd.  sewed. 


REES  (DR.  G.  OWEN).-ON  THE  ANALYSIS  OE  THE  BLOOD 

AND  URINE,  AND  ON  THE  TREATM  liN  1  OF  URINARY  DISEASES,  By  G.Owen  Rees 
M.D.  F.R.S.  Fellow  of  the  Royal  College  of  Physicians,  Principal  Medical  Otiiccr  to  the 
Pcntonvillc  Prison,  and  Assistant-Physician  to  Guy's  Hospital.  Nesv  Edition.  8vo.  witli  Plates 
78.  6d.  cloth.  ' 
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RYND.-PATHOLOGICAL  AND  PRACTICAL  OBSERVATIONS 

on  STRICTURES,  and  some  other  DISEASES  of  the  URINARY  ORGANS.  Br  Francis 
Rynd,  Esq.  M.A.  M.R.I. A.,  Fellow  and  Member  of  Council  of  the  Royal  College  of  Surgeons 
in  Ireland ;  Surgeon  to  the  Meath  Hospital,  and  County  of  Dublin  Infirmary;  Her  Majesty's 
Medical  Superintendent  of  Convicts  in  Ireland  ;  Member  of  the  Royal  Medical  Society  of 
Edinburgh,  of  the  Pathological  Society,  &c.   8vo.  7s.  6d.  cloth. 

"  We  know  of  no  work  that  presents  such  comprehensive  or  such  admirable  rules  on  the 
subject  of  treatment."  Medical  Gazette. 

"We  must  conclude,  expressing  our  opinion  that  there  is  much  sound  and  valuable  infor- 
mation in  this  book.  It  is  well  and  clearly  written,  evidently  by  one  who  is  a  judicious  and 
careful  practitioner."  Lancet. 

"  Mr.  Rynd  presents  us  in  the  present  volume  with  a  very  clear  and  intelligent  treatise,  in 
which  thought  is  blended  with  experience,  and  research  with  practice :  and  from  the  perusal 
of  which,  although  we  do  not  agree  in  all  the  opinions  that  are  advanced,  we  have  derived 

both  profit  and  gratification  It  is,  without  doubt,  an  able  and  thoughtful  production, 

and  has  our  cordial  recommendation  as  one  of  the  best  of  the  modern  contributions  to  this 
branch  of  surgery."  Medico-Chirurgical  Review. 

"Tlie  selections  we  have  given  from  Mr.  Rynd's  book  are  intended  as  specimens  of  his 
style  and  matter,  and  more  for  the  purpose  of  inducing  others  to  peruse  his  volume,  than 
with  the  view  of  affording  anything  like  a  general  analysis  of  it.  Tlie  author  has  exhibited 
considerable  industrv  and  care  in  the  arrangement  of  his  work,  and  the  practical  precepts 
with  which  it  is  replete  will  amply  remunerate  the  reader  for  the  time  expended  in  its  study. 
We  a"-ain  repeat  it  as  our  deliberate  opinion,  that  these  pathological  and  practical  observations 
on  stricture  reflect  great  credit  upon  the  author."  Dublin  Medical  Journal. 

SANDBY -MESMERISM  AND  ITS  OPPONENTS. 

By  George  Sandby,  M.A.  Vicar  of  Flixton,  Suffolk.  New  Edition,  considerably  enlarged  ; 
with  an  Introductory  Chapter  on  the  Hostility  of  Scientific  and  Medical  Men  to  Mesmerism. 
l6ino.  5s.  cloth  ;  or  in  2  Parts,  2s.  each. 

SCHLETDEN. -PRINCIPLES  OE  SCIENTIFIC  BOTANY; 

or,  Botany  as  an  Inductive  Science.  By  Dr.  J.  M.  Schleiden,  Ext'^ovdinary  Professor  of 
Botany  in  the  University  of  Jena.  Translated  by  Edwin  Lank  kster,  ^-D.  F.R.S  F.I.b. 
Lecturer  on  Materia  Medica  and  Botany  at  the  St.  George's  School  of  Medicine,  London. 
With  Plates  and  Wood  Engravings.    8vO.  21s.  cloth. 

-We  congratulate  our  readers  on  the  appearance  of  an  English  edition  of 
work,  by  a  lentleman  so  capable  to  do  full  justice  to  it  as  Dr.  Lankester    It  cannot  fail  to 
hiterest  denilv  al  true  lovers  of  Botanical  Science,  and  we  believe  it  will  be  considered  a 
valSe  adSon  t^^^^^^  Botanical  Literature."      Jameson's  Philosophical  Journal. 

"  Dr  Schleiden  has  long  been  known  to  European  botanists  as  a  highly  successful  cultivator 
of  tlieir  favourite  sS^^     In  the  work  before  us,  which  is  a  translation  of  the  second  German 
edition  we  have  a  complete  illustration  of  the  elaborate  research  which  is.so  characteristic  of 
Se  German  mind.    Afthou^h  entitled  '  Principles     Scientific  Botany  '  it  m^^^^ 
as  a  complete  treatise  on  philosophical  and  physiological  botany.        Medical  Gazette. 

"It  demands  something  more  than  a  cursory  perusal.   To  be  able  to  follow  the  author's 
nath  of  thouffht  anTr^  a  patient  and  careful  study  becomes  necessary,  which,  how- 

ever  is  s  re  to  be  reSed  with  an  ample  harvest  of  knowledge.  We  therefore  are  under 
S  obhVation  to  Dr:  Lankester  for  having  undertaken  the  arduous  task  of  translating  such 
In  author' an^therd^^  his  labours  accessible  to  the  English  reader.    He  has  per- 

Z^dtl:eZTin  !.ery  creditable  manner,  and  has  afforded  ^^t'^K^/y/^:;'^^'^^^^^ 
ability  to  render  justice  to  the  author."  Literary  gazette. 

SEYMOUR  (DK.  ED  WARD). -THOUGHTS  ON  THE  NATURE 

„T,;^^T1RFATMENT  of  several  SEVERE  DISEASES  of  the  HUMAN  BODY;  including-1. 
dIS'' oFthe  Stomach!-^^^  Gont.-3.  Melancholy  (Mental  Derange.nent).  -4.  Epilepsy.- 
•     S'SalJc  Affections-Brow  Ague,  Sciatica  &c    By  Edward  J.  Seymour,  M.D.  KR.S. 
late  Senior  Physician  to  St.  George's  Hospital.   8vo.  10s.  cloth. 

SMITH  -AN  INTRODUCTION  TO  THE  STUDY  OF  BOTANY 

By  Sir  j.  E.  Smith  ,  late  President  of  the  Linna^an  Society.    Nf;\Ecl;ti<.n  c^^^^^^^^^^ 
£1.  12s.  6d.  cloth. 

SMITH -COMPENDIUM  OF  THE  ENGLISH  FLORA. 

By  Sir     E.  SMITH     New  Edition,  with  Additions  and  Corrections,  by  Sir  W.  J.  Hooker. 
12mo.  7s.  fid.  cloth. 
THE  SAME  IN  LATIN.    New  Edition.  12mo.  7s.  fid.  cloth. 


PUBLISHED  BY  MESSRS.  LONGMAN,  BROWN,  AND  CO. 


SOLLY  (SAMTJED.-THE  HUMAN  BRAIN  :   ITS  STRUG- 

TURE,  PHYSIOLOGY,  and  DISEASES ;  with  a  description  of  the  Typical  Forms  of  Brain 
in  the  Animal  Kingdom.  By  Samuel  Solly,  F.R.S.  Senior  Assist. -Surgeon  to  St.  Thomas's 
Hospital,  and  Lecturer  on  Clinical  Surgery;  Senior  Surgeon  to  the  Aldersgate  Dispensary. 
New  Edition,  greatly  enlarged.  8yo.  with  numerous  Wood  Engravings,  21s.  cloth. 

"  This  very  beautiful  volume  might  almost  be  considered  as  a  new  work  rather  than  as  a 
new  edition  of  the  treatise  published  by  Mr.  Solly  under  the  same  title  eleven  years  since. 
Its  size  has  been  greatly  augmented ;  the  whole  of  its  matter  has  been  remodelled ;  and  the 
lithographic  plates  of  the  original  have  been  superseded  by  no  fewer  than  118  wood  engravings, 
many  of  them  of  the  most  elaborate  character,  and  all  executed  in  the  first  style  of  art.  The 
work  altogether  .reflects  the  highest  credit  on  the  author,  and  ought  to  find  a  place  in  the 
library  of  every  medical  practitioner."  British  and  Fc  reign  Medical  Review. 

"  The  most  complete  account  of  the  anatomy,  physiology,  and  pathology  of  the  brain  that 
has  hitherto  appeared.  Mr.  Solly  has  enriched  the  descriptive  portion  of  his  volume  with  a 
large  number  of  wood-engravings,  many  of  them  the  product  of  his  own  pencil ;  and  which, 
being  intercalated  with  the  text,  give  an  increased  interest  and  clearness  to  the  details  they 
so  admirably  illustrate.  We  earnestly  advise  all  our  professional  brethren  to  enrich  their 
libraries  with  this  admirable  treatise,  which  bears  the  stamp  of  extensive  observation  and 
careful  research ;  and  which  has  in  addition  this  peculiar  advantage,  that  it  combines,  in  a 
moderate  compass,  a  scientific  and  practical  account  of  the  anatomy,  physiology,  and  pathology 
of  the  brain."  Medico-Chirurgical  Review. 

"  The  reputation  of  the  first  edition  of  this  treatise  has  been  maintained  up  to  the  present 
time.  Additions  from  recent  observations  by  numerous  anatomists  have  been  amply  supplied, 
to  bring  the  work  up  to  the  standard  of  our  present  knowledge  ;  and  these,  together  with  all 
that  gave  interest  and  value  to  the  former  edition,  comprehend,  we  will  venture  to  say,  as 
nearly  as  possible  the  whole  of  the  information  of  importance  already  established  with  regard 
to  the  anatomy,  physiology,  and  diseases  of  the  brain.  The  work  is  one  which  fully  deserves, 
and  will  certainly  obtain,  a  place  among  our  medical  classics.  The  subjects  of  which  it  treats, 
like  almost  all  questions  in  anatomy  and  pathology,  will  doubtless,  as  science  advances, 
receive  numerous  additions  and  modifications ;  but  the  scope  of  the  treatise  is  so  ample,  and 
the  arrangement  of  its  various  topics  so  judicious,  that  we  believe  it  need  never  be  superseded 
as  a  standard  work  of  reference."  Medical  Gazette. 


STAFFORD -THE  TREATMENT  OF  SOME  AFFECTIONS 

of  the  PROSTATE  GLAND.  By  R.  A.  Stafford,  F.R.C.S.  Surgeon-Extraordinary  to 
H.R.H.  the  Duke  of  Cambridge,  Senior  Surgeon  to  St.  Maiylebone  Infinnary,  &c.  New 
Edition.    Svo.  5s.  cloth. 


STAFFORD.-OBSERYATIONS   ON   DISEASES    OF  THE 

URETHRA,  and  more  particularly  on  the  Treatment  of  Permanent  Stricture.  By  R.  A. 
Stafford,  F.R.C.S.  Surgeon-Extgaordinary  to  H.R.H.  the  Duke  of  Cambridge,  Senior 
Surgeon  to  St.  Marylebone  Infirmary,  &c.   New  Edition.   Svo.  9s.  cloth. 

STANLEY.-A  TREATISE  ON  DISEASES  OF  THE  BONES. 

By  Edward  Stanley,  President  of  the  Royal  College  of  Surgeons  of  England,  and  Surgeon 
to  St.  Bartholomew's  Hospital.  Accompanied  by  an  Atlas  of  Plates  illustrating  the  Diseases 
and  Injuries  of  the  Bones.   Svo.  with  folio  Atlas  of  Plates,  42s.  cloth. 

*»*  The  Svo.  volume  may  be  had  separately,  price  10s.  6d. ;  the  Atlas  of  Plates 

separately,  price  31s.  6d. 

"We  are  sure  that  the  present  works  will  be  looked  upon  as  filling  up  a  hiatus  in  surgical 
literature  ;  more  especially  as  they  are  the  productions  of  a  gentleman  who  has  possessed  so 
many  opportunities  of  gaining  information  respecting  the  pathology  and  treatment  of  these 

diseases  We  cannot  but  express  our  opinion,  that  this  treatise  is  one  of  great  merit,  and 

that  it  will  be  appreciated  as  it  deserves  to  be  by  those  who  make  themselves  acquainted  with 
it.  Some  of  the  subjects  are,  perhaps,  not  treated  so  fully  as  they  might  be,  but  yet,  taking 
the  vvork  as  a  whole,  a  large  amount  of  valuable  information  will  be  found  therein.  The 
numerous  cases  related  by  the  author  form  a  prominent  feature  in  the  work,  and  shew  that 
he  has  exercised  great  industry  in  collecting  the  proper  materials,  and  that  he  has  not  thrown 
away  the  vast  opportunities  which  he  has  possessed,  as  surgeon  to  one  of  the  largest  hospitals 
in  London.  We  have  no  doubt  that  this  treatise  will  be  estimated  in  the  same  light  as  are 
the  admirable  works  of  Hodgson,  Lawrence,  and  Sir  Astley  Cooper — works  of  which  British 
surgeons  may  well  be  proud.  With  regard  to  the  handsome  folio  volume  of  ilUustrations, 
we  can  only  say,  without  making  particular  mention  of  any  delineation,  that  it  forms  an 
admirable  companion  to  the  practical  treatise:  the  drawings  are  vivid  and  expressive,  and  we 
strongly  recommend  both  works  to  be  studied  together."  Lancet. 

THE  STUD,  FOR  PRACTICAL  PURPOSES  AND  PRACTICAL 

MEN  :  being  a  Guide  to  the  Choice  of  a  Horse,  for  use,  more  than  for  show.  By  Harry 
IIieover,  Author  of  "Stable  Talk  and  Table  Talk,"  and  "The  Pocket  and  the  Stud." 
With  two  Plates,  one  representing  "  A  pretty  good  sort  for  most  purposes ;"  the  other, 
"  '  Rayther'  a  bad  sort  for  any  purpose."   Fcp.  Svo.  5s.  half-bound. 
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MEDICAL,  SURGICAL,  AND  SCIENTIFIC  WORKS, 


TAMPLIN  (MR.  R.  W.)-LECTURES  ON  THE  NATURE  AND 

TREATMENT  OF  DEFORMITIES,  delivered  at  the  Royal  Orthopaedic  Hospital,  Bloorasbury 
Square.  By  R.  W.  Tamplin,  F.R.C.S.E.  Surgeon  to  the  Hospital.  Fcp.  8vo.  with  Wood 
Engravings,  7s.  6d.  cloth. 

TEALE  (T.  P.  ESQ.) -A   PRACTICAL  TREATISE  ON 

ABDOMINAL  HERNIA.  By  Thomas  Pridgin  Tkale,  F-L.S.  Fellow  of  the  Royal  College 
of  Surgeons,  and  Surgeon  to  the  Leeds  General  Infinnary.  8vo.  with  numerous  Illustrations, 
15s.  cloth. 

THOMAS'S  MODERN  PRACTICE  OF  PHYSIC : 

Exhibiting  the  Character,  Causes,  Symptoms,  Diagnostics,  Morbid  Appearances,  and  Improved 
Method  of  Tre-ating  Diseases  of  all  Climates.     By  the  late  Dr.  Robkrt  Thomas.  New 
•  Edition,  thoroughly  revised,  and  brought  up  to  the  present  day,  by  Algkrnon  Frampton, 
M.D.  Fellow  of  the  Royal  College  of  Physicians,  and  Physician  to  the  London  Hospital.  Svo. 

[Ill  the  press. 


THOMSON-SCHOOL  CHEMISTRY; 

or.  Practical  Rudiments  of  the  Science.  By  Roburt  Dundas  Thomson,  M.D.  Master  in 
Surgery  in  the  University  of  Glasgow  ;  Lecturer  on  Cliemistry  in  the  same  University ;  and 
formerly  in  the  Medical  Service  of  the  Honourable  East  India  Company.  Fcp.  Svo  with 
Woodcuts,  7s.  cloth. 

" The  book  has  a  two-fold  aim;  viz.  to  furnish  a  text-book  suitable  for  the  instruction  of 
the  youngest  persons  at  all  competent  to  take  an  interest  in  chemistry,  and  likewise  to  supply 
a  manual  such  as  shall  enable  the  professional  student,  and  especially  the  student  of  medicine, 
to  follow  University  lectures  It  discusses  sufficiently  and  fully  all  the  important  depart- 
ments of  chemistry.  The  style  is  simple  and  perspicuous;  the  experiments  suggested  are 
well  devised ;  and  the  mode  in  which  they  should  be  performed  is  made  manifest  by  a  plentiful 
use  of  woodcuts,  illustrating  apparatus  and  manipulation.  In  addition  to  its  substantial 
merits  as  a  text-book,  its  pages  are  lightened  by  a  variety  of  curious  and  frequently  amusing 
details,  to  be  found  in  few  other  treatises  on  Chemistry." 

Monthly  Journal  of  the  Medical  Sciences. 


THOMSON  (DR.  R.  D.) -EXPERIMENTAL  RESEARCHES 

on  the  FOOD  of  ANIMALS  and  the  FATTENING  of  CATTLE;  with  Remarks  on  the 
Food  of  Man.  By  Robert  Dundas  Thomson,  M.D.  of  the  University  of  Glasgow.  Fcp. 
8vo.  5s.  cloth. 

THOMSON  (DR.  ANTHONY  TODD).-A  PRACTICAL 

TREATISE  on  DISEASES  affecting  the  SKIN.  By  Anthony  Todd  Thomson  M.D.  F.L.S. 
Fellow  of  the  Royal  College  of  Physicians ;  Physician  to  University  College  Hospital ;  and 
Professor  of  Materia  Medica  and  Forensic  Medicine  in  University  College,  &c.  8vo. 

^Nearly  ready. 

THOMSON.-CONSPECTUS  OE  THE  PHARMACOPOEIAS. 

Bv  Dr  Anthony  Todd  Thomson,  F.L.S.  &c.  New  Edition,  thoroughly  revised  and  greatly 
improved;  containing  the  alterations  and  additions  of  the  last  London  Pharmacopoeia  and 
the  New  French  and  American  Remedies.  ISmo.  5s.  6d.  cloth ;  or,  with  roan  tuck,  as  a  pocket- 
book,  6s.  6d. 

THOMSON.-THE  LONDON  DISPENSATORY  : 

q.ihstanres  of  the  Materia  Medica,  &c.  &c. :  with  a  copious  Index  of  Synonyms.   Forming  a 
IractfcafsynoSis  ofMaLria  Medica,  Pharmacy,  and  \'herapeutics :  with  Tables  and  Wood- 
cuts   By  Anthony  Todd  Thomson,  M.D.  F.L.S.  Fellow  of  the  Royal  College  ot  Physicians 
Professor  of  Materia  Medica,  &c.  in  University  College,  London.   New  Edition,  corrected 
throughout,  and  materially  improved.    Svo.  21s.  cloth. 

THOMSON.-ELEMENTS  OE  MATERIA  MEDICA  AND 

THifnAPFUTTCS-  including  the  Recent  discoveries  and  Analysis  of  Medicines.  By  Dr. 
InthonyToddTh  &C..&C.    New  Edition,  enlarged  and  improved.  Svo.  with 

upwards  of  100  Wood  Engravings,  £1.  Us.  6d.  cloth. 

THOMSON.-THE  DOMESTIC  MANAGEMENT  OE  THE  SICK 

ROOM,  necessary,  in  Aid  of  Medical  Treatment  foi'  the  Cure  of  Diseases.  By  A.  Todd 
Thomson,  M.D.  F.L.S.  &c.   New  Edition.   Post  Svo.  10s.  6d.  cloth. 


PUBLISHED  BY.MESSRS.  LONGMAN,  BROWN,  AND  CO. 


THOMSON-ATLAS  OF  DELINEATIONS  OF  CUTANEOUS 

ERUPTIONS ;  illustrative  of  the  Descriptions  in  Dr.  Bateman's  Synopsis  of  Cutaneous 
Diseases.  By  A.  Todd  Thomson,  M.D.  &c.  Royal  8vo.  M'ith  29  Plates,  comprising  128  Illus- 
trations, carefully  coloured  after  nature,  ^  '3.  3s.  boards. 

TODD  (DR.  R.  B.)-THE  CYCLOPJIDIA  OF  ANATOMY  AND 

PHYSIOLOGY.  Edited  by  Robert  B.  Todd,  M.D.  F.R  S.  Fellow  of  the  Royal  College  of 
Physicians,  Professor  of  Physioloffy,  and  of  General  and  Morbid  Anatomy,  in  Kind's  College, 
London,  and  Physician  to  King's  College,  Hospital.  Illustrated  with  numerous  Engravings 
on  Wood. 

Vol.  I.  Abdomen  to  Death.   8vo.  with  numerous  Wood  Engravings,  40s. 

II.  DiAPHiiAGM  to  Insectivora.   8vo.  wilh  numerous  Wood  Engravings,  50s. 
111.  Instinct  to  Placenta.   8vo.  with  numerous  Wood  Engravings,  50s. 
And  Parts  XXX.  to  XXXVI.  Polvoastria  to  Spleen,  with  numerous  Wood  Engravings. 
8vo.  5s.  each.   Part  XXXVII.  is  nearly  ready. 

*»*  The  Cyclopaedia  is  now  in  course  of  publication  with  as  much  regularity  as  the  nature  of 
the  work  will  admit,  seven  Parts  having  appeared  since  Messrs.  Longman  and  Co.  became 
the  proprietors  of  it  i  it  is  rapidly  drawing  to  a  conclusion,  and  Messrs.  Longman  and  Co. 
are  assured  that  it  will  be  completed  in  four  or  five  more  Parts. 

This  work  is  especially  dependent  on  the  support  of  medical  men,  and  of  those  who  take  an 
interest  in  anatomical  and  physiological  science.  It  has  greatly  exceeded  the  extent  origi- 
nally assigned  to  it  at  its  commencement,  chiefly  in  consequence  of  the  rapid  strides  which 
Physiology  has  made  during  the  last  ten  years,  which  rendered  it  necessary  to  introduce 
many  entirely  new  articles,  and  partly  because  a  much  larger  number  of  illustrations  has  been 
given  than  was  originally  contemplated. 

It  is  hoped  that  when  completed  the  work  will  contain  such  a  series  of  essays,  anatomical, 
physiological,  and  zootomical,  as  is  not  to  be  found  in  any  other  publication,  whether  British 
or  foreign;  and  as  it  had  been  commenced  at  a  low  price,  and  coiiducted  with  a  liberality 
which  precludes  the  possibility  of  remuneration  without  an  extended  sale,  Messrs.  Longman 
and  Co.  trust  that  they  may  look  to  the  medical  and  scientific  public  to  lend  their  pati  onage 
to  this  great  and  important  work. 

"  We  congratulate  the  profession  that  the  Cyclopsgdia  of  Anatomy  and  Physiology  is  pro- 
gressing so  rapidly  that  we  may  fairly  consider  its  early  completion  as  a  matter  of  certainty. 
Two  numbers  within  three  months,  and  a  third  within  a  couple  of  months  of  the  last  of  these, 
have  almost  made  us  forget  the  slowness  of  the  earlier  Parts.  This  has  been  the  only  com- 
plaint ao-ainst  the  distinguished  Editor,  and  it  has  always  struck  us  as  being  more  of  the 
nature  of  a  compliment  than  the  contrary.  Dr.  Todd  has,  indeed,  very  little  to  complain  of 
in  the  way  of  criticism.  All  the  ordinary  praises  of  the  reviewers  have  been  bestowed  so 
lavishly  on  the  design  and  execution  of  this  great  work,  that  it  has  left  nothing  more  for  us 
do  than  merelv  to  announce  the  later  Parts.  We  have  great  pleasure  in  placing  at  the  head  of 
this  article  the  last  three  Parts,  (xxxi.  xxxii.  xxxiii.)  We  can  give  them  no  higher  praise 
than  that  thev  sustain  the  character  of  those  that  have  preceded  them." 

Dublin  Medical  Journal. 

TRANSACTIONS  OF  THE  ROYAL  MEDICAL  AND  CHIRUR- 

GICAL  SOCIETY  of  LONDON ;  comprising  many  valuable  and  important  Papers  on  Medi- 
cine and  Surgery.  Vol.  XXXII.  (1850),  or  Vol.  XIV.  of  the  New  Series.  With  Lithographic 
Plates  and  Wood  Engravings.   Svo.  8s.  6d.  cloth. 

TURNER.-A  TREATISE  ON  THE  FOOT  OF  THE  HORSE, 

And  on  a  New  System  of  Shoeing,  by  one-sided  nailing;  also  on  the  Nature,  Origin,  and  Symp- 
toms of  the  Navicular  Joint  Lameness,  with  Preventive  and  Curative  Treatment.  By 
J.Turner,  M.R.V.C.   Royal  Svo.  7s.  6d.  boards. 

URE.-DICTIONARY  OF  ARTS,  MANUFACTURES,  &  MINES : 

Containing  a  clear  Exposition  of  their  Principles  and  Practice.  By  Andrew  Uru,  M.l). 
F  R  S  M.G.S.  M.A.S.  Lond. ;  M.  Acad.  N.L.  Philad. ;  S.  Ph.  Soc.  N.  Germ.  Hauov.;  Mulii. 
&c.  &c.  '3d  Edition,  corrected.  Svo.  with  1,241  Engravings  on  Wood,  50s.  cloth. 

URE.-RECENT  IMPROVEMENTS  IN  ARTS,  MANUFAC- 

TURES  and  MINES;  being  the  2d  Edition  of  a  Supplement  to  the  3d  Edition  of  his  Dictionary. 
By  Andrew  Ure,  M.D.  F.R.S.  &c.   Svo.  with  numerous  Wood  Engravings,  14s.  cloth. 
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